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THE DIVISION OF HEALTH OF MISSOiJRI

STANDARD CERTIFICATE OF DEATH

5

59-017914
STATE FILE NUM852161

Registror's No.

| |
I t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resjde_ncpﬁb)e{org
300 a. COUNTY a. STATE, .. . b. COUNTY admissi
Is7 Jackson Missouri ackKson
= b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ?::: Cg'f Inside Limits
- R .
TOWN Kansas City YesX3 No ] o!s\" d TOWN Kansas Clty Yed{] Ne[]
€. Egls_ll;] NAIJ:‘E)I?F (1 NOT in hospital, give location) | Length of stay in 1b d. STR%ET {If outside, give location) Reside on Farm
TA 3 AD| M
nsTiTuTion 1115 LYdla Ave. 1l Yr. PRESS3241 WabHSh Ave. Yes [] Mo[]
|
3. (NTAME OF DE;:EASED First Middle Laost 4. PATE Manth Day Yeor
¥Pe or print .
Roy Ramsey pEATH 4= 26-59
5. SEX 1. 6. COLOR OR RACE| 7. mARRIED] ] NEVER MARnleD[:] 8. DATE QOF BIRTH 9, AGE} u.,,';.q,; ;olﬂisn :‘;;EAR Ifhl:hl’DER Q;ERS.
q R » P r 3
3 Fele Negro woowen[]  “ovorceo| Sept. 13 /PF3| L8 l |
; 10a. USUAL OCCUPATION {Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during 5t of working life, aven if retired} INDUSTRY . o
: “WaTver — Jefferson City, Mo. USA
; 120, FATHER'S NAME ' 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Unknown Bertha Chaney linknown
:.-i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 ¢ unknawn}| (I yeg, give wor or dates of servics) ~ .
. ik 495-10-7496 Helen Ramsey 33431 gbogh
4 v i

...............,........................L.......n..m..m.
MEDICAL CERTIFICATION

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T WEWTWIINE Wi 0

23a. BURIAL, CREMATION, } 23b. DATE
MOV AL (Spgcify}
Hurial 4-30-59

IMMEDIATE CAUSE (o}

Cenditions, if any, DUE TO (b}

18. CAUSE OF DEATH {Enter only cne cause per li
PART |. DEATH WAS CAUSED BY:

{a), (b}, and {c).}

INTERVAL BETWEEN

' ONSET AND DEATH

which gove rize to
obove cause (a),
stating the under-

!

) P
DUE TO (c) @M&&&m

lying cause lost.
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat related to tha terminal disease conditlon given in PART 1 (a} 19. \;AS ’.:(IJ.ITOPSY 2
ERFORMED
22| YES[] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ™\
] O ]
2c. TIMEOF .Hour :Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | gttended the deceased from

. to end last

Daath occurred at

e DO 1
taw oo alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

on oo

P

22b. ADDRESS

md

L5

24. FUNERAL DIRECTOR

ADDRESS

Menlove-Williams 1750 lydaa Ave

L. M. Tillman

23c. NAME OF CEMETERY OR CREMATORY

23d.

Lewn

2

22c. DATE SIGHED

LOCATION {City, town, or county)

-

25. DATE RECD. 8Y LOCAL REG.

24. REGISTRAR'S SIGNATURE

Y._30-5F

e Pnivpakall

{Licensed Embalmer’s Statement oan Revarss Side)




ri

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt ieer e i s s e = Student Embalmer No. ........cccevvneens
working under my personal supervision. / i
/ ”
SEUABNL cveeenritmteeeisieeemieestcerrerrereeninasnmmesrerananss Signed ......... / /I}"j/" ....... 2 s
Signature of Student Embalmer .
J &
Licensed Embalmer No,.....: / éf
P. O. Address Wjé/%&/

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. /A Failure

to comply with the above constitutes grounds for revocation of license). -
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




