No. 300

10.48

WRITE PLAINLY—USING UNFADING

FILED MAY 10 1956
REG. DIST. NO. /Yi P

THE DIVISION OF_HEALTH _OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13579

State File No...

RIMARY REG. DIST. NO. 1&2&— Reourmr:No.....l..z..g.( ............ N

BLACK INKE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter anly obecause per
line for (a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart Jailure, axthenda,
ele. Jt means the dis-
case, infury, or complica-
tion which caused death.

rise fo the above cause (e) stating

the underlying cause last. 7

DUE TO {c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition causing death.

MEDICAL CERTIFICATION

Morbid conditiona, if any, giving DUE TO (b)Jj))—— 2f =

BIRTH KO,
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lived. If {nstltution: residence before
a, COUNTY ~ a.-STATE b, COUNTY adinirion).
Jackson Kansas Dormphan
b. CITY (I euteld to limits, write RURAL and gi ¢c. LENGTH OF c. CITY
R Gueidls corparnte Hmite, ™ = :-':.hip) STAY (in this place) OR ¢ Eg:&dgﬂ?wmﬂmwmwm;
TowN Kansas City e Qe Ao TOWN_Wathena S S = I
d. FULL NAME OF (1f not in hospital of lastitution, give strecs sddiess or location) STREET (If rural, give location) gi]
HOSPITAL OR *ADDR& e 7 (S
INSTITOTION Sto Lukes Hospital - - g%
3. NAME OF . {F . L
DELEASED a. {First) b. {(Middle) ¢. (Last) . DS-EE (Month} (Daz) (Year)
(Twpeor Print)  RALPH CHARLES YOUNG CEATH  April 22, 1956
5. SEX o} 6. COCLOR OR RACE 1 7. an)%%%g EIE\‘:'OEECMSRR'ED'{ 8. DATE OF BIRTH 9. I:\'Gart‘;x:l:run IF UNDER 1 YEAR | I UNDER 1 Wa3,
. (Bpecity 3 ¥) |Moothe| Days | Hours | Mia.
male | white marrie 1240-3956 377" | |
10a. USUAE OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : 5
done during most of working I.ih.-:'enui! :’nre:'a: - DUSTRY : (City axd s";“ or Foreign Cnunlnl Izcg{;ﬁ%%':'?FWHAT
o o ) Ue Se &
138, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' er Yo ' : W—_Aaﬂhtm%
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘x’elo. oo, or unknown) | (H yes, kive war or dstes of service) NO, X
_ne 13= _Harman Funsaral Home-Wathena, Kansag

_ INTERVAL BETWEE!
ONSET AND DEATH

Hrealen TM&M&,J —ahbuz‘
. : . ingU

19a, DATE OF OP_F%AIG 19b. MAJOR FINDINGS OF OPERATION

- . . 20. AUTOPSY?

vzs-a NO D

WHILEAT KOTWHILE
WORK AT WORK

INSURY /:.b@— 2 56 A =

2fa. ACCIDENT {Bpecit 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWN (COUNTY) (STATE)
SUICIDE * bope, (arm. fagtory, surest, pfice bldg.. ete.) *
HOMICIDE M _

21d. TIME (Mcath) {Day) (Year) (Houn 2le. INJURY OCCURRED

211. HOW DID INJURY occuR? (B o Favele Aa Lo
» Ly a toie,

22. I hereby certzf; fhat I attcnded
alive on

thg deceased from _&L& 19._é lo ._MZ_ 19~“ that I Iaat saw the deceased

» and thal death occurred at _3.32?_ m., from the causes and on the date slated above.

(Degree or title)?

AL

mm?'uwg Eu Jer

Thompson-Brumm X neppey 2. DATESIGNED
Joseph, Missou

Reabiiiicn

244. LOCATION (Oity, town, or county) (State)

%_-‘ll%.NBlRJERMlMKLCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATCORY
. {Bpecliy} —
Remova April 22, 19
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Y 244+ rPreya-

25, FUNERAL DIRECTOR'S S| GMNATURE ADDRESS

Stine & McClure Und, Co. Kangas City, Mo.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ottt iietarr s assen e badaanersa i , Student Embalmer No

working under my personal supervision..

Student . covuioii ittt ia i aiiaeasiiaiieraaeea.n-
Signature of Student Embalmer

Licensed Embalmer No. ¥

P. O. Address @m £

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




