R T".ED N OV THE DIVISION OF HEALTH OF MISSOURI 3348 3
/ 10 1955 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. __° Z ﬂ PRIMARY REG. DIST. MO. /60}—__.. Regisirar's No....4_6(..).4-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
D . COUNTY &. STATE b. COUNTY wdininsion),
JACKSON MISSOURI Lafayette
B R (F euelds corourme i, wila RURAL 00 00 ] STAY (e e piceet] " SOR b e T e
| TOWN KANSAS CITY 5 weeks rown AULLVILIE B sl e i3
. d. FULL NAME OF {(If not in hoepital or institution, glve atrect lddr;- ot location) *u STREET - (1f rursl, glve location} 6 "f l
. HGSPITAL OR ADDRESS 02
; INsTiTUTION VETERANS ADMINISTRATION HOSP )
3[')“EACPEESOEFD a. (First) b. (Middle) ¢, (Lnst) ' 4. DATE (Month) (Day) (Year)
, (Typeor Priney MARION THOMAS RANSBERGER DEATH0ctober 25, 1955
i 5, SEX o |6 COLOR OR RACE | 7. M%EDD glz‘ygscnésamso.a 8. DATE OF BIRTH 5. AGE da yesn|  wocn | YEAR | ¥ UNDER u WIS
, cify} t ¥ oD Daye | H Mia,
| Male ite Never marri August 31, 1895 ol =
|| 102. USUAL OCCUPATION (Givekind ot work | 30b. KIND OF BUSINESS OR_IN- | tl. BIRTHPLACE . . " | 12, CITIZEN OF WHAT
| dona durin © of working life, svan f retired) USTRY (City and State or Forsigo Country) TEY?
| - Wa it Farming . Mt. Leonard, Mo. ° 2Y7R
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
,Thomas J. Ransberger ~ Kate Doane none
5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURIY | 17. INFORMANT' § SI1GNATURE OR NAME ADDRESS
(YY 10, or unkaows) l (If yea, ﬂﬁmnr dutes of servics) NO. .
es none VA Hospital Official Records, K. C. Mo,
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneesus 1. DISEASE OR CONDITION . - :
o for (o3, (b, amd (¢ | PIRECTLY LEADINGTODEATH () _ Meningitlw Cerebral Edema 5 Weeks
ANTECEDENT CAUSES h :

*This does nol meen
the mode of dying, such | Afortid eonditions, if any, giving DUE TO (b}

as heart fallure, asthenia, rise to the above cause (a) stating
. It means the dig. | the underlying covae last.

case, Injury, or complica- DUETO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS o b
Conditions contributing to the death but not ' Ll
* related to the disease or’condukm causing death. Py'elonephr itis 'b
19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION Abscesses of proatate 20. AUTOPSY?
Pulmonary emphysema ves X wo [J
2ia. ACCIDENY (Bpecity} 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, factory, streat, ofice bldg ., wis.)
HOMICIDE
214, TIME {Month) {(Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY . WORK AT WORK

2. I hereby certzjy that ?Attended the deceased from _Sept. 20 19 55 1o Qct, 25 | 1855

‘e XXX and tha! death occurred at H200 Am., from the causes and on the date stated above.
23a. SIGNATURE ?(D or title) @ 23b. ADDRESS : 2%. DATE SIGNED
GUIDO PODRECCA, M.D. . ‘OJ KLC{&] VA Hospital, Kansas City, Mo.

10/25/55
24a. BURIAL, CREMA- | 24b. DATE . U 24c, NAME OF CEMETERY OR CREMATORY

s, B URIALY' ; 24d. LOCATION (Oity, town, or county) (State)
(Bpeely . \ ‘« p7- .
ﬁQ_M.ﬂ.llLl- ©ct 26,195¢ — Hr GGrairspille  NliSsavrt

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE runsnn. DIRECTOR'S B1GNATURE DRESS
| f0-26 .55 Theya/ Fniad A<, faf;mdé’, 7%0.

(Licensed Embalmet’s Summnt on Reverse Side)




]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, OF By .. e e e ba e PO , Student Embalmer No....

working under my personal supervision.,.

Student... ..ot iieiaee, < ol -
Signature of Student Embalmer Y

Licensed Embalmer No.«é

ol B . - o .. p.o\ma::ﬁﬁ,..;

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

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

T4 this body is not embalmed, fact should be so stated above.




