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

FEDERAL SECURITY AGENCY
National Qffice of Vital Statisties

MISSOURI DIVISION OF HEALTH

368<L

ALED NoV'2 G STANDARD CERTIFICATE OF DEATH State Fite No
1948 - o A oY o
Registration District No........... .. anary ch:stratlon District No.. ..Jf_é__._ql_, Registrar's No. ‘}4{"53
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; r
(a) County Jackson State, Mo W d =
) City or town........_Eansas City (a) {h) County......9BGKSOG 5
(If ontsids cily or town limits, write “RURAL” and nams of lo-m\;p) (c) City or town Kensas City -
(¢} Name of hospital or institution: (If outsida city or town Limits, write “RURAL") -3
5205 _E 7th....... (d) Street No 5205 E_7th ~
(I(nnl. in hoapital or jnstitotion; writs street namber or location) {If rural, give looation) (] |
(d) Length of stay: In hospital or institution 2w :
{Specify whether || (2) Citizen of foreign country? {YVes or No)
In this community 2 vaars
years, months or days) v If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
mﬂ NAME CEARLES RAMKIN . pA . Ny z
. h a
3. @) I vereran, 3. () Sochl Security No. || * DATE OF DEATH: Moot day 5
name war - I Lo8- year 1948 hour minute M
21. [ hereby certify that I attended the deceased from. Mi_/
D 5. Color or 6. (o) Single, widowed, married, || . ﬂ _M 7 7 f/f
4 Sex...Mele 2| e While.. div 7 that I last saw hea**"glive on 19,5/
6. (5) Name of husband of Wife... . 6. {c) Age of husband or wife if nnd that death occurred on the date and hour stated above. Durafion
Lillie B. alive__..?_h yeara || Immediate canse of death Vi
7. Bitrth date of deceased Maxr 10 1960 mgm e amemamnnn /_%[.
( < “(Day) (Year)
8. AGE: Years Montha Daya Y y If lesa than one day Due ‘l.o &
79 5 A5 br. min :
/ Due to.
¢, Birthplace 111 . Lo i
{City, Iﬁrn. or coumty) {State or foreign cq&nu'y)
10. Usual occupation etired Farmer. . L or.the::“ndl“ﬂ“. within 8 b of dastb)
: Salf 2 14~
11. Industry or business a Aoy PHYSICIAN
-} - . . e . . Major findings: . —_—
S 12. Name.. s odpsha Ranlc int o3 Of operations W H
= f N [] "Endetllg
é 13. Birthplace (;['I 1 : whicmhg:t,h
(City, 1o gr county) tate or mimmuy) f shonld be
E 14. Maiden name. ‘mh ney Upt on - Of autopey Imd Bta-
=} / - Juistically.
% - 15.. Birthplace ey - 3 (;s[l}“l“ : pa v 22, If death was dite to external causes, fill In the following: .
16. () Informant Charles C. Rankin '~ .~ /(@ Accident sulcide, or homicide (apecify)
) Adaress_ 300 So_Srighton K.C.Mo (® Date of occurrence
17. (o) Removal () Date Lhemf'__lL-_}.:J_Q%‘;B_ () Where did Injury occus? P T
(Burial, cremation, of remavel) _ (Manth) (Day) (Year) Did injury occur in or about home, on farm, in mdusmakplace. pubhc plaoe?
(¢} Place: burial or cremation FAGH . H11l « Mo ChBS «Se. Nelason
18. (a) Signature of {funeral director.__ i s H Blﬁ_cgl_tlaf_l_é_-__&&,ln i ::j . @pocily ""” M:ausj of injury......... <
s ey s L -
: i 5 - +3d 157 23 ngn.at oot (M D.or othﬂ).._....._
19. {z
{Drata received local resistrar) (Registrar's signstwfe) Addrus 4 .. . Date si .

{Licensed Embalmer’s Statement on Heverse Sido}




STATEMENT BY LICENSED EMBALMER

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

6/ A Registered Apprentice No. "27 5/.

_' working under my personal supervision.

...........................

o . P.O. Address,/'b/@mw @I 224

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

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




