THE DIVISION OF HEALTH OF MISSOURI ' v
STANDARD CERTIFICATE OF DEATH sutepie ... OO88

A L :
.mrEM _MAR_-3_1_1_95_4__ ree. oist. wo. _ /LT erimsny rec. oisT. wo. __ 0O rovivtrart o 9.‘2’?

D 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lived. [ fostitotico: residence before
a. COUNTY Jackson. b COUNTY oo do L™

. Ne.300
- 10-48

» STATE Kansas

b, CITY (If cutelde corpurata limits, write RURAL snd rive c. LENGTH OF c. CITY 4 Is Residence within Nmits of
OR wrahi cw n ipmrpon )
o Kansas City .. ™ STE HEHTY 1w Kansas C1i ty WG
FH!..SL NAME %F {If not in hospital or Institution, give strest address or loeation) 'ASJDRBS (1 rarl, give loeation) 3 {4 U
shurion  St. Marys Hosp. e 24I5 Metropolitan
3. NAME OF a. (First) b. (Middle) 1 c. (Last) 4. DATE (Month) (D
DECEASED : oy} (Year)
(Tope or Prént) Mary Katherine Ransom o March I, 1954
5, %‘Ex ] | 6. COLOR OR RACE | 7. \I::IARRIED. NEVER MARRIED, &} 8. DATE OF BIRTH 9. I:\‘GE u::{:e;n o woa YEAR | F inoxm u m,
. t Y| on Days | Hours | Min.
White REVSPHALLTed  pop o 1946 , |
10za. | e wor] . B - . .
O:QJ.JEUA'L ggsgrp-ﬂu%ﬁ(m'ﬂﬁ:wl; 10b KIND OF BUSiNESSD%ngNY 11. BIRTHPLACE (City aad State or Forn.néannuy) 12, CET|ZEE”0FWHAT
EHILD Kansas City, Mo.

13a. FATHER'S NAME 13b, MOTHER™S' MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert F. Ransom Gladys Shaw none .
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, 00, kaown) | (If yea, i r or dates of servics)
e | T e e none Robert F. Ransom Kansas City, Ks,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION a | © DEATH
'E’m‘"ﬁi"(z;zn“’g‘(’g DIRECTLY LEADING TODEATH*,y _ Uremia K
—— ANTECEDENT CAUSES Thrombosls Inferior veva cava_and
e miode of dying, such | Morbid conditions, if any, gioimg VETO mbilateral renal vein thrombosis
a2 Beart falluse, asthenta, | ride {o the above caure (o} stating .
de. It means the diy. | the underlying eause last. . : . .
case, infury, ¢ complica- puETo () Acute pancreatitis
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 e ce
Oonditions comiribvting o the desh but st Moo 0 {ve 3rd degree burn - 75% body surf
19a. DATE OF og;glr‘aaﬂl.‘i 19b. MAJOR FINDINGS OF OPERATION qs '9 20. AUTOPSYIC &
fig| ves m @
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (ex..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTYY jg(ﬁ.«m
SUICIDE , Inctory, stcest, offios bldg.,s12.) - -
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED
INJURY 7, $.53 m. | WHLEAT[™] WOT WHILE

191,!0 3 = ’

, .
, that T laat 2aw the deceased

22. I hereby certify tha.t I attended the deceased from B__ii___,
1. alive on __3_]_ 19 that death occurred al

19
m., from the cauzes and on the date staled above.

I 23. DATE SIGNED

3-1-54

23b. ADDRESS

120 So, 42 St. - K.C.K,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zla BU - b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or connty) (Btate)
%ﬁ@fhﬂé March 3,54 Maple Hill' Cemet_er} Kansas City, Kansas
RE| RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOC"::AGL

M - Simﬂlons K.C.K. -

- -

(Licensed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY M, OF BY .t i ceitriiteaiaeeetetieasenaaaaaaa PR , Student Embalmer No......u.....

working under my personal supervision..

Student ....cooiiiiiiiiiii i e
Signature of Student Embalmer

Licensed Embalmer N A 5 =

s |
P. O. Address ... ./ /'é.' .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




