ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :
—54-029578
ARTMENT OF PUBLIC MEALTH AND WEL FARK 1002 2746 STATE FILE NUMBER
AMENDED iﬁiiuﬂgn:ﬁ?ﬁﬁjﬁ — E ;_ggi.,-__...... Primary Registration District No. _ oo _ Registrar's No. __-____.___.,_______
_1.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
. COUNTY . STAT b. COUNTY dmissi
2 : Jackson » AT ssourd Jackgon  sdmission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b <. C(;TRY tnside Limits
OR . .
= own  Kansas City 30 montps ewn Tgets Summit Yee O No O
u‘ﬁ €. ;%épﬁ;TEogF {If NOT in hospital, give location) Inside Limits d. ASI;F)EEEEISS {If cutside, give location) Reside on Farm
| g INSTITUTION Jackson County Hospltal Yes[J No[d 207 E. 7th. Yes [0 No [J
3. NAME OF PECEASED First Middla Last 4. DATE Month Dai Yaar
(Type or print} Delia - Ratliff DerTH July 24, 196
5. SEX 8. COLOR OR RACE 7. Married {1  Maver Married [J {8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR_IF UNDER 24 HR
female Wh ite Widowed (Gt Divorced [ 12_7_1885 77 Months [ Days Hours Min.

: 10a. USUAL OCCUPATION (Give kind of wark duna | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
o during mogt pf working life, even if retired

= hoisewife . ’ Kentucky U. Se A
9 13a. FATHER'S NAME 13b. ﬁsOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' -

© Hiram P. Maggard arah M. Drahn John J, Ratliff
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

| : ¢‘: (;{es, ne, or unkmﬁn {If yas, give war or dates of service) none Mr . mmer Ratliff Lea tg Summit’ Mo.

e - 18. CAUSE QF DEATH (Enter only one cause p:r line for (a), (b), and (). INTERVAL BETWEEN
< l..Z" PART |. DEATH WAS CAUSED B a ,?NSE" a}&PgATH
e s 2 IMMEDIATE CAUSE (a) pneumoni v
Sla o]

Lk I°e . .

|l 1] [ Conditions, if any, DUE TO (b)
w5 which gave rise to

=12 above causs (a),

.]_: = stating the under- 1

. v lying couse last. DUE TC (c} |

g z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not selated to the terminai PART HI. If deceased was female was
.(__J disease condition given in PART | {a) there a pregnancy in last 90 days.

v

iE § [DYES l[jNo [DUnknown

: HE" E 19. WAS AUTOPSY 20a8. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.})

3 = PERFORMED? a a O

|= g YES {0 NOXJ

(s & | Z0c. TME OF  HouF  Menth, Day, Year
o o INJURY a.m.

| g p.m.

! 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, streel, office bldg., e1c.}
- H NOT WHILE AT WORK [J .
| o r P - .
é 21. 1 attended the deceased frem. /’ { - ‘ 4 to. 17 -;?1’ {/ and last saw :fr:\ alive on .7 - 2/ é/
9 4 Desth occurred .,_é@ m on the date stated above, and to the best of my knowledge, from the causes stated.
8 5 22a. SIGNATURE {Degree or titla) 22h. ADDRESS 22c. DATE SIGNED
- e
WE: Ny Cbilos Z.r (Guncel— MD: 10801 Winner Rd, Indep. Mo, .l oc_ gy
- z la. BUR[AVLACRgMA:HON' 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATICN {(City, town, or county) {S1ate)
g g rARQUAL Breciy) 7=27=81 Cert erview Centerview, Mo,
= < K2 Fonirar DsecioR ADDRESS b Mo 25. DAITE RECD. BY LOCAL REG. | 25 ISTRAR'S SIGNATLR
2 5 | Brauninger Mortuary Warrensburg, o | 77 5 4/
=3 -
{Licensed Embalmer’s S$tatement on Reverse Side)
N |




i

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 Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

‘Licensed Embalmer No.

P. ©. Address

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




