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WRITE® PLAINLY—USING TUNFADING BfACK INE-—MAKE A PERMANENT RECORD

1952

THE DIVISION OF HEALTH Or MYOURI -
STANDARD CERTIFICATE OF DEATH v e o 2SO R

REG. DIST. NO. _ 7 5/2 PRIMARY REG. DIST. NO. .LQQ&-R:;-:MV;N:..._ 281.15—.

'BIRTH KO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wi o d Lved, 1t & rosidencs budose
a. COUNTY a. STATE b. COUNTY nlminglon}.
Mlgsourl Jackson
b. CITY (I cutelds corpurate limits, writs RURAL and give c. LENGTH OF €. CITY (If outside corporsts timits, write RURAL and give townshiz!
OR wweabip)| STAY (ia this pluce) OR
TOWN Kansas City 62 yra.|l _™"N EKansns Qity nl
d. FULL NAME OF (If not Lo howpital or instituticn, give strest address or locstion) d. STREET - (I raral, give loeatlon) g g -
HOSPITAL OR . ADDRESS : (/P
INSTITUTION 5628 Charlatte 5628 Charlotte Y £/
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dsy) (Yean)
{Typeor Prine) RUBY Va REAMES DEATH 6 18 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywant| ¥ IDOER 1 TLR | # oW0ER & 135,
WIDOWED. DIVORCED ) Last birthday) umz-, Days | Hours | Min.
Femal o White Widowe 12/26/1873 78 |
:o:‘.a USUAL Sg.chATION n(!(ll::::n;dtnk 10b. KIND OF BUSINESSD% ll{iy- H. BIRTHPLACE (1) wad State or Foraiga Country) lzbgll}g%p;?ﬁ WHAT
At Home . Michigan U.S.A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WifFE
Robert B, Ewan - g Addie Te Ralph
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y-.nn.uukﬁon) {1{ yes, glve war or dates of servica) K NO.
[s]) one

. Enter only cnscanse per

18. CAUSE OF DEATH

1ine for {a), (b), and {0}

*This does nol meon
the mode of dying, such
a3 heast fallure, asthenia,
de. It means the dis-
cane, injury, or complica-
Hon which consed death.

MEDICAL CERTIFICATION

Morbid condittons, if ong, DUE TO (b)
mmm;m;mifer ’ﬂ"’
the underlying cause

DIS‘EASE OR CONDITION
RECTLY LEADING TO DEATH® (g)

eare, | T

DUE ro ()
11. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing (o the death bul -wt
related to the discaac or condition causing death.

Ba DATE OF OPERA-

15b. MAJOR FINDINGS OF OPERATION

TION
‘Y 21a. ACCIDENT Boecily) 21b, PLAGE OF INJURY (a.g..n oraboss
SUICIDE bome, farm, fastory. strest. offiow bidy.. ste)
HOMICIDE
2id. TIME (Moath)” (Day) (Yesr) (Hoan) | 2ie. INJURY OCCURRED
) - | WHILEAT ] ROT WHILE
INJURY oot 2. | “work AT WORK

2. T hereby certify that I attended the decegaed from Mi_ 19 to
-]

alive on

5-; 'Ib;.s:?-ﬂm! I last saw the deceased

m., from the couses and on the dale sialed above.

, 10.53="and that death opLed at

23b. ADDRESS 23c. DATE SIGNED

S/

24c. NAME OF CEMETERY OR CREMATORY
Elmwood

. LOCATION (Clty. I.pwn,ror
a

25 FUNERAL DIRECTOR'S S)GNATURE ADDRESS”

FRERMAN MORTUARY & CHAFEL, K.C., MO.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

...... ., Student Embsimer Re.

working under my persona! supervision,

Student """'..ét.\;é;;("él.;;l';;"-"A““" Signed Wd%'-— %/ fﬁa

Licensed Embalmer No. /7( 3 & :

P. Q. Addrcu_&@ﬂﬁeﬂz

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

If this body iz not embalmed, fact should be so. stated above.




