WRITE; PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI GOLOI

Y& Noy 8 STANDARD CERTIFICATE OF DEATH State Fite Mo
| ” N S5
'BIRTH NO. REG. DIST. No. 7 PRIMARY REG. DIST. NO._AQ@0 2k ooictrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. 1f Lastitgtion: residence befocs
a. COUNTY ' 8. STATE b. COUNTY add olmion,
Jarkson Missonri Jackson
b. CITY (If outelds corpurats limita, write RURAL snd give ¢."LENGTH OF [ ¢. CITY (i ouilds corporate limits, write RURAL and ghve township!
0 townehi OR —
TowN  Kansas City 5 yrs, TOWN  ¥angag City
d. FHOL%P#AH:I_EO%F (If not In hospital or institution. giva sirest sddress or location) d.ASE"rgéET‘E - (U raral. ghve location) } _/ g
INSTITUTION 1423 Garfield 14
3. lglEﬁ‘u:ME %r-;: . (First) ) b. (Middle) < (Last) 4 DM-E (Month)  (Day) (Year)
{Twpeor Print) CORA B, RAMEY DEATH Oct. 14, 1952
§. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED;, | 8. DATE OF BIRTH 9. AGE (in years| U ONOER ¢ YIAR | 7 baotw 2 wms,
3 WIDOWED. DIVORCED (&m{!’n last birthday) Hm&-, Days | Hours | Min.
_Famglas Negro July 22 1887 | 65 I
m:m USUAL Sg‘cg?:ﬂ u(-.‘(:’l::‘k;ngd-w:- 10b. KIND OF BUSINESD%iér gcy 10 BIRTHPLACE  (¢¢y ead Scate or ,.,,i,:/c,(,',),,, 12, cgb'lﬂ%rwr WHAT
Caghier Hollywood Theatre Kansag City, Mo, U,S.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Ramey : |  Tda Redmond » none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 50, 0r unknown) | {If yes, xlve war or dates of sarvies) NO.
No Kone Mre, E 3 - é62nd, St,, South
18. CAUSE OF DEATH MEDICAL CERTIFICATION Segttle ’ Wash. INTERVAL SETWEEN
ONSET AND DEATH

|| Eater omly onecutseper | 1 DISEASE OR CONDITION

DIRECTLY LEADING TODEATH* () [Inania Hydronebhrosis

Iine for (a}, (b}, and {c)

*This does not mean ANTECEDENT CAUSES
the made of dving, much | Mortid amdiions, 1 ey, giring DUE TO (b) _ﬂammmrvi x

. vise to the above cause (o) safing
as heart faflure, asthenda, the underiying cuae lost. . o

de. It means the dis- : ' ) ’ ‘
case, infury, or complica- _ DUE TO (c) " . l\_
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS'- -« - . - A T, /I L’ i\
Conditions eonfributing to the death but not : . ]
related to the disease or condition causing death.
192.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L, N L e, . .| 20. AUTOPSY?
. TION .
1. > ves L] wo B
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
Is'll(.l)lﬁ}gIEDE . hame, farm, tactory, sureat, offioe bldg., sta.) ) I Jo. o G L,

B Y
21a. INJORY OCCURRED | Zif. HOW DID INJURY OCCUR?

2id. TIME - (Moath) Dar)  (Year) (Hour)
~ | WHILEAT NOT WHILE

INJURY == - - . ~WORK AT.WORK
2. I herebycertify. that I atiended the deceased from 9=26 19_5_ lo _lQ_.lL Iﬁ& thai I last saw the deceased
alive on _l.Q__lﬁ-___ 1952.. and that death occurred at 9 P, m., from the causes and on the date staled above.

Za SIGNATURE ~ . .. rtitle) | 23b. ADDRESS Z3. DATE SIGNED
2204 E. lBth St. . 10-16-52

24s. BURIAL, CREMA- TE 24, NAME GF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)

TION. REMOVAL (Eipsetty) | : . .t Y

10/18/t52 | Highl City, Mo
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DATE REC'D BY LOCAL | R
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

...... , Studont Embalmer Ho.

working under my persona! supervision.

Student ....

-
.
a
.
.
.
.
a
L3
.
.
.
.
»
o
H
:
.
.
.
.
.
.
»
-
.
.

Student Enbalnor

P. O. Address. 1212 Vime 3%.,.. Xansag. .Cl

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER. in hu\OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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