hISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

=61

Zy ——_Primary Registration District No. _,--/Q_-_______Reqi;rur{g lvo. _-_782____

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

istrafi istrict Nn ———
AMENDED E” Eh ‘!S t..
JHN l J_Eh'l
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deceased lived. (F Institution: Residence before
8 a. COUNTY JACKSON' a STATE:MISSOURI b. COUNTY JACKSON admission)
% b. %1;( {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb [ CCI)TRY Inside Limits
. tows KANSAS CITY, MISSOURI 104 Days own KANSAS CITY, MO, YaXl NoD
:. c ng.é NAME OF {1f NOT in hospltal, give location) inside Limits d. S‘T)%iEETSS {if cutside, give location) Reside on Farm
=
< INstuniov VA HOSPITAL, KC, MO, v %0 || 330" Morrell Avenue Y O N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN M,LEN RANEY DEATH FEB 12 1961
5. SEX & COLCR OR RACE 7. Married [J  Never Married é 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
idowed O Divorced [J 2 12 8 Months | Days Howrs Min.
MALE WHITE v 5-12-
10a. USUAL OCCUPATION (Give kind of work dune ,’" uﬂ'ﬁ‘fﬁ“ msﬁt wv 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] j ° king, life, aven if retired) Y et
g sHiPFINY °CE QMMERCIAL PAINT | DYKES, MISSOURI USA
9 13a. ﬁfHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-t
Q iOMER 7 RANEY __MARY MC CORD NEVER MARRIED
vy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? sESrer e 17. INFORMAN'ID dr
< qes no, or unknown} [ (H giye war or dates of seryice orOt 1y Saus@,?ZT_ 2 E il loth
w es li-8B212"te “=30013 | VA HOSPITAL RECORDS Kansas City,Mo
o [ 18. CAUSE OF DEATH (Enter only one :nuu pcr line for {a}, (b}, and [c). LINTERVAL BETWEEN
< Zz PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o i« z IMMEDIATE cause (n DRONCHOPNEUMONIA
Q o
|2 Ie} CONGESTIVE HEART FAILURE
- Prri o Conditions, if any, DUE TO (b) )
v "B which gave rise to
= |Z sbove cause {a},
g P4 Eraing the. under: INTERATRIAL SEPTAL DEFECT
lying  cause last. DUE TO (<)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, If decessed was female was
g diseass condition given in PART | (&) _ there & pregnancy in last 90 days.
7]
E § 'I:I Yos | O Mo I O Unknown
g E 19. WAS AUTOPSY 20, ACCBENT SU'%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi PERFORMED? . .
2 . YESJ No QO . .-
= Z| 20 TINEOF  Houl  Morih, Day, Year |
g a INJURY a.m.
; p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [
[ TEA
VA
é 21 mmimatiended the deceased from__ll-l—éo__-—tO—z nd last saw R:; afive on.
o) g’o D..gh occurred 3 on the dete ststed above, and to the best of my knowledge, from the cauzes stated.
—
3 s 5 22. STENATERE {Degree or title) . 22b ADDRESS 22c. DATE SIGNED
5 =16 Mﬂ D, ) ¥ Hospital, K. C. Mo, 2-12-61
- i 2. 2‘;’5‘3‘&,{‘}?‘"“-‘@‘,’“ 23b. DATE - NAME"OF CEMETERY q‘hp;t V / 23d. LOCATION (City, town, or county) (State)
S S peci
z e 1AL FEB.14,1961 YMT,.ST.MARY'S CEMETERY|KANSAS CITY MISSQURI
= L 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ISTRAR'S SIGNATU
2 o K ARRY R 6
& %|D.W.NEWCOMER 's sdN'® KA Z-/Y
SLN a_




”

STATEMENT BY LICENSED EMBALMER

| 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 Signed

Signature of Student Embalmer

Licensed Embaimer No ?(?'/5 .-'
- -7 - - P. O. Address ,/)//ﬂo M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abgve 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.






