Health THE DIVISION OF HEALTH OF MISSOURI §? 4
 Velfos 5 CERTIFICATE OF DEATH D8 =0052744. ...
FILED MAR 10 1958 TANDARD CERTIFI £ "R

Public
Service I Registration District No. / _y'f Primary Registratien District No-.,_éﬁ_Q&ﬂ _______ Registrnr's No.
| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘;deni:e b)afare
COUNTY a. STATE b. COUNTY admission
° Jackson Missouri Ray &z
1- 57 I CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY l Inside Limits
R
TOWN Kansas City Yes[gNeJ |} | rown  Richmond n§d1p velg %
FULL NAlF:\EOOF {If NOT in hespitol, give location) | Length of stay in 1b 4 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion Research Hospital 1 wesk 202 Wa North Main St, | e[ Nely
3. MAME OF DECEASED First Middle . Lost 4. DATE Month Day Year
{Type or print) OF
SARAH LOUISA NARRAMORE DEATH Peb, 17, 1958
5. SEX { 6. COLCR OR RACE ?'MARRIEDE N'EVER' MARRIEDD 8. DATE OF BIRTH 3 AuGE' Sn".:;:;«; I;:::]:ER;::AR !:::::DER z;‘HRs.
r in.
d Female White wooweo[] ! owvorceol] | Mareh 25, 1887 Yo l |
5 10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR ¥1. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during mest of waorking life, even if retired) INDUSTRY [+}
3 Owm Richmond, Mo, U.S.A,
= 13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
3
4 ank Graham | Foma Weber Dura M. Rarramore
5 15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
S., {Yws no, ummwn)|(l{ yes, give war ar dates of service) NODO Dua M. Wamom’ Ricmond’ m.
z 18. CAUSE OF DEATH (Enter only one cause per Ij o INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH
g Zarrsel.

l’l'-:"rj

Conditions, if any,

DUE TO (b}
which gave rise to }

abave touss (o),
stating the under-

4

E

3

:

-]

3

é g lying covss lost, DUE TO (c} d x A A

5 - " PART Il. CTHER SIGNIFICANT CONDITIONS CONTHBUTING TO fJEATH but not related tosfhe terminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 g /4 PERFORMED? &
< z YES[] NO[]
. | %o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART ThéFvtem 18.)

- = wl

"3 ] J i ]

= 3 4

> W Y| 2c. TIME OF Hour Month, Day, Year

2 2 8 INJURY  o.m.

: ‘g‘ =z P,

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [] NOT WHILE 0 farm, factory, street, office bidg., etc.) .

; K WORK AT WORK Vi, : e

] E E?j"luﬂended the deceased from - . 1o ond last sawa alive on %ZE 5 / é s

; H  § m dn the date ”-d shave; ond ro the bost of my knowledgd, f” the cavses stated.

;§ Yarg - gree or title) [} 1) SIGNED
- O

¥ 19, 2

ﬁm -l

L/
23%“,&;10?‘, 23b. DATE 23¢. N OF CEMETERY OR CREMATORY,
M ify)
" | Fab,18 {1958 Woodland Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Thurman Funeral Home, Richmond, Mo, L 17 SE ~lvw W

{Licansed Embelmer's Statement on Reverse Side)

J.G. Montg QMETY USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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' STATEMENT BY LICENSED EMBALMER

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

by Me, GBI ...t ireer et rereetre s neearra e atn e nraeatsiiasanaeran .» Student Embalmer No. ...................

working under my personal supervision.

1 111 L) 11 Signed Mﬁ% ..........................

Signature of Student Embalmer

s ;d.g..icensed Embalmer No.JS63.............
[ 1 i

- P. O. Address  Richmond, ‘Mo, .

N e B AR RS sererersistsiatsiliansria Bl g e e

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

to comply with the gbogne gqr};;titutes grounds for revocation of lic'gnse). )
If embaitied b}’ @STUDENT, he also Snalf &}?Pirﬁﬁ’%w‘ﬁ-nandwﬁ?iﬂgﬁc 81,997 Iot1ud

If this body is not embalmed, fact should be so stated aboye.
18 y 18 not embalme o0t (Domdold ,emoH Istemr? mswriodl




