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STATE FILE NUMBER
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Registration District No. ... 0 ./ % ....... Primary Registration Diatrict Na. . /../._Q OL —-... Registrar's N:1 1 8()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceosed lived. If inatituticn: Rosid.n;a before |
. STATE s b. COUNTY gdmiasion)
¢] o counTY Jackson ) ;' Missouri Jackson
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR Yes L
TOWN Kansas City e NoO Aq TOWN Kansas City YestX NoO
c. sgls.Fl;l;l:‘fMéOF {If NOT inhospital, give location) Lengrh of nay inl L OSTREET (l! outside, give location) Rezide on Farm
INSTITUTION General Hospital Né. aoprEss 5611 E YesO NoiX
3 :::I:l‘ :r Firat Middie Last 4. DATE Month Bay Year
ED - oF
(Type or print) Ranella Kay Ramaker DEATH 9 23 1956
5. SEX ) | 8- coLOROR RACE 7. arpiED (] WEVER MARRIED T LINDER 1 YEAR JIF UNDER 24 HRS,

8. DATE OF BIRTH |9. AGE (In years

lox birthday) m..m.l Daw

Hours I Afin.

| 10a. ySUAL OCCUPATION (Qise kind of work done
during mosi of workj if retired)

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

THRLACE (Cuy ansdd gtato or countly 0
?‘d:?.)'ﬂﬁ -}I/ M :9’5 o -

US.

14, MOTHER'S mmcu NAE

TOENE 52?177'7‘};

5. WAS DECEASED EVER IN U, S. ARMED FORCES?
lYa.-Eo..or,unkm:wn) | (If pes, pive war or dales of service)

16. SOCIAL SECURITY NO,

¥

RMANT Address
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* |18. CAUSE OF DEATH [Ealer only ore cauase per line for (a), (b), and {c}.] . INTEFFQ._VrAL azfvévgr{n
A% PART 1. DEATH WAS CAUSED BY: . : ONSET AND DEATH
IMMEDIATE CAUSE (a} - Pulmonary congestion and edema with .
pulmonary interstitial hemorrhage
Conditions, if any, b
twehich pare rise fo DUE TO (&)
R above cﬁmc ;: . P
- stating the under- .
= lying  cause lasl. DUE TO (0)
[=3 PART NH. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1 F\,’g\‘i g:;%:‘f\’
- ?
=
S ves i wo OJ
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
§ O g O
= 1 0c. TIME OF  Hour  Month, Day, Year
] INJURY . 2. m. - -
E p. m.
E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. 9., in or ghout home, |20/, CITY. TOWN. OR LOCATION COUNTY * STATE
WHILE AT ] NOT WHILE farm, fectory, sireet, office bidy., ele.)
WORK . AT WORK _
21. I atrended the deceassd from _S.e.p.t.-_zs.,_las.ﬁ . ta _Sepi‘..._z_'j.,_lﬁ_ﬁﬁ_and last saw %ﬂhve on _oept.23, 1956
Death occurred at _m:_QS_.B.—m on the date stated above; and to the best of my knowledge, from the causes atated.
2¢. SIGNATUR o1 “(Degree o title) D | 22b. ADDRESS : 22¢, DATE SIGNED
M,ﬁ 2hith & Cherry 9-25-1956
234, -BURIAL, CREMATION, (Stam
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ADDRESS

2w A J/4lls Chapel, Ince K. C. MQ
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25, DATE RECD. BY LOCAL REG.
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26. REGISTRAR'S SIGRATURE

{Licensed Embalmer's Statement an Reverse Side)




| .

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY it it cieeeeetiiaaiieeasese st , Student Embalmer No........

working under my personal supervision..

Student ..o ciiiiacisicnaaraaaan Signed. {

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
.to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



