THE DIVISION OF HEALTH OF MISSOUR)

. Nu, 300 >
She FLED APR 6§ 1949 STANDARD CERTIFICATE OF DEATH s s v 32
BIRTH KO, REG. DIST. NO, _LZL. PRIMARY REG. DIST. NO. % Rtﬂl.ﬂ‘rdrlNo ..._11%_...
1. PLACE OF DEATH : i 2. USUAL RESIDENCE (Whane d d lived. If L 5 before
a. COUNTY T a. STATE . b. COUNTY sdzimion).
: Jackaon : Mo, Jackson U/«
b. CITY (I cataide corpurate limits, write RURAL and give ¢. LENGTH OF 6..CITY (If outalds corporate limits, write RURAL and give townehip) 4 j
| OR . - townatiph| STAY {ln this place} TO\:I!N
TOWN Kansas City i/ 50 yeara_ Kaisag City &
d. FULL NAME OF (if not in heepital or institution, glve strect address or locstion) d. STREET (If rurs!, give location} ’ U
HOSPITAL OR . ADDRESS
INSTITUTION. General Hospital St. Regis Hotel 1400 Linwood
3.DNE%PEE SOEFI.D 8. (First) b. (Middle) c. (Laat) 4, DSIE (Mcnth)  (Day) (Year)
prapy-an) Nellie Heckert. . oo 3=10-49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In ywars| # WOER | TIAR | # GnoER o wE,
WIDOWED, DIVORCED (Spacity) last birthday) |Monthe| Days | Houre | Min.
P/ W Widow “de i |
ma USUAL OCCUPATION (Giwakind of week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
e dugias guoet of workiag lils, evws & retired) DUSTRY ’D COUNTRY?
Mail Order Business SEL S Kansas City, Mo, +S.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George S. Ramsey | Carrie E. Hall | Max Heckert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1§, ?OCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yaa. no.or unknown) | (If yes. eive war or dates of service) .
No Raymond Ramsey 4510 Broadway

18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
. Enter only cnecsuse per 1. DISEASE OR CONDITION . W ONSET AND DEATH
lin for (s), (b), and (¢) | DVRECTLY LEADING TO DEATH" (5) M
«7hi2 dots mot mean | ANTECEDENT CAUSES I&Z !Z ? ] E 4
DUE TO (b)

the mode of dying, such | Adorbid conditiona, if any, giving

a# heart faflure, asthenia, riu to the above caude fu) stating A
de. It mecma the dig- the underlying cause lost. .

case, infury, or complien- DUE TO (c} _ .

tion which coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS  © v

Conditions eontributing to the death bul 2ok 67
related to the disease or condition cxusing death.

19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION & 2, AUTOPSY?
&/WW ves B 0 [

2la. ACCIDENT 4

. 7 et 215, PLACEOF INJURY tas. 1o qffboa zu{ . TOWN R 'rowusmp) {COUNTY) ATE)

SUICIDE hote, oﬂoohld‘..uy - .

HOMICIDE o 2 7/ O

21s. INJURY OCCURRED ”th DID INJURY oocum 74

] nermns Wl STeps a4

3

J

3

214. TIME (Month) (Day) [(¥ear) (Hour)

© SURY 8 /10 Q? Cm

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from , 18 , lo , 18 , that I last saw the deceased
3 alive on , 18 , and that death occurred at ________ m., from the causes and an the date stated above.
| Za. SIGNA ' (Degree or title) | 23b, munﬁ(g GNED
hoE-Upondl. & - D .8 JO DNdere | 3jo/e9
24a, BURIAL, CREMA- | 24b. DA 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town.nromty)’ 4 (Biate)
TION, REMOVAL (Bpecify)
Burtal _3d4%Lg Mt. Moriah K C {
DATE REC'D BY UxEﬁéL REGISJRAR'S SIGNATURE 75 FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
ENW/ RS a8 - STINE & McCLURE Kansas City, Mo.
A (Ticensed Embalmer's Statement on Reverse Side) .




BT I

—

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

........... Studeant Embalmer No. .

i

Licenzed Embalmer No ¥s5 6 O

P, O. Address r e j""\-'-b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Student

..... e drasesannanTsereen e

Student Embaimer

the above constitutes grounds for revocation of license,)

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




