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ly standard nomenclature in item 18. No s-ympi.ol-r.l; will be listed. All

disoases in Part | must be casually reloted. Coroner connot cartify to a death due to natural causes.

-

e.r, atc. must use on

Doctor, coron

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. S. Daigle

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 11 1956

Registrotion District No. ...

Primary Registration District Nc(. (235 Sy

“sT A-rsngrz%'sgé
- Registrar's Wgsﬁg

}. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Residencs before
o. COUNTY o STATE b. COUNTY admission)
Jackson Missouri Jackson
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Fi inside Limits
OR OR
Town Kansag City YesX NeOJ o vown Kangag City 2 47} i, Yeag Neo
2 I’I:gls.g’.l_?:tlEogF {tf NOT inhospital, give location)|Length of stay in 1b “ 4 STREET (1F outsida, give location) i Reside on Farm
INsTITUTION 2835 (Nive 3years ADDRESS 2835 0live Yo Noo
3 ::::nttg :IFD Firat Middie Laxt 4. DATE Month Day Year
OF
(Type or printy . ADDIE RAMEY DEATH A'ngo 12, 1956
5. S€X 3 6. COLOR OR RACE 7. MARRIED {3 wever MARRIEDD 8. DATE OF BIRTH AGE {In years

Female Negro

WIDOWED é

L Lworeen (3 APTIL 15, 1874

9.
| tast hirthday)

IF UKDER ) YEAR |IF UNDER 34 HRS.
Montha { Das

Houry | Min.
-

10a. USUAL OCCUPATION (Gice kind of work done {105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

V1. BIRTHPLACE (City and atato or country)

Jefferson City, Mo.

13. FATHER™S NAME

John Handy

14. MOTHER'S MAIDEN NAME

Maria 2

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yer. no. or unknown) I {If yes, give war or dales of vervice)

17, INI‘ORMAHT Addreaa

No .ﬂ_iﬂ_f_tamv = 2835 Olive
19. CAUSE OF DEATH [Enter only one cauge per Jjne for (u) (b) and (c) INTERYAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (
Conditions, if any, T
tohich gace risg to DUE TO {6)
above cz'me ;‘- L AC £
fating the under-
z lping  cause laat. DUE TO (¢) " s
=] PART 1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TED TO P-IE NA CONDITION GIVEN IN PART I(a) . WAS AUTOPSY
= PERFORMED?
g ves () no (&
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nct{rc of infury in Part For Part 11 of {tem 18.) M
§ O =0 o
3 20¢, TIME OF  Hour Month Dcv. Year -
= INJURY T a.m. -
E pom. -
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or ahoul Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctary, streel, affice Oidp., ete.)
WORK AT WORK . R s 7
21.  attended the deceaseg A [} and last saw g:",nfive on
occurred at !3/“ ath st above; and to the best of my knowledge, frpm thl causes atated.
" & |22b. ADORESS ] 22¢, DAZE SIGRED
s’ m g087 ¢ l/ 2 2-:/_ /.

235, DATE

8/16/'66

232, BURIAL, CRE
REMOVAL {Speci jr!

Remmral

23¢ /NAME OF CEMETERY OR CREMATORY

Longview Uemetery

234. LOCATION (City, town. or county ) f (Stad

Jefferson Gity, Mo,

ADDRESS

1212 Vine St.

25. DATE RECD. BY LOCAL REG.

N JA 6 ARl W

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo e s L B S

- working under my personal supervision..

Student ... e
Signature of Student Enbalmer

Licensed almer No.3178. ..
P. O. Addresd212 Vine..8t.,
- Kansas Vity, Mo,
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 QWN handwriting. :
If this body is not embalmed, fact should be so0 stated above. :




