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

THE DIVISION OF HEALTH OF MISSOURI

- 1,4t . .
FILED JAN 11 {958  STANDARD CERTIFICATE OF DEATH swte Fite v, IR
' BIRTH NO. REG. DIST. NO. _/_‘/Z_ PRIMARY REG. DIST. uo._.é.ﬂ.—'_. Kegistrar's Na....s..B..Bi...
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llvad. 1f inatitution: residence befors
. COUNTY . STATE b. COUNT ndinisslon),
* Jackson : Missouri " Jackson ’
b CiTY (If outcide corpurate Uimits, writes RURAL snd give c. LENGTH OF ¢. CITY - d. Ir Residence within, limits of
tawnship)| STAY tin this place) OR & tity or incorporated town?
oW Kansas Cit Tows Kansas City | =wowa
d. FUSIS.P{*‘_'J_QME OF (If oot ln hoapital or institutlon, give strect addreas or location) A%TI;RREEESE (If rurs!, give location) 5 5' l{- >
INSTITUTION 3828 Bellefontaine 4 3828 Bellefontaine 0
3:I;I'Eﬁ&l\ég 5%% 8. (¥irst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor i) ROSA ANN RALLS 0T Dec, 27,1955
5. SEX § 6. COLOR OR RACE | 7. MIAD%RVI'EB BT\YOEEC%SRSIEEJI ; 8, DATE OF BIRTH | 9. lﬁ?g‘r&;n;n LI; ll?:::.l IDmu F UNGER U mxs.
(Epecify ny. on ays { Hours | Min.
Female White widowed Alg._l._lﬁ_?_';_ 80yrs.| ' |
e kind of %ol . . . CE .
0, USUNL OCCUPNTION etttz | T KO OF BUSHERS O | 1t BHPACE " s e s 0 | o CUEENOFIAAT
housewife own home MacDonald Co. Missourl UsS.A.
!tl3a. FATHER' 5 NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Denton | Jane Mitchell Lewls Ralls
!3 WAS DECkEASE;) EVER IN U.5. ARMdF.ED FORCES';‘ 16. SOCIAL SECURII:II'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0o, orf unknown. (If yen, xive war or dates of service. B :
1o | none Mrs. Eugene M, Garlet K.C.Ks,.

INTERVAL BETWEEN

18. CAUSE OF DEATH . MEDICAL CERTIFICATION NTERY
. Enter only onecause per 1. DISEASE OR CONDITION . - B ' AND DEATH
line for (s, (bY, and (¢} DIRECTLY LEADING TO DEATH‘(a) Z .ﬁ b 2 al ! et a2 érd 2 z;ﬂ et d

ANTECEDENT CAUSES Lot £ .G'A;{:g o _ :

*Thix does not mean
the mode of dying, such | Mortid conditions, if any, giing DUE TO (B) —m-;,.
aa heart fallure, asthenia, | rise to the abore canse (o) stating
de. Il means the diz- the underlying cause last.
care, injury, or complica- DUE TO (c} .
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS t. 'T\
. .1 conditions contributing to the death but not : F ’] I

related Lo the direase or condifion cauring deaih.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION X : e : :
ves L} wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (s.e..ioorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, fartn, factory, atreet, offion bldy.. ste.) .
HOMICIDE - v
21d. TIME (Month) {Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT ™) KOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I attended the deceased from , 19.?.7_ m‘r_z_l. 19522, that T last saw the deceased
alive o , 18 and that death occlirréd at _______ m., from the causeggnd onghe datgsigied above.
—

Tord (21322 1f)° z}n A;R {0y &23. [%4( zD?L%?‘b\

24a, BURIAL, CREMA 24z, NAME OF CEMETERY OR CREMATORY town, or coum.y) T (Biate)
TION, REMOVAL, (Bpecify

_Removal 12/10/1;;; Highland Park Cem. | Kansas City, Kansas
DATE REC'D BY LOCA REGISTRAR'S SIGNATURE 5, "'U.NERIL DlPCT ‘5 5IGMATURE ADDRESS
Lol ot & 2 £ cANevns Dremalaldl A, M_ K.C.Ks.

(T.ivensed Embalmer’s Stdepent 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 emt
by Me, OF by o e i aaa e

.working under my persona} supervision..

Student ..o et i s
Signature of Student Embalmer

- Kangas Cits
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.
I¥ this body is not embalmed, fact should be so stated above.

.




