2 THE DIVISION OF HEALTH OF MISSOURI 58""005655

Ith,
.llhm HLED MAR 1 0 1958 STANDARD CERTIFICATE OF DEATH i ‘STATE FILE NUMBERSi&
<
| Registration District No. Z yf Primory Registration District NG-.--_-_/_Q_Q&__.__ Registror's No.__ 22 = T o
!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldnnce before
' a. COUNTY Jackson STATE Migsouri & CONTY  gackdGH*™
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Y No [] oR i Yes[ ] No [
o Kansas City es ) tomw  Kansas City
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b Y “d. STFEERET;s {If outside, give location} Reside on Farm
H E
HOSPITALOR 3910 Indep. Ave. 16 yrs, APD 3910 Indep. Ave. Yes [ No[]
|
3. NAME OF DECEASED First Middis Lost 4. DATE Month Day Yoar
(Type or print) orP
RALPH TURNER LAMAR, SR, peatH Feb. 18, 1958
5. SEX [+ 4. COLOR OR RACE T'MARRIEDENEVER smarriES[] 8. DATE OF BIRTH 9. AGE Einli::" l:::}l"’fﬂ[‘;::*n |:°l::DER I:H’JRS-
Male White wioowef¥  depivorceo[]] Dec. 5, 1892 _557‘:"» [ I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} - P 12. CITIZEN OF WHAT COUNTRY?
dunn most of working life, even if refited) INDUSTRY . .
111 Operatorndz}uﬂ Std, 0il Co. Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEMN NAME 4. MAME OF H}U’SBANQ OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass Missouri
Y1, no, ap unki o8, 9 v M
(Yo, ro. apmbgami] (f you, sipgopr of defpn of wovice) | 4,86-03-0844 | Ralph T, Lamar,Jr,,11306 Delmar,Hickman Mill

18. CAUSE OF DEATH (Enter only one cause perjne for (a), {b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

w
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@
2
o
a
w
w
|
[+ 4
&
Condltions, if any, TO (b
E ﬂch I::vlc :I:o rn DUE {b) \
{al,
r4 1101'1:0 ct;:"uhd:h Ll '—L D
g g lying cavse last, DUE TO (c)
. SON= PART Il, OTHER SIGNIFIC HDITIONS CORFRIBUTING TO DEATH butlnctlrelated 1o the termjpal dissag@ conditien given in PART I (a) '19. WAS AUTOPSY
® e PERFORMED?
2 B / YES[] mgr_:
> %[5 | 2o ACCIDENT SUICIDE HOQMICIBE | 20b. DESCR X %r nature of injury in PART !'or PART ) of item 18.)
— = (]
R ; O O a
S <B5| 20c. TIMEOF .Hour -Month, Day, Year
5 @3 INJURY  o.m.
] i p.m.
E 3 20d. INJURY DCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc)
s 3 WORK AT WORK
£ 21. 1 attended the deceased from ,t and last aw [ alive on
H 0 Death occurred ot - 6:00 P, . m on the date siated above; and to the bast of my kaowledge, from the causes stated.
.g 5 31 22b. ADDRESS T2¢. PATE SIGNED
o
C £ Z% 1034 Rialto Bldg, K.C., Mo.[Z.Zp
- 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ar county) {State)
L ]
o Feb.21,1958 | Floral Hills Cemetery Raytown, Missouri
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI._ REG. 26. REGISTRAR'S SIGNATURE
__? George C. Carson, Independence Mo, 205§ rlrarn ﬂﬂM\-

{Licensad Embaimer’s Stﬂmm on Raverss Sids)




STATEMENT BY LICENSED EMBALMER ‘
|

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

DY M, OF DY i it r s eea s saa s e aereae b e b an s s an A bR eate «» Student Embalmer No. .........cocvvemiens

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Noy?/ ...........

P. 0. Address%%.m

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




