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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-022046

1. Pi-egﬁ OF DEATH 2. USUS.}L ¥€S|DENCE (Where decoased lived. If institution: Re:ldcnc Gdur.
. NIY R . A b. COUNTY s
° Jacksoh * ° Missouri Jackso /,?
b. CITY (If outside corporate limits, give TOWNSHIP only) [nside Limita ClTY Inside Limits
or . v Ne [J /\ - .
TOWN Kansas City os X No 2 TOWN Kansas City Yesf No[]
c. Egls_FL.I‘II:IACAEogF {H NOT in haspiral, give location) | Length of stey in 1b d. SBRD%EEES (If outside, give location) Reside on Farm
A Al L]
INSTITUTION Gentl Hospe #1 28 yr s, 3343 Indiana Yes (] No (X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Roy Ramsey DEATH 5 28 1958
5. SEX 2| 6 COLOR OR RACE} 7. MARRIEDE MEVER MARRIED[ ] 8. DATE OF BIRTH 9. Alch i.',.';;.,; :::IEERI;YEAR IE‘GUNDER 2;:!!5.
I at 1 ay. L] Ty e urg . -
Male White wooweo[ ] ' oivorceo[d| Jan. 18, 1902 [z [
100. USUAL OCCUFPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or e’eum'y) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INGUSTRY . N
sery Worker - Ja ckson Landscape Co. Thaver, Missouri J. 3. A,
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ilijah Ramsey Bell Cook Bessie Ramsey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nn, or unknawn)| {If yu give war or dotes of service)
o 510-07-,798 Chewter Ramgsey  252) Flmwood

PART L. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEMM only one cause per line for {a}, (b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Massive pulmonary emboli P, 0.
Conditions, if ony, DUE TO (b)
which gave rlse o
bow {a),
e e Lol } 1539
z lylng causs last. DUE TO (<)
E PART Il. OTHER SIGHIFICANT CONDITIONS CORTRIBUTING TO DEATH but net related to the terminal diswass condition given In PART I {a) 19. 'V:‘IAS AgTOPSY 2
ERFORMED?
2 .Carcinoma of colon- YES[] NO]
£ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
L
v O O o
§ 20c. TIME OF Hour Month, Doy, Yeor
o INJURY  am.
x P -m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE o farm, .ctory, street, office bldg., atc.)
WORK AT WORK

- Vattended the deceased from __May 5§, 31908 = . w

end lost 'mw*i.:n alive on

Death occurred at - 1:4L0P, m on the date stated above; and to the best of my knowledge, from the couses stated.
M.WW 22b. ADDRESS 22c. DATE SIGNED
é 24th & Cherry 02958
23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOYAL (Specify) . N . s
i | May 31, 1958 Forest Hill Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L OCAL REG. 26. REGISTRAR'S SIGNATURE

Earp & Sons 4707 Truman Rd. K. C.Mo.

S-af 5F

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .o e e nea e avn e e e easeasaeetraeatreneanaeaaenenanreanans , Student Embalmer No. .........oevveinns

working under my personal supervision.

Student Signed (ZMM%@V ........

........................................................

Signature of Student Embalmer

¢ . " Lijcensed Embalmer No'y.?.a?.P/
P. O. Address.%ﬁu....%d.' :

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, .

—_




