No. 300

10.48

3

WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

“AILED FEB 17 1958 STANDARD CERTIF

ICATE OF DEATH 5058

State File No s
! BIRTH NO. REG. DIST. NO. __ / 2 2 PRIMARY REG. DIST. no.__&au!..icmimar':wn 20
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lved. If inatitution: resdd befors
s. COUNTY Jackson 8. STATE Missiuri b.COUNTY jackson ™"
b. CITY (1f outcide corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY e hm within Limits of
town Kansas City wmtin) v es " 10% Kansas City -

d. FH!._SLPNAME OF (l!Iimu&ul ng&. straot addreas ar location)

o STREET (I rural, give loeation)

14 A°PFES 2630 E 6th St.

:}%

INSTITUTION Osteopathic Hospital
BDNE%NE‘EE?EE a. (First) * b. (Middle) <. (Last) 4, DATE {Month) (Dny) (Yean)
(Type or Print) L AUTR Mae Ramsey DEATH Feth 195 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. § { 8. DATE OF BIRTH 9. AGE ta yeans| i viea  fun | 7 oc u .
N {Elpacity) . L on 3 1] ours | Min.
Female White MsFried " | July 15,1891, an | |
102, USUAL OCCUPATION (e kiad ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . " | 12_CITIZEN OF WHAT
4 duri of Xing life, o ) B DUSTRY and Stete or Foreigs Country)
omonm(emnn. working life, even if retired, H lgg‘nsvilie MO. C‘.QU:‘TR:?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
James Sherwood Bellzora Buettrum Howard Ramsey
15, WAS DECEASED EVER 'N.n U.S. ARMED I-;ORC!;ZS‘: 16. SOCIAL SECURITY Iﬁtr INFORMANT'5 SIGNATURE OR NAME ADDRESS
o, B0, OF UDKNOWD, Y, give war or dates SOryice
0 None oward Ramsey 2630 E 6th St.Kansas City Mo.
18. CAUSE OF DEATH . MEDCAL CERTIFICATION R INTERVAL BETWEEN
 Enter only onecouseper | I, DISEASE OR CONDITION _ 0",5:’(“ DEATH
\ine for (a), (b, and {c) omscrwu—:nnms‘ronsxm (2) I l NI : ok dcs oz,

* This does not mean
the mode of dying, such
at heart faflure, asthenis,
el¢.- It means the dis-

ANTECEDENT CAUSFS

Morbi¢ conditions, if ang, gising DUE TO (b}
rite to the above couse (2} amina
the underiying couse last,

im0 D o aOals \WQQ:Q:_,,

case, Injury, or complica-
tign which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

- Oonditions contributing to the death buf not -
reloted to the dlaense or condition cauzing death.

tslosiin,

19a. DATE OF OP_Fngﬁ 196, MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
ves ) wo (5

24a. ACCIDENT (Bpecily} 210, PLACE OF INJURY (eg.. laorebows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, tactory . sirect, offies bidg..ana) .

HOMICIDE '
21d. TIME (Month}) (Day) (Year} (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOT WHILE

INJURY m. | work AT WORK

22. I hereby

ify that I atlended tzc deceased from h;aa_‘L
alive on EL;, 19 56 | and that deall occurred atS...IS__E

Lol /[ 1956, that I last saw the deceazed

m., from the causes and on the date slaled above.

19576 1o

2%, Si RE V e « Ames or title}y | 23b. ADDRESS ATE SIGNED
S e A 4 P M |77 15
% N g ER Mllgvl..ALCREM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tobm, or county) (Btate)
Burial | Feboly, 1956 Elmwood Kansas City,Missouri.
- - L cToR | GMATU
AT Y R e VO Foruter runeral one Kahies city Mo.
— - - (Ticensed Embal 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 emb:
L3 I T PO , Student Embalmer No...........

working under my personal supervision..

Student.... oo i iiieiaaaaa Signed....... ,ﬂwal’\-' M

Signature of Student Embalmar 000000 T OTTTTTIITIEOTTAmEmmAAsasmmssscamoccnrermelt et asseeeeene

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 handwrxtmg.

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

a - - - . . L] a ,:
. . . . ar




