8. No. 300

M —10-47

ev. 5-17-39
I 3508

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

FEDERAL SECURITY AGENCY

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....!{_e-...o_..cz.—_'

26550
3423

State File No.

Registrer's Na.

F' National Office of Vital §muauu
Registration District NOw.cveviesereen ...Z.ZZ
1. PLACE OF DEATI
(a) County Jackson
) City or town Kansgs City
{If outsida city or town limita, writo “RURAL” nod name of township}
(¢) Name of hospltal or institution: /

2438 Park Avenue

(Il not in boapital or institution, write street number or looation)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Missonri (b} County. Jackaon

Kengas City

{If ontsids city or town limita, write “RURAL™)

2438 Park Avenue

{If rural, give location)

No

{g) State

(¢} City or town

(d) Street No

(Burial, cremation, or romoval) l!) (Y-n)
{¢) * Place: burial or cmmuoﬁﬁiﬂ%
18. (o) Sigmature of funeral
(b) Address i

9 @ X2/ (b)

{Date received local re:ntur) {Registrar’s umt

(Specily whether || (¢) Citizen of forei try?
In this community 40 Years pocty ™ ot loreign country (Ves or No}
' yoars, monibs or days) If yes, name country.
- . MEDICAL CERTIFICATION
$ {0 PRINT  Elnora Carter Ransburg A
3.0) I veteran, 3 o) Social ooy No—-|| - PATEOF DEATH: Month. AUZUSI L oy 18
pame war N (o) N O year, 1 94 8 hour. 7 minute, A_ M
: —=5 || 21 Thereby certify that I attended the deceased from ...~ __[Zf/_d |
\3 5. Color ot 6. (c) Single, widowed, mirtied, . 0, to, CAfatays 4 ' IF 10 .
s sex. FEmale | ne Negro divoroed. V1A OWER || 10e 115t saw b LAcrtiven ¢
6. (b)* Name of husband or Wife..mmemmromm—-— ~ 6. {c} Age of husband or wife if || and thak death occurred on the date and . Duration |
Cleve Ran Sburg alive ... __yeara || Immediate cause of death V) o3 j ‘
7. Birth date of deceased..._BUEUSE 30 ,_.._l Q.Ql ......... e e |
(Month) (Year) M
8. AGE: Years Months Days If less than one day Due to_2 — ? “"—‘-\%)
46 11 18 bt ..min. Due to -‘O"GMC %’%’N
9. Birthplace ... HoOuston exas /
{City, town, or counly) (State or foreign country)
10. Usualoccupation... B8.fe Business . - . O&m ::i:::, T R -
11, Industry or business. Edinorals Cafe sirE e T PHYSICIAN
or findings: O S —_—
g ( Nm___;~_B_.igl:\_amw.ﬁgnmztm._w..ﬂ.-._._“..ﬂ_u..n.l?_ operations......... % wh o) QJ LI S
> > at
& L1, Birthplace......o Unkn own - the cause to
1 ’-ﬂﬂ oTe! rannu
tistically,
Eg 15, Birthplace P T P———— Un}g}.SfEm mmm,f 22. If death was due to external causes, fill in the {ollowing:
lé. (s) Informant Emma, D avis (a) Accident, suicide, or homicide (apecify)
) Address 2438 Park Ave. () Date of occurrence
17. @ ... .Burial (&) Date thermf j| (6 Where did injury oocur? T

{County;
Did injury occtr in or about home, on farm, in induestrial place. o puhllc p!.a.ce?

(d)
e
. (Specify typoot place)y - . . = _ .
While at w??;..__. o A (’3' Means of [njury.....e
3. S‘:zna‘tur- M. Daon&mrr—"
ress 185D Date signed §Z~d &

(Licensed Embalmer’s Statement on Boverse Side)

3 .




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

Signzd___égfm.t.dm. y AP <=

i.iceused Embalmer No 5/5 s

P. 0. Addressa&_\?:é.ém-..--.-.......

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 abave.

working under my personzl supervision,

(] I



