'HEB%SN%V

EAI.TH STANDARD CERTIFICATE OF DEATH

Ragistration District No. ___-__1_¥.é-__-_.?rlmary Registration District Noa__g Z..Q__Reqlarm' ‘s No. _é__a 8

—60~-038657

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. !f institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
Jackson : Mo. Jackson "™
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
1own Tad d 4 Weeks TOWN o
ependence - w Independence Yes OF No O
c. E{%SLP“":TEOOF {1f NOP‘En hftw gaﬂoﬂirway & Ha rw« Limits d. :glé?egs (If cutside, give location} Reside on Farm
stiunioN Four Pines Nursing Home|Ys i N 3705 Hardy Yes O No %
11 3. HAME OF ps)(:EASED Firat Middle Lest 4 DATE Monih Day Yeur
ype or prin .
Matilda Madeline Ramage DEATH Oct, 20, 1860
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ s DATE §F B fg 89- AGE (fast birthday) mNhDER ID*EAR IF UNDER 24 HR
H i ths ays H Min.
Female White Widowsd X Divorced [J v Heers | M
102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

t!un'ngAcsl Hwﬂuélife, even if retired)

Concordia)] Mo.

U.S. A,

13a. FATHER'S NAME
George Fairweather

13b. MOTHER'S MAIDEN NAME
Christine Greise

14. NAME OF HUSBAND CR WIFE
Alexander Ramage

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nlo\lror unknown) l (If yes, give war or dates of service)

None

16. SOCIAL SECURITY NO. |17

INFORMANT

Addrexs

Lenore Ramage, 3705 Hardy, Indepence,u

— 18. CAUSE OF DEATH (Enter only one cayse Mr line for'(a), (b}, and (c}. INTERVAL BE
E PART 1. DEATH WAS CAUSED B ONSET AN
g IMMEDIATE CAUSE (a) ZJ;L
L
o] .
a Conditions, if eny, DUE TO (b)
which gave rise to
above cause (s),
stating the under-
T lying cause last. DUE TO (<)
17
= PART 1l. OTHER SIGNIFICANT CONDHTIONS CONTREBUTING TG DEATH but not relar tathe termin PART I1l. ¥ decessed was female was
2 disease condition gliven in PART | (2} f there a pragnancy in last 90 days.
5| Corhests, Frokes Tloran o AL, EO R
.ﬁ 9. WAS R%%w 20a, ACCIDENT‘ SU]Cl.'.:l]DE HOn.I\:llcmV 20b DESCRIBE How INJURY OCCURRED {Enter mature of injury in PART | or PART I of item 18.)
S ves |:|
d
5 20c. TIME OF Hour Month, Day, Yesr
= INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bldg., e1c.)
NOT WHILE AT WORK O
2.1 ded the d d from L/“-’} ? - ( !o_&_:j-_a—&nd lastaw“unna /a-ld-(o
Desth occurred b _ /jzzrﬁon the date stated shove, and to the best of my knowledge, from the causes stated.
6 {Dagree or titls) 22h. ADDRESS 22¢c, DATE SIGNED
e ng A L /0208y
11z \AL, CREMATION, CEMETERY OR CREMATGRY (Srate)
[a] REMOVAI. {Specify) \‘ e .
Z | Burial Mt, M ariah
< 24, FUNERAL DIRECTOR ADDRESS (] 25. DATE RECD. BY k.OCAL REG N
& i [0~ RS~ € ( '
@ Stine & McClure K.C.Mo R

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was. embalmed by

or by Student Embalmer No.

working under my personal supervision. - ‘%
Student : Signed Z

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ZA% C

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above.




