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WRITE PLAINLY—USE UNFADING DLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

=ILED Cﬁl‘ﬁ & 1046STANDARD CERTIFICATE OF DEATH
y Primary Reglstration District No.....,(..d....ﬂ..)._-

State File No 1332?

Registrar's No...........

4044
2. USUAL RESIDENCE OF DECEASED;

{a) County
(b) City or town

1. PLACE OF DEATH:

Jackason
Kangas Uity

(If ontsids city of town limits, writs “RURAL" snd name of towaship)

(¢) Name of hospital or institution:

Trinity L, theran Hosp 1451

(d) Length of stay: In hoszral or institution

In this community
years, tnonths or days)

{If pot in hospital or institution, writs street o lnIbe:a- location)

(Specify whother

H years

{c} State

Missouri () Couaty. Jackson%f
Xansas C)ity =

(¢} City or town

(If putside cit a hmlh. ite RUBAL ") =
& Strest No 510 South Lawndal ¥
{If rurzl, give location) ()
{¢) Citzen of foreign country?. M (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

[
o

e,

MOTHER FATHER ~

e,

N
o

B (

. Industry or business
12,
13.
14.
15.

(a)
[t}

o

. (a)

()

. {a).

)

{City, town, or county) (State or foreign country)

. Usual occupation. Retir@i G-I'a.in EleV@,tor Su

Empire Storage Company

New Cagtle Permsw,rlvan'ij]tD

3.{9 PRINT Willlam T. RAMSEY ' " =
20. DATEOF DEATH:  Month/7 et e _day. _ﬁi/h..m___
3. (¥ If veteran, . 3. (o) 15¢Cu-ﬁ 7 N )y’ W A
O mintite
name war..... N0 5-0h-570 3 ur "
.1 hereby certify that I attended the deceased frnm
5. Color or 6. (a) Single, widowed, married, L., - & T yé w RS 1026, .
- Sex mal € C’ race. Whit g dwomed"marr 1ed that £ last saw lL-’D‘L alive om.. E ’ 19%4.
. (b) Name of husband or wife....—.oeeeee. 6. {¢} Age of hunbam:l or wife'if || and that death occurred on the dyfte and hour stated above- ’
Laura Ramsey “g" e
. Birth date of deceased. E @ DTUALY 1 87§
(Montk) (Day) (Year)
. AGE: Years Months Days If less than one day
68 2 8 hr, min,
.9, Biﬂhnlam

PHYSIAAN

rame. P eter Ramsey . L
Birthplace Unkn own Eng land 7
Moiden rame.. COERERTIVe Hunt S s
Birthplace . JRKNOWN Wales ¥

{City, town, or county) {State ar foraign counu,)

roformant...... Mr8.. Bertha Carswell .

Burial

{Barial, eremation, or removal)

Ptace: burial or cremation

(b) Date thereof ..... 3 -
{Month} (Day) (Year)
Mt.

Washington

Signature of f uneml d:re-"*nr

Mellody-McGllley-Ly]

E. Linwood Blvd.

Addrpm

__ .__/ Z_. () .
{Date roceivad loca rar)

4 é 23. S:gnatu.r:
(Hegnl.rnr-nmmm) ///o fied. 5

Major findingd:
Ofo Lions PR AAA AN AL -

Underline
s A

H 'which dea
of autowy....m..w i T "n':' (Vo should be
i ( charged sta-

tistically.

22. 1f death was duc to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(8} Date of occurrence

(¢) Where did injury occur?.

(City or tawn) (County) {Sta:
(d} Did injury occur in or about home, on farm, in industrial place, in public plaua?

. csveulr type of place) . - .
A T () Means of injuryd o e
LI ‘-,‘Cd". R
N ... (M D, or other

{Licensed Embalmce’s Statemaent on Revcrleel'ée) .- -

A O Dateslgnedf ﬂ



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.

P. Q. Address

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

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




