o300 ALED _APR 91 1950- '. THE DIVISION OF HEALTH OF MISSOURI 13214 -

2a. SIGNATURE ~ J 8CX H, HIll - () (Dearos ox tiie) | 22b. ADDR
/2 7y

Ry 2R 5’601&3”’7@‘*@‘/.#:; . -L’?};;Eli%m

[

- STANDARD CERTIFICATE OF DEATH Srate File N5
BIRTH NO. * REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. MO. _A@,R,,,,,,,,,N,_“_";‘_lmégé_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d lived. If instituticn: resiience before
a. COUNTY i a. STATE b. COUNTY adinialion?,
0 JACKSON : MISSOURT IACKSON___ .2
b. CITY {If outaids corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If ouwside corporate mits, write RURAL and give townahip)
TOWN township) % {jn this place) T g\ﬁn / ')/
__TOWN KANSAS CITY = | KANSAS CITY .
g d. FHIOJS-P?T'E‘AT_EOORF {If not in hoapital or inatitytion, give street sddross or loeation) dASI-)rDRREE% (If raral, give locatlon) 'é :) 0
&) INSTITUTION  TRTNT TY LUTHERAN. HOSPI TAL 3L01 T .
a 3 DNECEESOE’E) 8. (First) b. {Middle) c. (Last) l 4, DSI-.E {Month) (Day) (Year)
E ( Type or Print) Bowman ‘ D Ranson DEATH
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years|  unDER ) ¥ UMDER M HES.
= M W WIDOWED, DIVORCED (Bpesity) AUGUST ]_8 1873 l-:?bgr.hdu) Manu..l Day» Bonn‘ Min.
MARRIED ! N !
; 10a. USUAL OCCUPATION (Giwekindaf work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forsix Y - . 12, CI
E dnn-B;unnf{mmof -orkln;mo.-mnitrud::'d T DUSTRY or foreien ocuntey 0 coun'[z'ﬁ,:'?FWHAT
oker . MO USA:
n' .
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Joseph C. Ranson .4 Elizabeth Stone Bl anche Ranson
™ Er WAS DEEkEBE:J EY!ER |Nﬂu.s. ARMdEE.F(')RCI-;S': 16. SOCIAL SECURINTS’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
of. 00. or nown, ¥ou, KI¥e WAT O ol serviee,
3 No. No. - Blanche Ranson 3401 Tracy
I 18. CAUSE OF DEATH R MEDICAL CERTIFICATION - | INTERVAL BETWEEN
= Enter only cnecauseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
E .li.ne for (&), (b), and {0) DIRECTLY LEADING TO DEATH'(n)
g «Thiz does mat mean | ANTECEDENT CAUSES % % 4 g Z ? iz N
- the mode of dying, such Murbtdmmdmm, if l;ng giring DUE TO () :
. .. 17 fg,.| rise to the above cause (o) stating . .- P e
. E;l _t:cben}-:f:“l::‘. 5'!:;2!'::. the underlying cause lost. = - I&MHJ . ? :
o ease, infury, or complicd- i DUE TO (c) 4 ] .
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * q gV
- Conditions contributing to the death bud not g
9.1 related to the diseate or condition cauring deuﬂl W é"
‘B || 19a. DATE'OF 6P1§|%§i 194, MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
Z
s . A i ves P9 w0 [
21a. ACCIDENT {Bpwadly) 21b. PLACEOF INJURY (s.c..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY?} . (STATE)
&)
h SUICIDE boms, farm, factory, strest, office bldg., sta.} B R A L "
é HOMICIDE .
g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
l m.?lfnv WHILEAT[ ] NOT WHILE L
2 m. | work AT WORK -
£ || @ T hereby certify that I attended the deceased from . 1 19—, ihat T last saw the decessed
j‘ alive on , 19 and that death occu ——— " " m., from the couses and on the date slated above.
-
[-%

24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY/ |-24d. LOCATION (Oity, town, ot ¢county) - (State) |
'ngu ovm.csm: , i . : K - v ‘
al L/ 37 50 o i KXansas City . MO,
R'S SIGNATURE 75. FUNERAL CIRECTOR' S S51GNATURE ‘ABDRESS

DATE REC'D BY LOCAL REG
REG.

%&nu/ STINE & McCLURE UND. CO. K, C., MO,

(Licensed Ermbalmer’s Statement on Reverse Side)




——_—-_'ﬁ——“—-——_—m

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, of by oo

.......................................... , Student Eabslwmer No.
working under my persona! supervision. ’ ‘ '

StUJENt cucevessnvrsonsnavananansrtoasaanns Signed... o
Student Embalmer

Licenzed Embalmer No.

P. O. Address

Note: The zbove 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 embatmed, fact should be so stated above.




