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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

LHSEP 5

DEPARTMENT OF COMMERCE
BuREAU of THE CENSUS

L)

Regiatration Diatrict No

399

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Registratlon District Noo .77 7

N
State Fils No. 27508 \\‘
3441

1002 ;

Ragistrar’s No,

1. PLACE OF DEATH:
Jackson

Kangsas City

(1f cutsido city or town ilmits, write “RURAL” and name aof towaship)

{¢) Name of ao(gj\l& éor mstlti % 1m0 re AV enue ﬂ 3

(If not in hospital or i wiito streat ber or | lon)
(&) Length of stay: In hospital or Institution

3* Irs.

e

(o) County.
(&) City or town

(Specify w!:ethel;

In this community.
years, months or days) -

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

® County.

Kansas City

(If cutxide city or town limit: write "RURAL")

4049 Baltlmore

{If rural, give: logativa)

{a) State.

{¢) City or town.

{d) Street No.

-

(¢} 1f foreign born, how long in U, 8. A.?. Years,

MEDMCAL CERTIFICATION

s.@PRINT ~ Mrs. May E. Ramsey SM M
20. DATE OF TH: Mont day '
8. (b} If veteran, 3. {¢) Soclal Security O
e war none v Done year
21. I hereby certify that I attended the d
5. Color or 8. (o) Single, widowed, married, tq
4 Sex._..FQ@._Bz.le.. raoe...m'l...j.-_t..e divorced_.ﬂ.i_d-_g_ﬂﬁ.d that I Jast saw hdd. . alive o E %t 19, 5(¢
6. (5) Name of husband or wife__________ 6. {c) Age of husband or wife if || and that death occurred on the date and@’ux stated above. Duration
John C. Ramsey alive_____ Immediate cause of death......
7. Birth date of deceased ... — Dec_.___..!._l_as_a_...mm e e e B -—mwuw--ww——"«wwv%w
onth) (Day) (Year) A Q.
S (/' Q [
8. AGE: Years Months Daya If less than one day Due to. i
80 8 0 O )\ O, - ¢ - 8
Due to.
9. Birthplace, - Penn._.. . ‘ .

{City, l.own. or ﬁmﬂ (State or forelgn ooun!.ry)

ome .~ -

10, Usual occupation

Other conditions

MMWJ aZa
{Include pregnancy within 3 monthy of death,

11, Industry or busi ) PHYSICIAN

& { 12. name___Chauncey Harris Mo e e AU

E Pe n l thnderlint:

& L 13. Birthplace e Suh?r picpemere) __M wgic?l:li:eabth

E { 14. Maiden namg.___éﬂQﬂiﬂ_ﬁQ_K V( , Of autopsy——— T : ‘:“eﬂ ata
New York e

plac ;
§ 1. Birthplace {City, towg, or oo l)') ww or farelgn comtry)d
Mrs. Saun ers

16. () Informant
(®) Address__
17. (a)

4049 Bgli; more Avenue

®) Date thereoi.850=40
(Month) (Day) (¥eas)

nrlnl. cremation, or rumnnl)

(@) Place: burial or cremation__ 01 T2Yd, Kansas
18. (o) Signature of funeral director. Freeman Mortuary

Kansas Ci issouri
® MM_L__%
1. @ o Augnst 6, W40 . & rrre’

Date 1eagistrar) (Registrar's signatare)

(8) Date of occurrence ...
(¢} Where did injury occur?

(Cil towsn) {County) {State)
i i or about home, on farm. in industrial place, in poblic place?

22, If death was due to external causes, fill in the following:
(o) Accident, suldde, or homicide (apedfy)___%.HA_

{d} Did injury

Specify fﬂlﬂ)
-, (“)-p.ﬁ Inim'r

(M. D. or oth
Due i /570

{Licenssd Embalmer®s Statament on Revarse Side}




. STATEMENT, BY LICENSED EMBALMER *© -

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

e Registered Apprentice No

'Licen‘sed En;salmerrNo = L/ 7 3
P. 0. Addresa 7% 2 W02

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hua OWN HANDWRITh\G (l‘mlure to comply with
the above constitutes grounds for revocation of license.) - .

If this body i is not embalmed, above space should be left blnnk

working uader my personal supervision.

i




