N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shoﬁ]d state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importint.

O T L oATISTT

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

fas a
Pl gy 4340
Registration District No.. 390, ..

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO....,..]:..Q..Q?_*._.__

Registrar's No

1. PLACE OF DEATH:

{&) County. Jaclkson

3

{b) City or town, Kensas i tar

Mo e

(If outaide city or town Eimits, write “RURAL™ and name of township)

{¢) Name of hospital or institution:

Zl5. 8 Quiney.

(trnol. in hmmlal or in.nmunn. write sireet number or Iocation)

{d) Length of stay: In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State_ MLS Souri (3 County... 98CkS 0N

Kensas City, Mo,

{If outside city or towan limits, write “RURAL"}

(@ Street No.... 11008 East .7th St,

{Lf rural, give location)

(e) City or town

In this community ZZ _ropng
yenrs, months or daya) e () If foreign born, how long In U. 8. AT years.
MEDICAL CERTIFICATION
8. (a) PRINT # /
FULL NAME Wm. A. Ralph 0 Jan Sth
8. (b) If vet 3"’; ) S ial Securit; 20. DATE OF DEATIL: Month . Gl
. veteran, Y (¢) Social Security
(o) 10 2 .
name War. Nnnp No, N one year____._..l._.,l.{.o__..__._hour mlnute__.__,l.o__..BM
21. T hereby cortify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, ‘_2‘[_5 1l NI 3—2“‘ [ ™ 19-?0
. v i .
4. ser. 11 race. W dgivoreed.... 3 xT1ad. that I last saw Mnl]veon l= 5 > __19&
6. (5} Name of hushand or wifo_ ... — 6. (&) Age of busband o wife it || 8nd that death occurred on the date and hour stated sbove. ' Durati
: urafion
Elizabeth altve__... 15 .. years|| Immediate eause of death.......... 2 A U
7. Birth date of decessed__AuE. ___ 25EH, 1850 || . Lanncssal Sriccciribiang |5 75,
(Month} {Day) {Year) ! - \
8. AGE: Years Months Days If less than one day Due t“—--m . e’ J&f%ﬂl«
80 }'I‘ 10 hr. min
- R o N Due to. 3
9. Birthplace ~Indinna ' Al
(Civy. town, or connty} {State or foreign country) ¥ w
1. Snd Other conditions ... g
10, Usual occupation tfmpehinist 7 (Include pregnancy within 3 months of death) v
11. Industry or busi 0. Poce BaRalons PHYSICIAN
[=4 . . Major fAindings: =
§ 12. Name Danlel Rﬁlph / Of operations Underl
& N the exuze o
= \13. Birthplace S - .Lnd(;a“nar - e': e y w;xich;!;a;h
ity, town, or coznty, als or loreign £oRn: ) 8 ahou a
& ( 14. Maiden name._. Moryr Hortor ! Of autopey o charged sta-
= ¥ 14 tistically
§ 16. Rirthplace Indiensa

(Clty, town, or eonnty)

16, (@) Informant's own signature

Elizabeth Raloh

(State or forsign country)

() Address... 11808 E_Tth. St. K.C.lo.

(k) Datae thereof

17. (a) ..Burial

(Burial, cremation, or removal)

{e) Place: burtal or cremation__ 1Tt Hope Cemetery K.C.Ks

Jan ,
{Month) (Day) (Year)

18, (a) Bignature of funeraj director. C H Blackman & Son Il‘lc.

{b) Address mdep, BlVd

K.C.lf0,

1. (o) . dan 8, 1980 @

{ Data received local registrar)

-

(Hezm.rur s signatiire)

p

22, I death was due to external causes, fill in the following:
(a} Accidant, sufcide, or homicide (specily) e,

b

() Where did injury occur‘!_.&\
{Clty or tawn) {County} (State)
(d) Did injury occur in or about home, on larm, in Industrial plnce, in puhlic place?

(3) Date of occurrence.

(Bpacify type of place)
) M

‘While at work?. e eans of infury. :

. (M. D.orother)
Date signed ______ |

L]
23. Signature

Address

(Licensed Embalmer’s Statemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ccrti'ﬁcate was embalmed by me, 01 bY oot

. I
Registered Apprentice No |

working under my personal supervision.

. * *+ Licensed Embalmer No 8’ é & q’

P. O. Address € 7744)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I"NG. (Failare to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, -~ =~ )
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NK—MAKE A PE

WRITE PLAINLY—USE UNFADING BLACK I

DEPARTMENT OF COMMERCE
Bureav oF 1HE CENSUS

Registration District No.......

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.

Y
/06

Registrar's No.

1. PLACE OF DEATH:

(a) County.

{») City or town.
(If ontside city or town limits, write “RURAL™ and namae of townehip)
{c) Name of hospital or institution:

{If not in hogpital or institotion, write strest ar location)

(d} Length of atay: In hoepi ?hmlnn
% 7L p1¢:if1 whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State (%) County.

{c) City or town

{1f patside cily of town limit- writs “RIJRAL™)

{d) Street No.

{§f rurnl, give docalion)

" 186, (a) “Informant

years, mﬂuﬂwdﬂﬂ) (e} 1f foreign borp, how longin UL S. A.? years,
MEDICAL Ci FICATION
5. @ pRINT | LT 7 g VCZ e é 7
FULL NAME ‘J/
20, DATE OF DEATH: Mont ay.
8. (b) If veteran, . (@ Soddl Security /P +e
' year. 1 minyte, B
name war. - No [~
21. T hereby certify that I attended the d d from
277 5. Color or 6. (a) Single, widowed, married, 19 , to 9.
4 4 race divoreed.oo. oo || that Ilast saw b alive on 19.___.;
6. (b) Name of husband or wife _.......... 8, (2) Age of husband or wife if || and that death occurred on the date a.nd ur stated above, Durati
ration
allve.. ... years ate cause gf death.
7. Birth date of deceased %MM V‘W-
{Month) {Day) {Yoor) /
8. AGE: Years Months Days If less than one day Due to dm W
hr. min.
Due w_._l,,:du&ﬁdto ru« (o 21
9. Birthplace, - /f ‘
(City, town, or comnty} {State or foreign country) / r ' ;
10, Usnal occupation Other conditions \ ]
" {inclode presnancy within 3 manths of death) ( l s
11, Industry or business. / PHYSBICIAN
=] Major findings:
g Name. Of operations N
= the casee 1o
2 \1s. Birthplace * .
o2 (City, town, or connty} (Y1aca ar foreign opuntry) Of aatopsy :i‘;l;c:ﬁca;l;
sta.
E tistically.

15. Bitrthplace

{14. Maiden name.

(City, town. or county) (State or foreign comniry)

{d) Address

17. (a) (4) Date thereof

(Barinl, cremation, or remaval) (Month) (Day) (Year)

tlon

(¢) Place: burdal ar
18, (a) Slmture of fu.neml director.

@) Add -
®» /)‘r 7%

19, (a) // X / Lo (n..mm'- signatore)

ved )lalmkw

22_ If death was due to utern; causes, Bl in the following:
(a) Acddent, suldde, or homicide (spedify)

{#) Date of occurrence.

(¢) Where did injury accur?.
(City or town) (Couaty) %
{&) Did injury occur In or about home, on faxm. in industriat place, in public pla.oe?

(Specify type of placs)

While at work?. {¢) Means of Injury.

(M. D. or cther)__.___
Date signed

28, Slgnatire

Address.

(Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . .

. Registered Apprentice No.
working under my personal supervision. . T

o _ - Licensed Embalmer No : e l

P, O. Address

" Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falluro to comply wi
the dbove constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.




