FILED JUN 23 TB4g  THE DIVISION OF HEALTH OF MISSOURI 1894"‘!

No. 500
20 e STANDARD CERTIFICATE OF DEATH - siee e .
- T
@, ‘f' PIRTH NO. - =~ REG. DIST. NOZ_&,__ FI.HIMRY REG. DIST. Nﬂaﬁ_‘ Regx:trar:NaéX rrerersanrs
|. PLACE OF DEATH . . 2. USUAL RESIDENCE [Whon deceased lived, If lostitotion:- residence before
e a. COUNTY a. STATE b. COUNTY sclimimlon).
5 Qlay Missouri Clay =2
b. CITY (1 outoide corpursts limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide sorporate limite, write RURAL and give townahip)
TO\%N township) | STAY (in this place) e 'EN . ! 3
5 North Kansas City "i%f"" : North Kansas City ,
g d. FH(%%PPI{\A'\:‘_EOORF {If not in bospital or tnstitation. give streot addred or location) d.ASL;rgREETSS (If tursl, give location) ’ D
o wstituTion 412 E,12 Ave. / 412 E.l2 Ave
3. NAME OF . {First, b. {Midd} . {Laat,
ﬁ D a. (First) ( e) c. (Last) 4. DS'FI__'E (Month) (Day) (Yean
= (rypeor Print) D 1la Ume : Ramsey DEATH 6- 21- 1949
g 5, SEX / 6. COLOR OR RACE | 7. ‘I:‘iiARRIEg. IBE\\;CI;.R NElSRRIED. 8. DATE OF BIRTH 9. AGE (Ila.w,lu IF UKDER ! YEAR | OF UNDER & HES.
, {Specify) 9 ¥, Houms | Min,
% i Female White Warted / 7-19-1895 51 i o - |
; 10a. USUAL OC_C'UPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1§, BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
[+ dona during most of working life, even if retired; 7 DUSTRY NTRY
A House Wife Sams Excelsor Springs,MOJi: A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
g i William Gustine 1 Salley Womath Ernest W. Ramseyw
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu. N or nnknown} | (Lf yem, cive war or dates of sarvica} NO.
% x
I8, CAUSE OF DEATH INTERVAL BETWEEN
2 | Entercnlyonsceusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
2 Iize for (a), (b, and () | PFRECTLY LEADING TO DEATH® () L -
g *This does mot mean ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, giring DUE TO (H ——— —
- 3 o keartfotiive, asthenia,-| rite to the above cauze (a) ating = = -0 o —es — TR B ELTRTT ST T s R
= de. It means the dis- | UHE underlying cause last,
D ease, Infury, or complica- c. .2 7DUETO-(@). - - M SR A
=, tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ) .
Conditions contributing to the death bul not s
) . related to the d:smulnrowndl!ion cauaing death. . . s . L . L. . da 9 ~/
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o T T T 120, AUTOPSY?
TION .. .
o . v e i e . . U — - . mD nog’
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. -1 {STATE)Y
SUICIDE, bore, farm, fagtory, street, offioe bids..ete.) : ’
HOMICIDE <
21d. TIME (Mopth) (Day) (Year) (Hour) -| 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- o e WHILE AT[—] NOT WHILE[ - R Lot
INJURY @ | worx AT WORK i R

‘2. hereby certifj that- I attended the deceased Sfrom W 1949 , lo (_L___.._._/ IB_ZZ that I last saw the deceased
alive on _',L,.,—"Lﬁ, 1957 , and ;kat death cé!urred al -_J_‘t'ﬁ_zi - frpﬂthe couses and on the dafe sta!ed above.
T Ly |23c DATE SIGNED

t..'l ) | 23b. ADDRESS

WRITE ':‘PLAINLY—.US ING UNFADI

oo B /7). 2527 i Mitar 165 ¢ /23)47
%.O.ngéz"}oa“lhczm- 24b. DATE T 24c, I\A\!E OF CEMETERY OR CREMATORY" /| 24d. LOCATION (Qity, town, or eoumy)f {smta) =
. (Epadity} .
Burial 6-24-1949 Crown Hill - ' -~ - |'. Excelsor Spring

ATE REC'D BY LOCAL | R RAR'S SIGMATU . 4;5 FUNERAL DIRECTOR'S S1GNATURE : Annn:?sr
23.% Wﬁf&w%yoﬂonﬁmith's F.H. N.X.C.Mo.

v’ {Licensed Embalmer’s Statemnent on Reverse Side) .




L Student ...cccruescvessaserurovasnassnyans

RECEIVED JUN 27
District Health Officer No. 8

Distyict File Numbcr_---_..--...-....- "
Date Filed mee oz - 9/?

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, awbpe _—

Student Embalmer No.

working under my personal supervision.

Studcnt Emba lntr

Licensed Embalmer No. ﬁ? ‘0 iﬂr—

P. O. Addr@i..m

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,)

'Ifthis_bodyisnotembalmed.fact;uhouldbemmdabov_e._'




