fILEC JUL 13 195% THE DIVISION OF HEALTH OF MISSOUR 18263

oy . STANDARD CERTIFICATE OF DEATH Svee Fite Mo

‘ q[} ' BIRTH NO. REG. DIST. NO. 52 PRIMARY REG. DIST. NO. 52.2.0_. Kegittear'sa No, //0

olt 1. PLACE OF DEATH 7 USBUAL RESIDENCE (Whers decsssed lved. 1 iastitotion: residonce befo.s
a. COUNTY Casse, ‘ .. sTATE  Misgouri, b OUNTY Jpakgontdeie

b. %TY (IF ouschde sorpurats limite, write RURAL and give I e. LENGTH OF ¢. CITY (If outslds sorporsts limits, write BURAL a5J give township!

vow Rural, Coldwater “TWH . Town Kansas City, Missouri. A'{ﬂ
o R, OFE‘B’ Wetl- mwm&% | % AboRES ]_agﬁtnﬁagrﬂéyer Blvd, a l

YNSTTUTION
3. NAME OF . (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day)  (Yea) .
DECEASED
(Typeor Printy  SAMES RAMSEY - MeBRIDE _ oEATH July, 3, 1954
5. SEX | & COLOR OR RACE | 7. #ﬁ)ﬂg!“l‘%% E%ECIEBR‘ELED 8. DATE OF BIRTH ] 9. &GE In rean 2 vk lng ;m u s,
Male. | White Herriods _Ms I | ™
10a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (Civy tad Stote or Forsign Comstry) (0| 12, CITIZENOF WHAT
mogt of worklax lis, {f ratired) N UNTRY
s et o High Schood | Doniphfn, Mo, F.9.4.
13a. FATHER'S NAME ’ 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John MeBride. . 1 Ells Kinney. _ Mrg. Ivil I. McBride,
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME _____ ADDRESS

(Yes, no, or tnknawa) | (1f yes, wive war or dates of servies)

Ha. Hona, 712-09-6978 | D. K. Jemes, Kansas Gity, Kans
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (&), (b, nd (5 | DVRECTLY LEADING TODEATH® () Cerebral Hemorrhage— S]gdden death,

This does ot mean | ANTECEDENT CAUSES™

the mode of dying, ruch | Aforbld condittens, if any, 'gzlng DUE TO (b)
as beart fallure, asthenio, | rite (0 the above coute (o) dating
ete. It means the dia. | (A6 Endrriping couae lost. -

cant, injury, o ) DUE TO {¢)

ticn which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS ~ ‘.-

Conditions contribuling o the death but a0t
related to the dizease or condition causing death.

19a. DATE OF OP%%AN 19b. MAJOR FINDINGS OF OPERATION- e PN e .z X 20. AUTOPSY?
' F3/ . ves [J wo K
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HSUOI’(‘:EEIEDE bome, larm, lastory, strees, offios bidg. s ) . . .

49, TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: mm.n'r NOT WHILE

INJURY - m. AT WORK f . .
2. 1 hereby certify that 1 attended the decensed from _Deceased Vhen seen . 16—, that T last saw the deceased
alive , 19__, and tha! death occurred at]..._Q.QE m., from the causes and on th.e datc stated above.

WRITE. PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD AR

. (Degres or ttlef™} 23b. ADDRESS Z3. DATE SIGNED
WC-M D, Drexel, Missouri, 7/3/54.
b, DATE 24, E OF CEMET CREMATORY | 24d. LOCATION (Oity, town, ar county) (Etate)
15 FUNERAL DINRCTOR'S sln'rpu p
RAR'S SIGN .
: ZZ o 32 « g'_lff Jos. Butler SonS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by.——...

working under my persona! supervision.

SEUAENT curarenrenarsanisartorerna viesasans Signed ! 2 .... _ (22w _/ﬁ-

Studmt Embaimer

[ L Do
pfer No A/ g - é/

P. O. Address /{ £ /'<

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

If>this body is not embalmed, fact should be so, stated ebove. - t J N




