THE DIVISION OF HEALTH OF MISSOURI

. Mp.300 } 9 i
o2 ALED JUN 30 1951  STANDARD CERTIFICATE OF DEATH St File
"BLRTH NO. REG. DIST. NO. _LZ&Pmnmv Rec. 01ST. wo. _J O Registrer's No.... 2664
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived. If imatitotion; reskience befors
a. COUNTY a. STATE . . b. COUNTY adinimion).
) Jackson Mis souri Jackson
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give townshlp)
townahip) | STAY (in this place) .
TowN Kansas City S Urs. TOWR  Kansgas City L~
d, FULL NAME OF (If oot io hospital or lnstitution, give street address or loeation) d. STREET (If raral, give locutlon) [ [']
HOSPITAL OR ADDRESS i ,5 h L)
INSTITUTION T route to Hospitgl 8 Topping
3. NAME OF  (First b. (Midal Last
5 A . (First) ( . e) c (Last) _ 4 DSF (Month) (Dey) (Year
(Typeor Print) MarTy Elizabeth Ratliffs DEATH June 21 1951
5, SEX 6. COLOR OR RACE | 7. #ARRIEIB E%g CIEBRRIED . DATE OF BIRTH 5. AGE dan reun) ¥ wioon's Du"u: ¥ ook u mes.
. thwl!:) . o Hoge | Min.
Femalel | white Widowea April 3, 1860| “87 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsien ecuutry) 12, CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY ) COUNTRY?
Housewsife At Home west Virginie [/ UuSaA.
tlaa. FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
---=-Shingleton | —— =Stalen | Joatah RePliff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNFFOY 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes, po, or unknown) | (I yeu, tive war or dates of sarvies)
W) | Grm s demteied | Mrs. R.A. Ratliff 1612 Topping

18, CAUSE OF DEATH DICAL CERTIFICATION tg'lmm
censoper | . DISEASE OR CONDITION ﬁ?: . / MSET
- waser aly onecsaper | By RECTLY LEADING TO DEATH® (o) C’loxe p E

line for (a), (b), and (¢}

*This docs not meen | ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, if any, pising PUE TO (b)
or heart faflure, asthenia, rise to the above cause () Rating A ] -

ete. It megar the di. | Ghe underlying cauar lost. ‘ T \
caue, injury, or complica- DUE TO (¢} . |
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' ?V
Conditions contriduting to the death but aol 4
reloted to the disease or condition causing death. i
19a. DATE OF OP_FFOAN- 18b. MAJOR FINDINGS OF OPERATION T ) ~ ] 20. AUTOPSY?
21a, ACCIDENT. {Bpeclfy) 21b. PLACEOF INJURY te.t.. locrabout | Zic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [ats, fatory, strest, offion bidg., ste.) :
HOMICIDE :
Zld TIME (Momh) (Day) (Yeur) (Hourn 21e. INJURY, OCCURRED - } 21f. HOW DID INJURY OOCIJRT
- . - “HH.IAT NOT WHILE .
3 1. AUURY: . . WORK - ATYORX 3
2.0 hmbg_' M I attended the deceased from H "_ _ 1957, that I lost saw the decsared
L 19%_, and that death:Scciirred at :

WRITE "PplAmLir—UsmG UNFADING BLACK INE—MAKE A PERMANENT RECORD

. - A m the eauses a on!he dale siated above.
R 7 A Wil L W . e
. u.isu;(m. CREMA- | 24b. DATE 2@/ RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@ity. town, or count¥) {5tate)

June 23, 1851 Mt, Washington Kansas City Missouri

25. FUNERAL DIRECTOR™S S1GNATURE - ADDRE 35

C. H. Blockman & Son K.C. Misscuri

RAR'S SIGNATURE

(Licensed Embalmer’s Statermnent on Reverse Side)




a7

RO

STATEMENT BY LICENSED EMBALMER

Y C e body whose name is recorded on Lhc reverse sxdc of this certificate was embalrned by me, OF by e
(7 114 W4 ,

working under my personat supcrv:slon

Student Embalmer

P. 0. "Address-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure comply with
the above constitutes grounds for revocation of license,)

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




