No. 300
10.48

—

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o w \ THE DIVISION OF HEALTH OF MISSOUR! o 1?7878
HLeD JUL B 1954 STANDARD CERTIFICATE OF DEATH St File Normorr
| p1BTH %0, REG. DIST. NO. 2 Z PRiuARY REG. 13T, W0, 3 07 S Registrar's Nownn 0.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deosassd lived. [ institgtion: residence before
. COUNTY . STATE . adiisafon).
* Bates : ' Missouri > COWTY Bates ’
b. COITR'Y (I outside corpurate limits, write RURAL Mw':r“uhlp) §T &E?lffml: d?:;) ‘ ¢. chY ‘ a1 ugimﬂ ﬂlhln nnm.. uz
TOWN Butler O yrs. TN Butiler TR
d. FULL NAME OF (If not Ia hoapital or institution. glve strect address or Jomtion) o STREET (I raral, give location}
HOSPITAL OR : ; ADDRESS , Z o 7/
INSTITUTION 300 . Pine _300 E, Pine
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED :
(Typeor Printy = LAQ L, Ralph | pEAtH June 1 19, 1954

5, SEX 4 6. COLOR OR RACE | 7. #&E}%EB EIE\\:'EECESRRIED. / 8. DATE OF BIRTH 9, AGE (Io nm r TUNDER | ¥ UNDER & NRS.
. {Bpecil; - H Mig,
Female | Colored | HErPied . 7| 12-29-1905 s 3§'GI |
10a. USUAL UPATION - 10b. - . .
TS, SO ATON SOtz |10 KIND OF BUSIESS QI | 1 BIRTHPLAGE (0 s s o v sty € 2 STIERNOPWIAT
Hous ewlfe Home - Kansas City, Missouri U.S".A".
'!lSa. FATHER'S NAME 13b. 'IIOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No record | Ielia Pointer | Zaza Bsiph
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua, oo, or znknown) (If yem, wive war or dates of service) - RO. o
No None Zaza Ralo : g
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
_Enter only onscanseper | F. DISEASE OR CONDITION
oo fen (), (b, oad (¢ | PIRECTLY LEADING TO DEATH®(g)
ANTECEDENT CAUSES

*This doez not megn

the mode of dying, such | Aderbid conditions, if any, gicing DUE TO (&)
ar heart foilure, asthenda, | rise 1o the above cause (¢) dating
cte. It meons the dis- the underlying cause last.

eaze, fnfury, or complica- DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud ot
related to the diseaze or condition cauring death.

19a. DATE OF OP'IEIROABE 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSYt
/17X | e i
#1a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (s...inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sirest, office bldx., e10.)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. | hereby certify that 1 attended the deceased from M_Ll_j 19.5.\3. to _4;1_7_, 196#, that I last sato the deceased

aliveon _H- 19 1 .95&..#, and that death occurred ot ., from the causes and on the date slated above.

mﬁ:‘mns {Degros ortitlaq 23b. ADDRESS Z3c. DATE SIGNED
£ Chrbiarc - Bl G2 € -3f-4

24a. BURIAL. CREMA- | 24b. DATE 24c I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (8tate)

T, SO e 6-20-54 Oakhill Cemetery Butler, Missouri

DAJE REC'D BY LOCAL | REG 5 SIGNATMRE 177, |2 roneras ainectans sicuamu ADDRES
EG,
wn 3i5ly Menctil [[foriss 7 Cuulises [l ousreod) 1B, Nty
T (Licensed Embaicder's Staterosnt on Reverse Side)




Y ’ . ' l.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba
By mMe, OF DY e e . Student Embalmer No............

working under my personal supervision..

Student .. ....coiiiiiiiiiiiii it aeraaaan Signed.. W .

Signsture of Student Embalmer T
Licensed Embalmer No%s-

P. O. Addres

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

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

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

o
-



