5. No.300

v, 10.43

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. DIST. N0. _ 20 O Registear's Nomnn X

PLEL MAR 3

| mirTH NO.

1951

State File No. i

546

tAe mode of dying, tuch | Morbid conditions, if any, gleing DUE TO 4 Z

a2 heart fatlure, asthenia, | rise to the above couse (a) stoting v

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsased lived, 1f institatlon; rmidence befare
a. COUNTY a. STATE b, COUNTY dioission).
Jackson Missouril Jackson o
b. caEY (If outedde corporate ll-m!u. write RURAL and t:i-':-um c. AI‘(E?‘:ELE ’35) c. cgg {11 outalds corporaty limits, write RURAL s give townshin)
TOWN Kansas City Yrs. TOWN  Kangas City ~ N .é
d. FULL NAME OF (If oot in bospital or & lon. give sirect address or loeation) d. STREET (If rural, give location) v "g
HOSPITAL OR ADDRESS ‘
INSTITUTION: 2005 Park 2005 Park 2) -J _
‘Dceasep v b. (Middie) o (Last) : | 4DATE  (Month) (D) (Yemy
{ Type or Print) ¥illiam Remsey DEATH Jan,., 31, 1951
5, SEX ] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In yeas| W UNDER 1 YEAR | W GWOER uw mm,
. !l WIDOWED, nwoncen Emam - I Mnhday) Months , Dare | Hours | Min
Male " Negro Married April 5, 1879 |
108, USUAL OCCUPATION (Qivskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate gr forelen oountry) 12, CITIZEN OF WHAT
dmduﬂfmmdworuumc.mnﬂrnh'd) jl:l . . Y7
aborer Mo. - Packfic Cre.tbancpd, Tennessee S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Hamsey Mattle —. Lelia Ramse
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ¢
(You. 0o, or unkonown} | (I yes, wlve war or dates of sarvice) . NO. ? ANT™S 51 GNATURE OR NANE ADDRESS
No — Lelia Ramsev / 2005 Park
18, CAUSE OF DEATH MEDICAY CERT}FICATIO / INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION NSETA P DEATH
Jine tor (a), (b), and () | DVRECTLY LEADING TO DEATH* () —a ,,_J_/__AL.,I_.‘A ‘J ﬂ
This does ot mean | ANTECEDENT CAUSES =7 o, ;

1‘-'1 V)
v

certify that I gitended the deceased Sfrom
alive on #ﬂ:ﬂg and that death oopuzyed ot

ete. It meana the dis- the underlying couse loat,
eare, infurp, or pii DUE TO {¢) bt
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but ot 2 I "
related to the disease or eondition couting death. —P—VW 5 A\
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ NG I:l
21a. ACCIDENT (Bpecity}. 21b, PLACE OF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm, fastory, strest, offtos bldy., e1e.)
HOMICIDE .
|[ 219 TIME  (Mooth) (Day} (Year) (Hown | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o L WHILEAT NOT WHILE
INJURY = | “work AT WORX
~ .
2. [ hereby 4 IQQZ, to _,i_i,"—“"lﬂ_j that I last saw the deceased

m., from the causes and on the dale slated above.

ﬁ.AMY—USING UNFADING BLACHK INKE—MARKE A PERMANENT RECORD __.

WRITE

23b ADDRESS 3¢, DATE_S_I’GNED
oo ./ Y

A——

24a. MGREMA- | 24b.PATE 24z, NAME OF CEMETERY OR CREMATORY/ 2437 LOCATION (Oity, town, of county) (Btate)
TIO! {Epecitr) . K
Bu 2/5/51 — Ottawa, Kansas
o FUNER GHATURE

DIRECTOR’

FTTTY




|

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, 0f By e

. . ' Student EmDalmer No.eeeousssncarnsones
working under my persona! supervision.
Signed . éi""‘ﬁ—’ //Wﬂ#
B MR IS Licensed Embalmer No.... /3 0%

.P. Q. Address_ZZp-? 4

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,)

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




