ﬁ'w JUN 3 1 JAE IAVIIUN Ur MEALIFA VU MIDAUUN
. 300 [ g
- 0 1852 STANDARD CERTIFICATE OF DEATH swe rie o, 2IOLOD
7 "BIRTH ND. REG. DIST. NO. _}-l~2_ PRIMARY REG. DIST. NOA_Q_'OL. Kegistrar's No 65‘6
! / I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deotassd lived. If lostitation: residence befors
a. COUNTY . STATE b. COUNTY sd.nisioa),
Buchanan * Missouri Holt « £t
b. CITY (If outelde corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY f ouwide corporsts limite, write RURAL aod give towaship) ‘
OR townabip)| STAY (la thia place) OR /
TOWN St. Joseph TowN PFillmore
d. FULL NAME OF (If aot in bospltal or institution, cive streot address or location) d. STREET (If roral, pive location)
HOSPITAL OR ADDRESS
INsTITUTION Mo. Metho. Hospltal
3. II;IEACPEE OF . (First) b. (Middle) c. {Last) 4, DS:_'E (Month) (Day) (Yean
(Typeor Printy  EMERY RAMSEY peaTH June 11, 1952
§, 5EX 6. COLOR OR RACE | 7. M'AD%%IED. l’s.l. CE)§¢P‘EISRRIED|) 8. DATE OF BIRTH 9.£E (lnrc;n l:.n::‘ |D'g W UNDER M NES.
. pecify; Hours | Min,
male A | white Herried /=" | Jen. 20, 1877 | 75 [ I
10a. USUAL OCCUPATION (Givekivd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn conntry) 12, CITIZEN OF WHAT
during moes of working life, sven if retired) DUSTRY Y7
armer Own Missouri d
tl3n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ramsey | Susan Moore Amgnda Ramse
I5. WAS DECEASED EVER |N U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. B0, 0 unknown) | (I yea, rive war or dates of sarvice) RO.
no none: | Mr, Relph E., Ramsey,St. Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
1. DISEASE OR CONDITION
e eyt | iRECTLY LEADiNG To DEATHe;y __Acute Cardisc Failure '

ANTECEDENT CAUSES
*This does not mean
the mode of dying, mich | Morbid conditions, if anyp, giving DUE TO (b) HYDePtI’ODhV of Progtste
or heart failure, asthenia, | Tise fo the abore couse (a) Hating ] )
ete: It meand the dis- - the underiping couse lasl, ~ = =, _ + - - R e e e S e Ce e - .
ease, infury, or complica- DUE TO (e}
tion which mused death. | 11 OTHER SIGNIFICANT CONDITIONS - - . PR

Conditions contribuding to the death bnct niot
related 10 the dizease or condition causing death.

_ 19g¢ D, D?OP_F{ROAN— _19b. MAJOR FINDINGS OF OPERATION » -, -7 .. - ) K, 20. AUTOPSY?
é 08y | Hypertrophy of Prostate é /O ¥ yes (3 wo [

" Z}n. ACCHENT (Bnodt;) ' 21b. PLACE OF INJURY to.x.. lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) - (COUNTY) {STATE)

SOMICIDE Boms, farm, fustory. strest. ofios blds., aco.) R R

2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[""] NOT WHILE
WORK AT WORK- e
¥

2. I hereby certif tht I ajfended the deceased from _&Z'L_;g%" lo % 19 “that I last saw the deceased
alive on y , !5&,‘ and that death} occurred it 1d; ., Jrom the caudes and on the date siated above.

—

23a. SI rRef Y X _ “(Degrve ot tige) | 235, ADDRESS , % Izsc. DATE SIGNED
i 7 HENT 75 oS & -3)-52
24a_ BURIAL, CREMA- | 24b. DAJE 24c. BAME OF CEMETERY OR CREMATORY | 28l LOCATION 1City, town, of connty) (5tate)

21d. TlgE (Month)  (Day)  (Year) (Homr),
INJURY m.

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

. BU
TION, REMOVAL (Bpedif; :
#16=1l-52 "Filimoee Cemstery ___Fillmore, Mo.
y 1 REGISTRAR'S SIG 25. FUMERAL DIRECTOR"S SIGNATURE ADDRESS
DATE REC'D BY L;R%l: r‘iguas “-\4(¢f;

AL e Hecctiad Mok Jf Jocip e

(Licensed Embalmet’s Statemnent on Referae Side)




STATEMENT BY LICENSED EMBALMER

I bhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— . Student Embalmer RNe.

working under my persona! supervision.

SEUTENE wevnsororennnsasarascnsacnas varaees Simei.ww--.m_...m.

Student Embalmer \

Licensed Embalmer, No 45/ 6.2
P. O. Addres‘% - .")’éf!-‘s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Piilure to comply wit

the above constitutes grounds for revocation of license,)
If this body'is not embalmed, fact should be so stated above,




