Mo, 300
10.48

FILED AUG 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27113

State File No. i rreeien

2026 v 260

L i P PR IMARY REG. .DIST.~
\: 1. PLACE OF DEATH e 2. USLIAL, RES'W {Where decensed lived. 1 ingtitution: sesidenss befors
COUNTY STATE b, COUNTY adipiesion),
4 Z * Jackson " ‘Missouri’ Jackson s
b. CITY (I cutxide corpurate limits, writs RURAL nnd give c. LENGTH OF c. CITY (I-oowide corporsse Limity, write BURAL anJd give township) LPQ
towmabip) | STAY (In this place}]
TOWN  Tndependence 50 yrs TowN _ KarisasrCitye(3) =
d.FULLNAHEOF(u.«hMMWh.dnmmn:-W d. STREET . (I ruzal, give location) =
HOSPITAL OR " - ADDRESS .
insTiruTion Independence Sanitarium 728 Overton g‘
3. NAME OFD a. {First) b. {Middle) ¢ (Last) 4 Ds}g (Manth) (Day) (Yﬂl:)}
(Typeor Pimt),  Nora Ellen Ramsey OEATH  Aug. 17, 1919
& COLOR OR RACE | 7. MARRIED. NEVER MARFIED -~ | 8 DATE OF BIRTH 5 AGE eyl oo 1 70 | 7 oaia
. Hours | Min
i‘emale/ white Wdowed Feb, 22, 1867 82 ' |

drting m
ouse

10a. USUAL OCCUPATION (Give kind of work
ot éurlhsllb.-ml!nﬂ:d)

10b. KIND OF BUSINESS OR II{I‘;
self enploye

11. BIRTHPLACE (3tate or forslgn country)

Circleville, Ohio , { g

12. CITIZEN OF WHAT
UNTRY?

%A

13a.

FATHER' 3 NAME

135, MOTHER' S MAIDEN

unknown

unknown

14, NAME OF HUSSAND OR WIFE

[Chas. P. Bamsey (

NAME

. Enter only cnsoaitse per

I. DISEASE OR CONDITION

I5. WAS DECFASED EVER IN U.S ARMED FORCES? | 18 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 2o, or naknowsn) | (I pes, sive war or dates of swrvies) NO, .
o no none -
MEDICAL CERTIFICATION : - INTERVAL BETWEEN
18. CAUSE OF DEATH . - ONSET AND DEATH

line for (a), (b), and {c}

*This doex uol wmean
1he mode of dying, such
o# heart fatlute, asthenia,
de. [ means the dis-
ease, infurg, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giviag DUE TO {b}

MW

rise o the above cause (a} stating

the underlging couse lost.

DUE TO (c)

fion which ceused death,

il. OTHER SIGNIFICANT CONDITIONS

ions condrituding

to the death bul 2ot

Conditi
related to the divease or amd:tm cansing death.

o Ty

9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION « - . | 2. AUTOPSY?
TION
. 4 . , ves (] wo [
1a. ACCIDENT (Boweity) 21b. PLACE OF INJURY ({s.g..lncraboos | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, Inetory, surmt. offies bidy.. e1e) -~ . . . .
HOMICIDE ; _ . R .
. 1;1#1' (Mpsy) (Day} (Ywr) (Bsm) | 2%e. INJURY OCCURRED | 23 HOW DID INJURY OCCUR?
INRRY - - ) m- nD ngrm L .
2.1 hereby éert 1 atedd deceased from __b [ 22~ ﬁw—i' __%g_,m thai T last sow the deceased
alive 08 , and M death occurred at =228 ;| f date stated above.
Do SIGNA Z3b. ADDRESS 'i 3 OATE SIGNED

= 2,

Wb, S |

1st Nat'l. Bank BIdg.
HQBEPENDENCE MO.

Prr/ 42

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

24s. BURIAL, CREMA-
AL dnedtty)

burial

DATE RECD BY LOCAL
. REG,

5. DATE .
0
SIGNATU

24c. KAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or coanty)
_Kansas City, Mo
FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Independence, Mo.

(State)




AUG 2 2 RLLD

II

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—— oo

" Studant Embalmar No.
working under my persona! supervision. ~

Student ........ cattesvseresesnranan

Student Embalmar

v o Kyt ppacaid?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

Licensed Emb f/

G. (Failure to comply witf
the above constitutes grounds for revocation of license.)

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

-




