MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-044215

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Reglstration District Neo. ---.__..__z_ —f—-—-‘P"m"’V Registration District Ne, O OA- cuc ar's No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF- DEATH 2. USUAL RESIDENCE (Whare deceassd lived. It institution: Residence before
a. COUNTY Jacks on a. STATE Misso.ux'f. COUNTVJ'aclm on sdmission)

b. C(IJLY {If outside corporata limity, give TOWNSHIP only) Length of stay in b c. CITY Inslde [imits

W Kansas City 46 yrs. W Ransas C1lty g N

€ FULL NAME QF {Hf NOT in hosplral, give laocation) Inside Limita d. STREET {If autside, give location Resida
OSPITAL OR ' ADDRESS ' on Farm

H
INSTTURON 5gint Joseph Hospiltal (™R kO 2311 Jarboe =~ |¥DO Nt

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year

(Type or print) OF
JOHN MARTINEZ RAMIREZ PEA™

5. SEX &, COLOR OR RACE 7. Marviad 8  MNever Married [] |B8. DATE QOF BIRTH %, AGE {imst birthday) [IF UNDER | YEAR { 1F UNDER 24- HR
Widowed [ Divorcad [ 6-29-99 64 Months Days - HourlT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or countty) | 12. CITIZEN OF WHAT COUNTRY

duting mott of working life, even if retired) Pen amo
_s_a_q__igg__I,guoorer Ke R.Ra .11nhn_gn.ntf:\_. Mox

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ Y4 NI HUSBAND OR WIFE

"Unknown" | "UNknown® Helen Rangel Ramirez

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addresy K c
. * »
[‘rel,ﬁo, or unknown) I[If yoi, glva war or dates of serviq

Mrse. Helen Ramirez 2311 Jarbge plloe
18. CAUSE OFFDEA'H {Enter only one causa per line INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY:

ONSET AND
IMMEDIATE CAUSE (a) HCUTE MI’OC ARDIAL /NFﬁR'lT!ON N"E'Ta w

Condirionl.illnv.] DUE 7O (b) HﬂTERIOSLEKOTK- //EﬂRT ‘DISERSE °VERY°”E

V5 300
Rev. 4/59

2.3 n 0f
3

DATE AMENDED

DOCUMENT

which gave rise to wWHTHY HE‘M Fi '

above cauwe {a),
stating the undaer-
Iying cauws lest, DUE TO ()

PART 1I. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted to the Terminal PART 111. 1t deceased waz  female wn
there & pregnancy in last 90 days.

dim&? ??ok iﬁ“é' S /s oF LIVER jOYe | Ote | O Uakaow

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
0 0

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (m.g., in of about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, factory, wreet, office bidg., etc.)
NOT WHILE AT WORK [] , L

[ ¢ yawe
” L c to. and last saw :ﬁ:‘alivﬂ on. M /L]/ ‘ Ed
b of the dateAtated above, and 1o the best of my knOWIedge,/om lhe/um stated.

/ oo m.D. 1905 PRoFessionac Beb s 27Mevey

23b. DATE 7| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)

. ACREMAT - .
[2. /- V. 6 X} 4;,}- ;’ CEan i 7{ ey .
UNERAL DIRECTO! ADORESS v 25. DATE BY LOCAL REG. | 26. ﬂEGlSTE!‘S SIGNA-'I'UR z _

WEILERT FUNERAL HOMES (W) KeCo MOol /[1-22-63

{Licansed Embalmer’s Statwrnent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

COUNTY STATE

__
08 G.5antoroupica coannicanion

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

wnwlng,

Student Embalmer No.

working under my personal supervision.

..
Student Signed 2—6‘ Pad ; ‘Z‘Zﬁm_ —_
&’

Signaturs of Student Embalmer
Licensed Embalmer No. i )27-

Cd

- s
P. O. Address -

Note: The asbove MUST BE SIGNED 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 QWN handwriting.
If this body is not embalmed, fact should be so stated abave.




