. 2
13-40
17-39

T x23159

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 9 1947 322

Registration District Noooo.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.......Z...%

5708
5649

State File No

! a..a..z':. Registrar's No

1. PLACE OF DEATH:
(a) County.

“&tham
(. 1Ye.m 888 A

(Il'nutnde cnyor I.o'm [umu. write " RURAL and name of Lo

(H not in ho-mtn! ot iml.il.utlon wul.e ltraot om ar location) -

(d) Length of stay: / O.MQ-—[éd“w

In hospital or institetion.......ZL.
(Spacify whether

11l months

(3} City or town
{¢) Name of ho!

hip)

In this community.

2. USUAL RESIDENCE OF DECEASED:

zﬁ/

e

() State.Miggourd .. (@ County.. Jaekaon —
Kansas City

{If outside city or town limits, write “RURAL™)

1926 Montgall

(It rural, give location)

(ey City or town

(d) Street No

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

5. Birthplace...

(Cil.y. town, or county) ﬁtlu or fareign country)

Frank Clifton Rainey

16. (o) Informant

() Address 1926 Montgall
i1 @ — PUTABL o) Date thereot.. 2414 2 42
Month) (Duy) {Yenr)

Highland Cemetery

{Barial, cremation, or remov:

{¢) Place: burial or cremation.__

22, If death was due to external canses, fill in the following:
(8) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

yeira, months or days) . (e} If foreign born, how long In U. 8. A.? V.7 years.
T
3. (&) PRINT @ 1 f 2 Z MEDICAL CERTIFICATION
FULLRAME Feb . 6th
20. DATE Oigiﬁﬂ: Month day
3. () If veteran, 3. (o) Security h 2 : 30 . A.
our. UL, .ooomre rrvs et oremen M
name war. None No.
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, m 1 to_ H -
£ 3 i) G Wi | Y2l B Rebruary 642,
4 Sex.., L race. ALl pdivoreed . that I last saw h.2%Z__ alive on N 19=
6. (b) Name of hugband or wife. 6. {c) Age of husband or wife if [| and that death occurred on the date zod hour stated above. Duration
an ie 1d Will iams alive...— . _years Immﬁ cause of death. —
7. Birth date of d i AN — LR = 195" “—Zﬂ"w“" / et lonn
{Modith) (Day) {Year) / 7
8. AGE: Vears Months Days If less than one day Due to. E2 ‘\
e | $ |1 | i
‘f ST | —— 1L I O
Due to. -
9. Blrthp]ace._%w _thjﬂﬁq{ & { 5
ty, town, or Y, tate or foreign conntry B
' ) U 1 ti BK% H Other conditions. -
10. Usual occupation (Tochude pregn within 3 T of doath}
11, Industry or business. et - PHYSICIAN
o . /{W Major findings: J—
ﬁ ". Name. # 4 operations Underti
E 13. B;rt'hnlan- Wac o Texaa / thegauerseil:
é 4, Maiden nam 1 o S AN . autopay. d:ao.rged sme_
; tistically.
B\ Zeyies- 1

(¢) Where did injury occur?
{City or town) (County) (State}
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

18, (s) Signature of funera! director, Lﬂ_.... While at work? (swﬂr’(‘ i i plmgf fnjury ey
a
(6) Address % _m/ .
- . s M. D, e
I AL Ak, £ N 73, 2. Sanat (1. D.or othes)
{Datereceived loca! registear) (Registrar's signaturs) Ad Date sf d

{Licensed Embalmer’s Statement on Reverse Side)
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T ‘- - .l . | , ‘ ' :“ '_ ‘. _ LlCEns mbalmer No j77 :
| s - P.O. Addmspzj 43 @M

- Note: The ahove MUST RE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (lé/ure to comply wit
the above constitutes grounds for revocation of license.) .

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




