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’ FLED APR 23 1956

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

1

State File No..

2442

1
asmowu. (En.d-lﬂ
urial

'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Regitivar's No, ... ........5.1.3..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d iived. II I resid before
. COUNTY STATE b. COUNTY dinimion).
i .Buchanan s Missouri Buchanan e
b. CITY {1t outside corpurate lmlts, write RURAL nndm‘r:.”p} g’T’ALYEﬁEEi{. 'EF;‘ . Cgrg l-'gf;““’" "m&dm!w‘:m?
TOWK  St, Joseph- 6_vears ToWNSt. Joseph ol
d. FULL NAME OF (I tot in hospital or Insti give stract Jidress or locatlon) STREET (If rural. give location)
HOSPITAL Hoov Rest llome ADDRESS ') l | /0
'“ST'TUT'ON & 1114 Edmond St,
3. NAME OF . t T b. (Mlddle ¢, {Last
DECEASED e (Fimt) ¢ ) (Last | 4. DATE  (Montn) (Da3) (Yem)
(Typeor Prnt) SARAMN JANE . RAMEY DEATH April 8, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, LB. DATE. QF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | F Liwoes n v,
. IDOWEf DIVORCED (Bueif last birthday) |Months| Days | Hours | Min.
female white oW Detober 12, 1880 5 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . v 12,
dogeduring moest o nrklulllo.o:.nnlln m) ) DUSTRY (F“' and s“.“ or Foreiga Country} o Cgm'lz%t‘l'?o]:m‘xr
usewile own home Helena, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Eaton Mary Jane Hampton ) Rov Ramey
IS. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, xive war or dates of service) NO.
———— none Amos Elrod Sparks, Kansas
18. CAUSE OF DEATHM MEDICAL CERTIFICATION lg;ﬂsé:'ﬁg%?
1. DISEASE OR CONDITION 2 D . .
m:;:ﬂ;"ﬁ;mngr(’g DIRECTLY LEADING TO DEATH® ¢y Congestive Heart Failure with pulmonary |9 neeks
’ )
edema. :
ANTECEDENT CAUSES
*Thir does ot mean Chronic rqy'ocardltls with mitral 1% years
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8)
at heart fallure, asthenda, | rise to the abore cause (o) stating insuffici ENCY .
ele. It means the dia- the underiying cause last.
care, injury, or complica- DUE TO (c}
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS x
Conditions contributing & the death but not Chronic Asthma
related to the disease or condition causing death.
19a. DATE OF OP-Fngﬁ 19h. MAJOR FINDINGS OF OPERATION C 20. AUTOPSY?
H22% | mdw®
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.q..Inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE home, farm, fastory. sirset, cfice bldg., e10.)
HOMICIDE
214. TIME (Month) (Dwy} {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK
-2 § hereby t:crh,ﬁil i1 attended e deceased from 11/13 , 18 53 , lo h/B , 19 56, tha! I last saw the deceased
alive on , and that death occurred at 13 30D m,, from the causes and on the date siated above.
23b. ADDRESS 28001 sacramento 23c. DATE SIGNED
St..-Joseph, Missouri - |- L/9/56

Y OR CREMATORY
Union Chapel Cemetery

24b. DATE
4/10/1956 8

‘24d. LOCATION (City, town, or county)

(Btate}
Clar i i

D'W' WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD -—%?

DATE REC'D BY LOCAL

Rpr 18,1956

RAR'S SIGNATURE

(Licensed Embalmer's Staterment on Reverse Side)

ADDRESS

arksdale, Missoned
!25 FUNERAL DIRECTOR'S S1GMATURE




"8y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

LR T g s T 3 L T T LLSLTTETTRTPTTPLETPESRE

working under my personal supervision..

(‘f\ '
Student...conecaceeirerrnenoncioneenrmraasaraaenaaann SignedZ- 4
Signature of Student Embalmer .

Licensed Embalmer No.él.?:j:

\ 3/ -
N oA . ‘ P. O?._R{;lrﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (]
to comply with the above constitutes grounds for re vocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




