Mhh
L‘ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
I:I
crv;:c l F]ED MAR 3 = lgcglslrollnn District Ne., j '«f Primary Re_gistmtion Distr?cl NO-._-KO.QA-\‘._.._--_..-_ Rogistwr’s Nu.,___%ﬁg______
i
I PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
P o- COUNTY Jackson o STATEM ssouri b COUNTY Jacksoll "“’?’h
|_57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
| Tony Kansas City Yes K ne 3 [} 91, § roun Kansas City o] Ne[J
i c. Egls.l:l,_ NAM%OF {Lf NOT in hospital, give location) | Length of stay in 1b 1 & SL%%EETSS {If outside, give location) Reside on Farm
ITAL OR Al
INSTITUTION  General #2 50 yrs. : 1406 E, 16th Serrace| Ye:CI (X
FrAME OF DECEASED First Middle Lost 4. DSEE Month Day Year
¥pe or print}
Robert Ramsey peatH Feb., 8, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . Al - FUNDER | YEAR| IF UNDER 24 HRS.
b MARRIED[ JNEVER MARRIED] ] 9 &’E' 21”-4:;; e I Bore T Fowrs l T
Male Negro wicoweo 2 oiverceo[ ]| March 6, 1891 B yrea.

A

All disegses in Port | must be euum_ll-y related.

W. R. Peterson

THE DIVISION OF HEALTH OF MISSOURI

58-005792

[

10a. USUAL OCCUPATION {Give kind of wark done
?rmg most of working tife, aven if retired)

10b.

KIKD OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

U.5.A,

lumbers Helper | Plumbe Jefferson Qity, Mo, .
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sish Rgmsey Unknown Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(i 5 no, or unknawn)| (If yes, give war or dates of service) 186*09—7858 William Ramsey 3620 Topping

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cuuu per line for {0), (b), and {c}.}

IMMEDIATE CAUSE (u)Uremia due to Benien Prostatic Hypertrophy,

INTERVAL BETWEEN

ONSET AND DEATH

Death occurrnd at

110

Conditions, L any, DUE TO (b)
which gave rise to
b {=), ?\
ttating the. uder. } {c]0
g lying couss lost. DUE TO {c})
‘E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (o) 19. ge%pgg&gg;r
g YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of itam 18.)
wr
o O () O
Q ¢, TIME OF .Hour Month, Day, Year
S INJURY a.m
&3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, olfice bldg., etc.)
WORK AT WORK
21. | attended the deceased mary 1 1958 tFebmary 8 195&:& last buw him o alive on FEbmary 8 1958

m on the dote stated above; and to the bast of my knowledge, from the couses stated.

2. S {Degree or % 22b. ADDRESS 22c. PATE SIGNED
//M 600 East 22nd Street 2-11-58
23a. BURIAL, CREMATION, 235- DATE 23¢c. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town, or county) (State)

REMOY AL {Specify)
Burigl

13 - jasa

Blue Ridge Lawn Cemetery

K an

sag City,

Migsourd |

2 -
24. FUNERAL DIRECTO| DRE

25 DATE RECD. BY LOCAL REG.

e (e ST ]

26. REGISTRAR'S SIGNATU‘RE

Irnereakal)

d Embolrmer’s § on R Side)




e 4 - r lalak
- - - 8 -
{‘. . . - ‘J..
e, —atr
. I 31 At - - trre . o
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 it e r st st e e s e e b as s s bbt st s e enann , Student Embalmer No. ...................

working under my personal supervision.

StUdent coiieriii e e I

- - .
e S e e an

< : ¢ . . = ﬂicénéed Embalmer N9 L. I/, . 4......
7 p.o. Addresgf:{i ;:%A
-t e . 1 ~ry .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWNN 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.




