THE DIYVISION OF HEALTH OF MISSOURI 74
o STANDARD CERTIFICATE OF DEATH e 38=014406

& Welfare STATE FILE NUMB
s (FILED APR 22 1958, 7, ?{5?9
L Service istration District No. Primary Registration District No. V-1 -5 - Registror's No. >0 0
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Res‘;de'nc_e bgfore
. Cou . STATE . . b. COUNTY admis$l
a0 o COUNTY Jacks m ° Missouri C Jackson }J
i. 1-57 b. CE)TRY (H outside corporate limits, give TOWNSHIP only) Inside Limits {% C(I'_;rRY Inside Limits
| TOWN Kansas City Ve I NoeL1 143" oMM Kansas City Yes[] o[
c. Eg]gfl;l N:IJ:HI‘E)EF (If NOT in hospital, give location) | Length of stay in 1b ™ i V4, STREETSS {tf outside, give location) Reside on Farm
ADDRE!
[NSTITUTION General #2 Alout 50vrs. 1322 E. 10th Yes [] NoY[
3. NAME OF DECEASED First Middle Last 4, DATE Meonth Day Year
{Type or print) opP
George : Ramsey DEATH March 22, 1958
5. 5EX [ 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[:] é]ﬁE OF BIRTH 9. A|GE, E".:;n;; :l.l:’ﬁERgLfAR l:aL::DER 2;:!!5.
o 1T -} .
- Male Negro| wooweo[y} 3-oivorceo(}) Momal 36, 1884 . I |
2 10e. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and atata or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) P [a)
s Bartendar '{001 2 Horn Club Jeffergon City. Mo, U.S5.A.
,_T;, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘USBAND_ OR WIFE
. Si Ramsey Matitda —— Mildred Ramsey
'El o J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
1 KA no, or unkngwn)| (If yen, give wor or dates of service)
] Rt I 492-18-510/, &, Bovd Ramsey - 3304 B, 27th, S,
r4 o 18. CAUSE OF DEATH (Enter only one cnun per lina for (a), {b), and (c}.) INTERVAL BETWEEN
oG w PART |. CEATH WAS CAUSED ONSET AND DEATH
e & IMMEDIATE CAUSE (u) _Possible Chondrosarcoms with metastasis to luned,
2 § L W oo/
-E i Conditlons, it any, . DUE TO (b}
5 P which gove rize to
& - chove couzs (a}, -
- 4 stating the under-
H g Z lying couss last. DUE TO (c})
g—'ﬁ =] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | (a) 19. WAS AUTOPSY
X B PERFORMED? 22
52 ofc /é._S'X YES[ ] NOBJ
5 - % £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= = [T} .
>3 =1 O ] O
6§28 <NS 2c. TIMEOF How Menth, Doy, Yeor
§ 2 apa INJURY  a.m.
I & I
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G ; w WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
0 B AT WORK
: E 21. 1 ottended the d #d from 3-17- 58 .t _3-22"' 58 and last hcwt alive on 3-22-58
% 5 n s Death occurred P 7245 A : m on the date stated cbove; and to the best of my knowledge, from the causes stated.
- -_‘3::% '22a. IGNATURE \ (Degree o } p | 22b. ADDRESS 22¢. DATE SIGNED
o
2 ;(Ei - : e el 600 East 22nd Street 3-25=58
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. WARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or cownty) (State)
?j REMOYAL (Specify} - . .r
S Burial 3/27/153 Blue Ridee Leum Cenmetery fansas City, ilo,
e 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT‘URE
.
e« 1212 Vine J.26.58 “hewar Pig.. dﬂﬂ
{Licanssd Embalmer's § on R Side)

TN T



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, or by , .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

"Licensed Embalmer No,..2178...........

P. 0. Addressl212. . Vina, Kanaag..Cj

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.




