R HLEDOCT 11 1952 THE DIVISION OF HEALTH OF MISSOURS 31823

e STANDARD CERTIFICATE OF DEATH Stats File No....
'BIRTH NO. N REG. DIST. NO, /22 PRIMARY REG. DIST. NO. % Kegistrar's No. ....42.13.5 S—
/ " 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. If 1 ideace befors
8. COUNTY  yoalgon 2 STATE  Msccourd b, COUNTY Jacks adinimion:.
b. CITY (1 cutalds corpurste limite, writa RURAL and give ¢. LENGTH OF c. CITY (If outside corporsts Lmits, write RURAL soJd give township?
TOWN Kansas Cit townabip)| SJAY o wis st} S %
) a ¥ 3 yrs Kansas City
i d. FHOIJS.PII'«ITAAI«LE OF {1t not ia hoapital or 1 lon, give streot sddrees or locatlon) "ASJr?;fEs’s (If rural. givo location) j b
O STTTUTION 1039 West 58th Street 1039 West 58th Street
ﬁ a DNECEASOEFD a. {First) b. {(Middle) ¢ (Last) N ‘ 4. DATE (Month} (Day} (Year)
B { Type or Print} MARIE HOWARD RANSON DEATH Sept. 25, 1952
& 5. SEX 6. couoa OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF twoem 1 TEAR | & Ga0en o 1o,
E F WIDOWED, DIVORCED (Bpedify) I t birthday) Mmh-, Daye | Hours | Min,
idowed 2~ | July 6, 1869 |
é ‘%Eﬂﬁsg?lméiﬁﬁmd‘ﬂg 10. KIND OF BUS[NESD%%TEI\; 1. BIRTHPLACE (City snd State or Foreign Counmtry) 2 CITIZ.EU{?F WHAT
K At home Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANU OR WIFE
< William B. Howard . | Mary C. Jones : John R. Ranson
ﬁ g:r WAS DEckEASED EVER IN U.S. ARMdED FORCF.ST 16. SOCIAL sacun%v 17. INFORMANT ' 5 51GNATURE OR NAME K(' MO. ADDRESS
.. unktiown) | {If yeu, wive war or dates of sorvice .
3 NS ! No Mrs.Elizabeth R. Hinton,1039 W.58th St.
hL B CAUSEOF DEATH " MEDICAL CERTIFICATION TRTERVAL BeTwen
.|| Enter only onecausper | 1. inoma
Z || line tor 6, (o), and e | PIRECTLY LEADING TO DEATH® q) Metastatic carc
$ | s7his does ot meon | ANTECEDENT CAUSES
it the mode of dying, such | Aforbid conditions, if any, WW DUE TO (b) Carcinoma of the rectum
e 3 a8 hegrt failtire, osthenia, | -THe 0 the above cause () siating o . . S e .
; =) de. T means the dis- the underlying cause last. . - - .
| DUE TO (c} ] \f
T cese, injury, or complica- ..
| > || tion which cuuaed death. | 11. OTHER SIGNIFICANT CONDITIONS - - = -~ R : l 5 N
Conditlons contributing to the death bul not . . .
| 5 related to the disease or condition causing death. Pathological fracture, rt. hip
| 1= ° || 198. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION: "~ * =~ . - N : 20. AUTOPSY?
| = ) TION . 0] ~
= : : * YES NO
o 21a. ACCIDENT "(Bpecity) 21b. PLACEOF INJURY to.g. tnorabout } 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
A SUICIDE boma, farm, fagtory , streat. ofior bldg., a0 L . ey
Z HOMICIDE : . -
* g 21d. TIME (Month) (Day) (Yea) (Houws | 216. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| F - L : WHILEAT ] NOTWHLE )
| >|‘ INJURY w | wonk AT WORK Ce e .
' E 2. I hereby certify that I atiénded the deceased Jrom August 19["'s , lo Sept. 25 , 19.’&, that I last saw the deceased
- alive on _Sﬂ’l-_gi, 19_5_.2., and that death occurred al’?_iq_io m., from the causes and on the date staled above.
E || 23a. He. P. ugh.nou (Degree or titls}) | 23b, ADDRESS ' 23¢. DATE SIGNED
N . d MJDe - | 315 Nichols Rd,, Eansas City, Mo. 9/26/52
; E gl%" HE MI &lh CREMA- | 24b/DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _(State)
' § Burial ¢ | 79/21/52 Forest Hill Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR' 5 S1GMATURE ADDRE 33
q_27. 520" - Ahirtpaas| STINE & McCLURE, Kansas City, Mo,

(Licensed Embalmer’s Staterment on Reverse Side)




0%7_*% (f @ang‘_!—-‘iw

)
S/ bnihote Fok , ~s V00

a7l 199

smrmmm‘_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalimer No.
working under my personal supervision.

SEUTONY seveacvosasssarsonsassasssssnraosne Signed // UZ»//a/M
Student E-‘balnor .

" ) lJoensed Embalmer No [ Lf/l)
4 P. O. Address_ m ?M’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'IQJG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




