. 2
340 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 4 b' 3 B

.39 BUREAU OF THE CHNSUS .
<2315 M NOV 121 STANDARD CERTIFICATE OF DEATH State File No

Registration District No. A2 ¥....oceccsisersena Primary Registration District No.mw.;.g_oz__._ _7 Registrar's Now.......- 11._.5“?!:___
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
@ {a) County Jackson, ' ] )
S || ® city or town Kangas City, @ suate...... Missouri, . @ county Jackson, -
= (If ontalde clty or town Limaits, write “RUNAL" and nams of township) .
= {¢) Name of hospital or institution: (¢) City or town Kansag City,
627.Viast. 59th Street. Terrace,.. , (i soustdo iy ortowa hoit, writs “RURAL )
= (1t not in hozpitn] of institution, write strost number ar location) 9 rr S
5 (d) Length of stay: In hospital or Institution no, (d) Street No 627 West H9th ot Terrace,
5 {3pecily whather {1t rural, give location)
= In this community. 25 years, ) N .
f‘: years, months or days) (e) If foreign born, how long in U. 8. A.? (X years.
@I s @ prINT MEDICAL CERTIFICATION -
P CRAME___ Mrs. Nan qv. Jde Raffety,
< : 20. DATE OF DEATH: Montn _October 4., 29th,
a 3 @ :favetemn' "o 3. ;;) Social S&‘;;dty ° year, 194:0 hour. 6 H 30 minute P' M
me wWar. - fa) a5
- T 21. I heteby certify that I attended the deceased from, A’DT‘ 20 ’
= 5. Color or 6. {a) Single, widowed, married, £40 . October 29 4.0
I - \r . 5 A9 to, 19..%X.;
J | 4 sex.Female | e Vhite divoreed_,_1EAOTEd  H T Sent. 30 10,40
& || s (& Name of husband or Wifewmcieneee 6. () Age of husband or wite if || and that death occurred on the date and hour stated above. f b _—‘:. -
v John J. Raffety, alive.......®..........years{| Immediate musIeviof death 3 - raron
5] ccarditis
7. Birth date of deceased ... MBI ch 17 1855 o
;ﬂ rth date of de ooty e Ty , ;i A
4 8. AGE: Years Months Days 1f less than one day Due to Arteriosclerosis %ﬂ/}l
Z . ’ .
{
a 85 7 12 br. min ,
- . . 0 Due to. il | l:T
= . 9. Birthplace Missouri 2 . T "
% (City, town, or eounty) o (Stata or foreign country) N
n . . Other condition:
= 10. Usual occupation at home, ! (Inctade pregoancy within 3 montie of desiiy
= || 11. Industry or business. . X ’
| = [/ Major findings: FEYSIGUN
-~ S{ 12. Name . - KB] -lmnr'-v N : Of operations. .
- Underline
2 g 13, Birthplace. Kentucky, ; re|the coitise to
| i {City, town, or connty} (State or farelgn country) ' 'which death
’ 5 E 14, Maiden name Unknoen , . Of autopsy. : —jshould be
- B { 15, Birthplace. 15 I tistically.
E = (City, town, or county) %mn coantry) 22, If death was due to external causes, fill in the following:
E 16. (d) In.formant_.__Jim-w.ﬂﬁhﬁmﬂﬁnhBO_x_c_ﬂ;._.___._._......_. (a) Accident, sulelde, or homicide (specify) no
B (% Address 627 Viest 59th St Ters,KeCeMojp @) Date of cccurrence
Removel 10=31=40 (&) Where did Injury occur?._ponn
17. (a) - . 2 (b} Date thereof. = - @
(Burial, cromation, or removal) (Month) (Day) (Yeas) || ¢y Didinjury occurin or about hom‘e.t. o Tarta, 1o tndustrist pl;;l): in publle phace?
(¢) Place: burial or mmaﬁon_._mmmmm : none - '
18. (o} Signature of funeral director. Stine & McClure, While at wor! (Spedfv(l-:}no ﬁg’;@)
() Address. 9239 _Gillham Plaza, Kansas - City Mo -
5. @0Cte 30, 1940 o) 7h. Ay, O pgeer| B Sweur - P or othe
{Date roctived local rexistrar) (Reghirarsss y Address..._ o4 Date tigned’ £ 30~ 0

{Liconsed Embalmer’s Statement on Reverss 9ida)y.
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STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No
v e .

wifvorking under my personal supervision.

.

Llcensed Embalmer:No /»47" Vd .-_5

p—

- P. 0. Address /4"’ F ]

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HAND BITING

the above constitutes g'rounds for revocation of l1cense.)
It _tl:ua body is not em.ba!med, fact should be so stuted above.

(Fallure t comply




