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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration District Nomé?zm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...... . ...

State File N 27392
300

1. PLACE OF DEATH:

{a) County. Jdackaon

(%) City or town..ansos f"l +r
(Ifoumde city or town limbs, write “IIURAL"™ end oame of township)
(¢) Name of hospital or institution:

Northwest Corner-12th & Jaclson

(If notin hospital or institution, write street number ar location}
(d) Length of stay:

In hospital or institution
{Specify whether

2. USUAL RESIDENCE OF DECEASED:

-Migsourli .. @ County
Kansas. City

(IT outside city or town limits, write “RURAL"™) -

343 South Elmwood Avenue

{If rursl, giva looation)

No

Reistrar's Ne
2 ;{_ ‘f

2

(@) State_...... JAackaon

(¢} Cityortown

{d) Street No

{e) Citizen of.foreign country? {Yes or No)

In this community el Yearsg 3
yeurn, menths ar days) If yes .name country —_
MEDICAL CERTIFICATION
3. RINT -
yorl Name MR, LOUIS Q. RICE
- 20. DATE OF DEATH: Month 83EUSE qay 12 :
3. (¢} If veteran, . 3. (¢) Social Security 1941 40 A 1-,1
fame war World ‘Jar No. 48 6- l O" 50{ 7 year. hl'fl.'ll’ minute M .
21. I hereby certify that I attended the from.
5. Color or 6. (a) Single, widowed, matried, e I .
Mate (| %O po | @ S miemt mat o Mg LA e
4. Sex race | ' divorced . MM &1 that I las T Valiveon i 19
6. (&) Name of/‘u{b{-;é A-,{nfeh 6. {¢) Age of husband or wife if [{ and that death degurred on%b\iate and hour stated above. .
M Dyration
Mrs. Bernice Rice .
7. Birth date of deceaudFebruary
{Month)
8. AGE: Years Months Days If leas than one day -
46 6 4 hr. min
9. Bisthplace.. EDWARDS MISSOURTA
(City, town, or county} {State or foreign country)
10. Usual occtpation... 119 OPPY’QFQT’ . {Inctude pregnnncy within 3 months of death) / ’AA H../"
t1. Industry or bmmsﬁnGoPublleervlceCpn . | PHYSICIAN
Major findingas: ~ ’ —
E 12. Name, TO}‘LT]. ‘g " Ri ce 3-10; ogell':fgi';\nl \ a .
= n \ . Underline
2\ 13 pinhplece.... UDKDOWML ....... ~Missouei {7 the cayse to
o :Eil“ town, or oounty) {State or foreign country) Of autopsy. \ vsvhouldeabe
;:g{ 14. Maiden name.. izabeth. -0.. Rlc‘,@ ........... " \ ed sta-
tistically.
OV, X =
§ 13. Birthplace Un}h{:'_? w':ll?;r county) (%mtz},%%g%gj? 22. If death was/due to externul causes, fill in the following:
16. (@) Informant’ p ‘_é? (8) Accident, sugcide, or hamicide {specify)
() Addn ;gga (5) Date of occirrence
" 4 a1 :L—O’Li‘) Where did injury occur?
17. (a) ] (&) Date thmof._.ﬂ.llg.ﬁ oEE o - Con 3
(Barial, cremation, or removal} Month “)4?;"'") (d} Did injury ccculNp or about homef ox?t':':;n. in}industri(al plna'gz. in publ(ic‘;?a):e?
_{¢) Place: burial or cremation. M ‘-"Iashing;.ton..—.ﬂzmet\ar N
18. (a) S’Enatur‘i‘:‘f ﬁc’)nera] director. TR e, S 2. - ettt While at ...SS.TH :!iwﬁi;::;e‘)ﬂ [5=31 7 o O
5 Add 401 Bn reeslk Blvd e
i : : oy 1,1:) "ﬁj.?l 1 23, signatordDItANARA LA AA O T (M.D.or othu):_g_._..
. {a . .
Addresa

(Datetecaived local rexistrer) {Negistrasr'a signature)

Date signed ... __,

(Licensed Embalmer’s Sia

tement on Reverse Sidc)—




AUS 27 1541

@1019‘“ | ‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose lnarne is recorded on the reverse side of this certificate was embalmed by me, oF BY oo

R . Registered Apprentice No

- Licensed EmbalmerNo....-.S...x.. 7 ........................
P. 0. Address‘gl/c ...................... PR

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




