THE DIVISION OF HEALTH OF MISSOURI 59“069616 ¥

e STANDARD CERTIFICATEOF DEATH -
1qﬁa Registration District No. / y

..Primery Ragistration District No. | = v Registrar's No.,
’ —— pidy

ust be cnu‘sally raloted.

All diseases in Part | m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a COUNTY a. STATE F' . b CUUN&Y admi ssiop}
Jackson iigsouri ackso
a7 b. CITY (lf outside corparate limits, give TOWNSRIP ealy) | Inside Limits c. CITY Inside Limirs
0 OR s 4 or
. ¥ N Y
TOuN sas City =X M0 ath TOW _ Kaneas City &t
c. FgLr!'. NAME OF (If NOT in hospim'i, give location) | Length of stay in 1b d. STJRDEREE.IS-S (If nuuige, give lacation) ‘Reside on Farm
HOSPITAL OR . A . ..
nstiurion V.A., Hospitel 40 yrs 2715 Holmes STREET Yorl] NolR
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
CLARENCS. CHARLES RALLS DEATH 3rd _ 20th 1959
5. SEX o] 6 COLOROR RACE[ 7-,1ccien[Snever warrieo[]| B PATE OF BIRTH 9. AGE (i yeers JruNDER I veARLir unDER 24 s
L 1 .
Male White wooweo[] ! _owvorceo] 11-4-89 | Wyes |l l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or sauntry) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . £
Truck Driver ransportationl Carthage, Mo rppdpgrUaS, Ao
120. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF A &b BX wiFe
o Ed Ralis Nettie Barrnes { Mary Ralls
= W 15. WAS DECEASED EVER IN 1. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.| 17, INFO NT re
2l (Yo, ne. o unknawni| (IT yes, give wor or davas of service) égg 10_828' %r% Ra?. 1ls ’ 27rg "Ho lmes ] K.C.Mo.
4 Yes m 7 = Lb I A agspital RBapnrds,. K O Mo
8 18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (c}.) - INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Inanition and Pulmonary edema
&
& Conditions, if ony,  DUE TO {b) . Brenchopenia carcinoma  wibth metatasis
t w:ch gave rh? ;a -
al al,
z erng o snder e
g g lying couse last. DUE TC (c]
=F K . . .
@ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the sermingl dlsease condition given in FART | {a) 19. WAS AUTOPSY
o a PERFORMED?
1 { YESEE) NO[]
% Y1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART () of item 18.}
- Wi
« ] [ O
1 K
ZUS5[ 20c. TIMEOF Hour Month, Day, Year
=3 INJURY  am.
: E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oW WHiL TD NOT WHILE O farm, uctory, street, office bldg., etc.)
] WORK VAL AT WORK
a 21. flotrended the docoased from Fabruary 18,1959 .w_March 20, 1956
% Death occurred ot ?: 15 p._men the date stated cbove; and to the best of my knowledge, from the cayses stated.
ot 220. SIG or titla) 7 | 22b. ADDRESS 22¢. DATE SIGNED
. NS 2 Ml .8, Hospital, ¥.C,,Mo 3-20-59
= N2t BuriaL, CREMATION, | 2. DATE { NAME OF CEMETERY QRAAFAFORY 234, LOCATION (City, town, or county) . (Stam)
E- BHPYHY " Mch.P3,1959 | Forest Hill Cemetery |Kansas City Missouri
= .
o [ 24 FUNERAL DIRECTOR 13335%%]3 WEK 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> .W.Newcomer's Sonsg, K.C. P .
Z 12 ’ : 3.23.57 -

(Li d Embolmer®s Stat t on Revarae Side} __]




STATEMENT BY LICENSED EMBALMER

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

by Mm@, 0F BY it s e e e e e an s a s ans , Student Embalmer No. ...................
working under my personal supervision.
Student ..o e SEENE ..., eeneeiieensssersrsnsersiorasrernsssemisssssisisssnscsanrnansas
Signature of Student Embalmer
¢ - Licensed Embalmer No...........ccoviiinine
P. 0. Address..........cccoiniiininiinninannns

Note: The above MUST BE SIGNEP 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.




