THE DIVISION OF HEALTH OF MISSOURI
20679

. 300 .
o | AEp JuN o5 5 STANDARD CERTIFICATE OF DEATH State Fite ot
BIRTH NO. REG. DiIST. NO. /Erz PRIMARY REG. DIST. quooJ—' Reai::rar'aNc.m..g...g . .... 3 ..... 8 ......
3 1. PLACE OF DE{\TH 2. USUAL RESIDENCE (Where decossed lhved, 1f losthtution: residence before
a. COUNTY T : e - ‘e « .8, STATE b. COUNTY ad:rimion?,
Jackson Missouri Jackson
: b. CITY (1 outeid timit, write RURAL and g c. LENGTH OF c. CITY
AR (st corurie Ul wrte RURAL 206 | 0 KFUSTL el © 08 & By som S
TOWN  Kapsas City 10 yrse || T™"M Kansas City A 2 =
d. FULL NAME OF (If not in bospital or institution, give streot nddtem or tocation) STREET (If rural, give loeatlon) g
HOSPITAL OR B % ADDRESS 33 {s
INSTITUTION ~ Missourd Pacific FreighT 2931 Askew
3];15%!\2%5%% a. (First) b. (Middle) L c. (Last) . 4. DS}E (Mentb)  (Day) (Yean)
(Tveeor iy Bulis Randolph ' ' pea__ 5/2L/56
5, SEX 3. | 6 COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr unoER | YEAR | & DNDER 14 MRS,
WIDOW| ORCED tﬁucﬂya tast birthday) Mnnunl Days | Hours | Min.
Male AN IS -85 yrs,. I
i0a. USUAL OCCUPATION {Gwe kind of work | 10b, KIND OF BUSINESS QR _IN- | 11. BI .
done during mnlt.nl-orkiullh.unnni! :’.J:d) h DUSTRY (City aad State or P"“" Co“uy) 12C(C)l[j1;}%i§'?FWHAT
_(lampj:.i,_lond.siana USA
i3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANDY QR PIFE

' Ryben Randolph Ma::‘;{_ﬂn:ka_ e
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCTAL SECURITY | 17. INFORMANT' § 51 GNATU

(Yes, no, or unknown} | (If yes, xive war ar dates &f service} "
bSke1i=3713 | Willge L s

No
18. CAUSE OF DEATH CERTIFICATION

Enteronlycnecauseper | 1. DISTASE OR CONDITION
line for {a), (b), and {¢) DIRECTLY LEADING TO DEATH® (4

ABDRESS

" INTERVAL BETWEEN
ONSET AND DEATH

*This does nel mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiona, if any, gising DUE TO (b}

BLACK INE—MAKE A PERMANENT RECORD

it

alive-on , 18 , and jhat death oceurred al . m., from the causes and on the date stated above.
23s SIGNATURE egree or uueﬁl 23b. ADDRESS ' . DATE SIGNED

2T5%

249. LOCATION (City, town, or connt§) / (State)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

as heart fallure, asthenia, | rise to the aboce cause (a) stating
ele. Jt meana the dis- | e underlying cauae loat, . i . . )
o case, injury, or complica- DUE TO (¢} ‘ : P
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W'
= - - - Conditiona contribuling to the death but nof E\
9 related to the disease or condition causing deaih.
ﬁ 132. DATE OF OF'IE'IFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
24 .
= . YES B KO m
o 21a. éﬁ?éﬁ;:ENT {Bpecity) Zhlb.P:.ACE'OFINJURY (o;..l:l;;abou: 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ome, furm. isotory, street, office 950, -
. B HOMICIDE
| g 21d. T(!#E iMonth) (Dey) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
< INJURY WORK AT WORK A
-
- ; €| z2. I hereby certify that I attended the deceased from 19 , lo , 18 , that I last saw the deceased
L
[+
2
ot
2

S AT

___Removal 5/29/56 ) 1
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Sid)




- -

s T

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb)
by me, or by ............ P . . Student Embalmer No..........

working under my personal supervision..

. F s
Student ..o e e Signed. @“"'v‘c . z - % cmtaeeas ‘

Signature of Student Embalmer
Licensed Embalmer No.. 4/ S'l‘

P. O. Address /[¢Y Z

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.

1< this body is not embalied, fact should be so stated above,

hY




