Health,
 Welfare B JAN 1 4 19 STANDARD (ER"FI(AT! OF DEATH $TATE FILE NUMB -
*ublic é
Service F‘LE 5nglstrunon District No / yf pr_imﬂﬂf Rﬂviﬂfu’i"“ District Na. / 202 . Relish'ur's No., 22 2 12_-._
1. PLACE OF DEATH 2. USUAL RESlD?NCE {Where deceased lived. If institution: Ruldenca before
300 o COUNTY  Jackson o STATE Missouri b. COUNTY Jacksore """'?‘f
157 D k. C(I:;[RY {If outside corporate limits, give TOWNSHIP only) Inside Limits % CgRY Inside Limirs
Town Kansas City ves (N[ |}, b rown Kansas City Yes[J No[]
c. Eglgé_r-;lAt\goF (1f MOT in hospital, give location) [ Lengthof sty in tb T ¥ d. STREET (M outside, give locotion) Reside on Farm
AL OrR q ADDRESS s
INSTITUTION General #2 o8 yra 2019 Olive Yes [] Mo [
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
int . 0
{Type or print} Masoline R&I’ISOH DEAF'II'H December 27, 1958
5. SEX 3 6. COLCR OR RACE] 7. MARRIED] ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE' S_,.';;,,; l;ol.rl‘r;trl')ER I;:VEAR l:og:DER z:rﬂns.
irthda s s in.
, Female Negro wiooweb[[] 7, DivoRCE June 6, 1892 68 ” [
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or couniry} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if reticed} INDUSTRY R
: t home Ft, Gibson, Okla U, S. A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown Lottie Campbell Paul Ranson
15. WAS OECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

All diseases in Port | must bs causally related.

E.Frank Ellis

THE DIYISION OF HEALTH OF MISSOURI

o8-044351

{Yes, no, nrounkmwn)l (If yos, give war or dates of service}

Harold Turner

nore

o3
b

2019 Olive

18. CAUSE OF DEATH (Enter only one couse per lina for {a), {b), and ().}

PART L. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

"Posterior Myocardial Infarction.

INTERVAL BETWEEN
ONSET AMD DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO {b)
which gave rise to
above couss (),
tatl th, daer-
lying covse lasr. 7 DUE TO (c) u —)_9'
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the rerminal dissass condition glvan in PART | {a} 19. WAS AUTOPSY
: ! C PERFORMED?
vEsf] NoX] -
200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2e. TIME OF Howr Month, Day, Year
INJURY a.m,
p.im.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT .{vo ILE farm, foctory, strees, oﬂlca bldg., etc.)
WORK
21. { ot d d from 12-10-58 Ll 12-“7-58 and last koW {::; alive on 12-27_58
Deum\ [ :35 A m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGN \ (D title) €| 22b. ADDRESS 27c. PATE SIGNED
_peaty |600 East 22nd Street 12-29-58
23a. BURIAL, CREMATION, | 23b. DATE N 23d. LOCATION (City, tewn, or caunty} {Stete)

E OF CEMETERY OR CREMATORY

Kans, City, Missouri

25. DATgﬂECD BY LOCAL REG.

P /2. - 30 - 58

(Licensed Embalmer’s Statement on Raverss Side)

E . y

26. REGISTRAR'S SIGNATURE




e

& A
L L
F .
P ' ’ STATEMENT BY LICENSED EMBALMER
. ‘.'-\_:‘ o
"/ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ioiiiiiiriniimiieiiran et e s , Student Embalmer No....................

working under my personal supervision.

AT L (=] 1 AU T TR ORI PRSPPI Signed ﬁ‘-ﬁ ........ Tieriens C"/ .....................

. Signature of Student Embalmer

" Licensed Embalmer No.... %5 ..
p. 0. Address......(f.?.z..)f....%

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

to comply with the zebove copstitutes grounds for revocation of license). B
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . e ) .




