e carelully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
&0 that it may be properly classified. Exact statementof OCCUPATION is very important.

on 5ho

CAUSE OF DEATH in plain terms,

fEED NOV - 1 1938 MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

42: - CERTIFICATE OF DEATH
1. PLACE OF DEATH - Ty GO
Jackson SR
{a) County.... .. Registration DHstriet No. e
(b) Townshlp............ Ka'w Primary Registration Dluricl Na. LJ:.L \"J .........
© ow.. Kansas City .. (d) Street No.....o.....ooorr T 953 Central L8t
{1f death oceurred in Hoapital or Institution, write ita nama instead of street and number)
{¢) Lengthof reddeuceln clt'_r or town where death occurred 1 mos, ds, {f) Howlongin U. 8., If of foreign birth? Fre. mos. ds,

J;

2. PRINT FULL NAME. William C. Ransom

4053 Central

(a) Residence, No......

("UmI plaea of abaode, if nostreet nddréa writa county or dty)

N e eh et et b s aa et RS SR e as s S hens st E SR ey 1 rem e b s
D {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 10 24 3 8
DIVORCED (torite the waord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - - .19
¥, That I attended decensed
5A. IF Mﬁsgggﬁglmwm, OR DIVORCED
(oR) WIFE g; Flor ence l& . Rans om e L0 T | SO .1.9 ................... h. !l “
ST o ¥ ~A- . eath i &a:
& DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan. 6 2 1864 to have occurred on the date stated above, at....g.... ...
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal cause of death and relsted causes of {mportanca were as follows:
day, .
74 9 18 |
F4 8. Teade, profession, or particular kind of
4] work done, as sawyer, bookkeeper, ete..? D 1 B t rlo t
E 9. Industry or business in which wor
E was dt;{e as saw mill, bank, tk‘{urphy Bed‘ G o.! ............. “
a 10. Date deceased last worked at 11, Total time (years) ( ‘ ( .......
] this occupation (month and spentin this
0 L T ) TP OCCUPAION....ecemciminrrememiecce [t o et et s e ettt te et et eee e seee e et e
12, BIRTHPLACE (CITY OR TOWN) . h of lmpomn% N
(STATE OR COUNTRY) Migsourl v /év‘(/l , /?}f
% 1 13. NAME William Z. Ransom i ............................
I . R s e —————————————————— s s s st a st besaras
: - I
14. BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY) Ohio Name of operation Date of..cccereeeiernnes
‘What test confirmed diagnosiat............ccovvcocerceeenee ‘Was there an autopuy?.....éo.
4
E 15. MAIDEN NAME Sa‘rah RObinson 28. If death was due to external causes {vlolence)}, fill in also the following:
[~ : ‘ . : 1o SRR L 19
& 1 16. BIRTHPLACE (CITY C;R TOWN) t::idm;;ds:xicj:ide, of ho:;:lcide? ............................ Date of injury.... 1%
STATE OR COUNTRY ere ] oceur
z ¢ Vemont Y (Specify city or town, county, and State)

FPlorence 1. Ransom

17. INFORMANT.......
(ADDRESS)

4053 Central.

18. BURIAL, CREMATION, OR REMOVAL

Specily whether injury occurred in Industry, in home, or in publle place,

Manner of Injury.........
Nature of injury....... oy

Forest Hill oave. 20=26-38

PLACE

Freeman Mort
19. FUNERAL DIRECTQR (WAME) I ugry.
(ADDRESS) ansas C1ty, Missouri

. FLED Loz 2T 10 3P . S Ct et

Local Registrar.

.Licensed Embalmer’s Statement on Reverse Bide)
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ded on the reveree side of this certificate was embalmed by me,

PLE T O

.

: cd

* ar ot ‘ r RV NN

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. P
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(Failure . to comj




