RJAT A SLAF ALY RS &I

P AR A A4S K AMHRALT LIL T UUAIALRLY

a. COUNTY

‘LD $EP 15 1953

Jaokaon

THE DIVISION OF HEALIH OF MisalURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ﬂ PRIMARY REG. DIST. Wo. /0 Odp pictrars No....._g:ggﬂ....

28‘?95"

State File No....

2. USUAL RESIDENCE (Whers decossed lived. 1 institution: residence befors

+ STATH S ggourd b. COUNTY Taakgon “™ "

b. CITY (I outzide corpurata Himits, write RURAL and give ¢. LENGTH OF
[o] townablp)

om KansasCity §2 20 yob

¢. CITY (If ouwide corporsts limits, writs RURAL acd give township) 1 3

HOSPITAL OR

d. FULL NAME OF (If not in bospltal or institation, ive strent address or location)

3344 Baltimore

d. STREET (1f rural, give location)

Kansag Clty
RPRES 3344 Baltimore J

ﬂo. =o.or unknown}

(1t you, xive war or dates of service) unknown

INSTITUTION 1)
3. NAME OF a. (First) b. (Middie) T'{ { e, (Last) 4 DATE (Month)  (Day)
DECEASED " 7 (Yean)
ooy Ralph Curtis Oldham oo 8-28-53
5. SEX D | 6. COLOR OR RACE | 7. MARR!,ED N'-'VERchéIBRRIED 8. DATE OF BIRTH S.I:.GE {In y')nrl ;: nz:: ID& F CXDER 4 uES.
(Bpeciiy) t on Houm } Min,
Male White LT Unknovm  Aprog.” B0 | |
10a. USUAL OCCUPATION tGivekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 45 : 12. CITIZEN OF WHAT
Y DUSTRY y ‘and State or Foraiga Counmtry}
LI et emeiied | Progg lance Unknown p:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE,
Unknovn | Unknown None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Ernest 0Oldham, 3421 Wyandotte

line for (8}, (b), and {c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It means the dis-

L

ANTECEDENT CAUSES

Morbid conditiona, if eny, glzing DUE T (b)

18. CAUSE OF DEATH JEDICAL CERTIF Iy INTERVAL BETWEEN
: 1. DISEASE OR CONDITION / ONSET AND DEATH
- Enter anly onseausaper | ) o eTi Y LEADING TO DEATH® (g 2 g

rise to the above cause (a) stating

the underlying cause lagd.

DUE TO {c)

case, injury, or plica-
tion whick coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condilion cousing death.

o -
—— 745"

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF O TION

215. PLACEOF INJURY (o.x,

» - .. ] 20. AUTOPSY?
~ves [ mﬂ
CSTA

TE)

21a. ACCIDENT (Bpaclty) tn oraboat | 2lc. {f (COUNTY)
SUICIDE home, iarm, lagtery, street, offics blds. ee) B . - "o
HOMIC A . g . LGN
21d. TIME tMoath) (Dsy¥) (Year) (Hoar) 2le. INJURY OCCURRED |{ 21f. HOW DD INJURY OCCUR?
F ’ WHILEAT [—] NOT WHILE
INJURY = | workK AT WORK

2. T hereby certify that I attended the d
alive on

d from

, lo , 19 lhat I last saw the deceased

, 18

8~31-53

, and that death occurred al

m., from the causes and on thc date stated above,

B (Degres or title)

3

Hughn 2 H. ‘UWED.
. l - .
24b. DATE 24¢. NAEE OF CEME%E

Courtne ¥

RY OR ¢

2. DATE SIGNED

¥ 2063

(Btate)

REGISTRAR'S SIGNATURE 3 Y s rman /(
: , g g ZL . & Saws &

ADDRESS

g/

RAL DIRECTOR'S 3)GNATURE

e ‘E-t'-_'

[ on Reverse Side)

Op.




STATEMENT BY LICENSED EMBALMER

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

R eeeemeeraseranenssemnrann . Studont Embalmer No.

+orking under my persona! supervision,

SRUAEATL yrivenrrnisarannannsrnaanias Signed j% %70'0'7‘-"44

Studant Embalmer

/
Licensed Embalmer No. Ll/ ) 7 [

P, O. Address /(/' %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




