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

DEPARTMENT OF COMMERCE

il

BUREBAU oF THE CENSUS

Bl MAR 8 i 5435__93

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  °

Primary Registration District No. 10O S

5592

State Pile Na...L;...?.:'...............V ....8

Registrar’s No.

1. PLACE OF DEATH;

(2}
&)
(¢}

County. Jackson ¢ (@) State Missouri @
City or town..___ensas vity - o
- " = W ; . Kansas “ity
If ouisida city or town limits, write "RURAL’ and name of township) (¢} City ortown

2. USUAL RESIDENCE OF DECEASED:

Jackson ?f‘i
prd

County.

(lfouuide city or town limits, write “RUBRAL")} 4

JName of hospital or institutlon:
LE Notton / @ Street No 1,28 HNorton
(If oot in hoapital or institution, writa 3trest number or location) (If roral, give kocation)
d h of stay: In hospital institoti
(d) Length of stay: In hospital ot institution (Spaity whather || () Citizen of foreign country? No r__(Ven or No)
In this community. 1l Dey [ 4

yeary, months or days)

If yes, Nathe countfy

MEDICAL CERTIFICATION

3. (g} PIUNT ‘
30g) BT PHILLIP ALLEN RINKHART 20, DATE OF DEATH: Mouth FODe 1 o
3. (b) [f veteran, 3. () Social Security E‘g

No

name War.

7 minute LI'S M.

o N one year. hour.

21. /‘;ereb? ify that I attended d d from.
1 ’LS. Color‘?r K 6. (a) Single, widowed, married, - - s 1977 ?—;'n _:;--Q,(_. ,¢ 19_5’_(.?.’
4, Sex Nale 4 race hite ﬁivorced ..... §..%:1«g..1.§........ that I tast saw b 0».-4! on / - 19__5_(_‘
6. (b)) Name of husband or Wife ... 6. (€} Age of husband or wife if | and that death occurred oo tg date and hoE ajated " Duration
None alive.........ycars || Immediate cause of death f‘-a:e-:':t'- A
7. Birth date of deceased Jan. 3lst, 1942 i -4
(Month) {Day} < {Year)
8. AGE: Years Months Days If less than one day
0 O l hr. min.
Due to.
. Birthplace Kansas Clty D

hod

{City, town, or county}

(Stnte or forelgn country)

Infan Othgrmndmnn- t I Aher
10. Usual oceupation L t - (Inclade pregaancy within 3 woatbs of death) / w b
w ! 94
11. Tndustry or business e ' PHYSICIAN
=] - ajor bodings: ——
S (12, Name...Pharles D. Rinehart Of operations. Underline
= * i : K . .
& L1s. Birthpiace g omh’ 1 inols. (State or forei /uy) ;lﬁcchalé:g
town, k: or foreign coun hould be
E ¢ 14. Malden name HET e £ de ¥s on Of nutepey ] e
E 15. Birthpla Pittsburg, Kansas. J tistically.
g . Birthplac C(C“-Yij""’ }l (Sinte or Toreinn coamirs) 22, 1f death was due to external causes, £l in the following:
. D Rinshart {a) Accident, suicide, o7 homicide (specify)
16. (@) Informant
(6) Address LEU Norton 1} (3 Date of occurrence
3 ?
17. (a) Burigl (b) Date thereof. 2/5/42 () Where did injary ecour (Civy oo vows) prom— [T
(Burial, cromation, o7 removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on hrm in industrial place in public pl:u:e?
Elmwood Cemetery
(¢} Place: burial or cremation & ) 5 s
18. (a) Signature uf [uncra.l director H. lackman véc - on, Ind ,’ ﬁmpn.:'of injury.___ e
(b} Addresa 25 Indepl \Blva r2 K. e Mo, g
lf /% })7 f e (M. D. qrothosbe
19. (n) _2 !-3 L [ A 4,

{Data reccivad local registenr)

{Registrar's signatare) JI ad

... Date signed. .

{Licensod Embplmer’s Statement on Revorae Side) v e



Ze & b

sty oS P

STATEMENT BY LICENSED EMBALMER

e

I hereby certily that the body.who.se name is recorded on the reverse side of this c‘:enjtiﬁcaée was embalmed by me, or by

Registered Apprentice No ,

working undér my personal supervision. - oot . .

'_‘J\: Lo T ) . . Licensed Embalmer No.... 3=
T ’ ’ . P.C. Ac_ldress.......Z}.{

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

If this body is not embalmed, fact-should he so stated above,




