Rl AUG 4 1952 THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 4 :
o we-30 STANDARD CERTIFICATE OF DEATH e e o L TOOR
¥
"BIATH NO. _ Res. o1sT. no. _ 14T erimary res. oist. wo. 10O kegirtrars Nnjzza_..._.
/ 1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where decsased lived. If ilnstfution: raidenoe befose
8. COUNTY  rpckson a. STATE M4 gsgouril b.COUNTaokson V="
b, CITY {1 outclde vorpurate Hmits, write RURAL and ;iu ¢. LENGTH OF ¢ CITY [(1f suwdde porporsts limite, write RURAL snd give townshiz'
Sri (lnd:ilphnl OR
ToWnEansas City, Mis souri ™" § Town Kansas City,
g i d. Fg!..sLPilﬂ_l._nAMLEoor {11 ok in hoapltal o instizatioa. give street addres or lacation? d. ASJSFEETSS : (If rural, give locatlon) 5/‘
Q INSTITUTION 3021 B. 22 3021 E. 22 3—3 ’5
8w NAMEOF = & (Fin) b. (Middie) e (LasO COATE Gtaw ‘D) (e
;-. ( Type or Print) Margaret M. - Raming DEATH 7 16 52
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. glsvan MARRIED, | 8. DATE OF BIRTH 5. KGE Ua yean| 7 vwce 1 1A | ¥ owicr u
u . {Bpacily - oo H AMn,
'emale White forried 8-21-75 l |
% 1ta. USUAL gi:qu:n'r:on | babiedal st | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i4y and State or Feraign Crustry) 12_CIVIZEN OF WHAT
R ousewile At. Home Ireland -
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. MAME OF HUSBAND OR WIFE
8 Phillip Clarkin : ] Unknown Joseph A. Raming
I |[ % WAS GECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T. INFORMANT'S SIGNATURE OR NAME  ADORESS
‘»e, BS, OF nown) ros, war or dates of service] .
3 No Nans ) Josoph A. Reming-3021 E. 22
l:!: o O T | 1. DISEASE OR CONDITION : ONSEY AXD DEATH
.||, Enter cnly cnecanssper 1 - 4
% |l 1tmo for (a), (o), snd (o) | PIRECTLY LEADING TO DEATH® q)
g This dors net mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if eng, gﬁw DUE TO (b)
3 s Beart fallure, esthenda, | rise fo the aboee cause (o) elating . .. K
&l cte. 7t meane the dig. | Hhe underiying couselodt.
o case, Infury, or complica- DUE TO (¢) ~
|} on which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - -+ - - » - . : D’ 0
= Cunditions contributing to the death but not - H 9/
2 related to the disecae or condition causing death.
f2 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R p . . | @ autopsyi
= ] . . , ves L] wo
o [|2te AccioEnT 21b. PLACEOF INJURY (s.2- a oraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4 SUICID bome, farts, fastory, exrvet, offiow bldz.. eve) _ - .
g 21d. TIME (Moath) (Day) (Yea) (How) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' L . mm.n'r NOT WHILE
| INJURY . m. ATWORK :
Pt o
E 2. I hereby certify that I attended the deceased from L1, to 19—, that I last saw the deceased
- alive on , 18 , and that death occurred al m., from the oauus cnd on !hc date stated above.
3 ; SIGNA Hgd .y ,oweng M.De (Degresortitty) | 23b. ADDRESS 3. DJTE SIGNED
- / /A 7 / &z ' )
.4" " ‘444.144‘ IH l; e ¢ (] f .
Hb. DATE 24c. NAME OF CEMETER onc ATORY ar EOCATIO -"‘ own, of connty) . (Sta
§ "f 1aim’""” 7-18-52 Calvary Cemetery Kansas Qxty, Missouri
DATE REC'D BY Lm REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- /6 §2 Hollody-HceGill ey-Eylar-lBOO E. L:.nwood

(Eamd Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

P — ianrmrareearesenanessssn s s cnrhre s oot dcm ot beqeeaamte caoa abee oo bt 4t 4ok SR SRSB4 2 A8 tEH et TR P ., 3Studant Embalmer No.

working under my persona! supervision,

Student ...chevievianeanes testsstessananens
Student Embalmer

™ Note: - - The above MUST BE SIGNED BY THE [.ICBNSED EMBALMER in his OWN HANDWRITING. , (Failure to ¢
the above constitutes grounds for revocauon of license.)

!fdmbodyunotemlnlmd.im.hm.[db.mmdam o - -

-
- -




