40,300 FED AUG 26 1950  an an it s Bl b it ATE e o AT <7078

o a8 STANDARD CERTIFICATE OF DEATH 51688 Filt No.oovosrmeersreesseren
| BIRTH NO. REG. DIST. NO. _lZZ__ PRIMARY REG. DIST. W0, _ 2O O 2p,iistrars No 3425
: 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. I institation: residence before
. . . . . Jiimisn) .
| 8 CONTY  Jackson . o STATE 113 ssouri b. COUNTY  jackson “'“=
b. CITY (M cateide corpurate limits, writse RURAL and glve c. LENGTH OF ¢. CITY (1t cusids sorporate limits, write RURAL and give townahip)
‘ Town  Kansas Cit omahiz)) STAY fa o]l S Kansas Cit / A C‘
| S 56 Yra_ Y 2 /=
. FULL NAME OF (If cot ia bospital or Institution, give stesot address or [ocatlon) d, STREET (I rursl, give location) 6}
HOSPITAL OR ADDRESS &
INSTITUTION  General Hospital No. 1 39093 Indiana
3 NAME OF a. (Fimst) b. (Middle) ¢ (Last) 4 DATE  (Mooth) (Day) (Year)
(Twpeor Pie)  Bertha Ha Ramsey DEATH 8 .9 50
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I (NOER t YUAR | ¥ UROER 1 mE2.
WIDOWED, DIVORCED (8pacity) ’ last birthday) | Months l Days | Houn | Min
Famala White Tune_28 1894 56, I
10a. USUAL OCCUPATION (Givekindotwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forelzn eauntry) O 12_ CIT{ZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Kengag City, Migsouyd T SuAL
"laa._rnmu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_:Ehm%&; Hatzfald 4 No Pag%é —_—
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI 7. INFORMANT ' § §|GNATURE OR NAME ADDRESS
(Yea, 80, or unknown) | {If yes, xive war or dates of service) NO. ﬁ appsLon

No | : None i1 lop T iSespeten Kansag City, Mo
19. CAUSE OF DEATH MEDICAL CERTIFICA N INTERVAL RETWEEN

ONSET AND DEATH
_Enter only onecsusmper | |. DISEASE OR CONDITION

lime for (5), (b, an () | DIRECTLY LEADING TODEATH*y _Cerebral Hemorrhage
*This does mot mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giring DUE TO (b)

rise to the above cauae (a} stating
ot heart fatlure, asthenia, the underlying cause last,

ete. Il means the dia- q
eaze, Infury, or complica- DUE 7O (¢) : i .
tion which caused deats, | II, OTHER SIGNIFICANT CONDITIONS 9 , A
Conditlons contributing to the death but not 3
related to the disease or condition causing dexth. )
19a. DATE OF OP'FI%APi 156, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
A . s 6 o
21a, ACCIDENT {Bpacity) 210, PLACEGF INJURY (eg..Inorsbout | 21c, (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, ofio bidg.. e10.) :
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] MOTWHILE
INJURY = | worK AT WORK
2, I hereby certify that I atlended the deceased from _Augs 3 19.,.5.@ to Auge @ 1950 that I last saw the deceased
aliveon _Aug. 9 _ 1850 d thai-death occurred ol __1P. _ m., from the causer and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED
g & 2lith & Cherry ‘ 8-10-50
L. ERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) (Btate)}
TION REMO\ML,BM!,) |
] 0 Kanga

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

25, FUMERAL DIRECTOR™S SIGNATURE ADDRESS




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, 01 b¥mmemommcieanam
) - s rerrrieireaaaas e,
working under my personal supervision. tudent gmbatmer No
Signed
Signed.ceseisrenrennnrs sessaresanrrsasnanas .
Student Embalmer . . Licensed Embalmer No
P. O. Address..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be 20 stated above. -




