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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF TuE CENSUS Y. STANDARD CERTIFICATE OF DEATH State File No

39922

“fltel BEC 7 Falss
Registration District No..... £ f .......... Primary Registration District No/;aal o " Begistrar's Na... 46\19
n " -
1% PLACE OF DEATH: 2, USUAL RESINENCE OF LBECEASED;
' 5 . N
(@) County... }‘{a‘:k on 2 (@) stae.. Missouri @ Coumy..... dackson, "2
[ Clty or tewn BNSAS 1ty ']

(1f outside city or town limite, weite “AUNAL"™ und name of tawnship) (¢} City or town...... Ka.nﬁﬂ.s Clt’V f
() Name of hosplta] or institution :' . . & (If outsida city or town limits, write "HUERAL"™)

St. Mary's Hospital ) Street No..........3017 East 19th Terrece,
{1f notin hospital or inatitution, write street number oz location) (If rural, give location)
(d} Length of stay: In hospital or institution dﬁ,}fﬁ i .
(Specify whether || (¢) Citizen of foreign country? 10 .. (Yes ar No}

In this community.....,

45 years

years, moniba or days)

If yes, name country. x

FULL NAME

A .
3. {a) PRINT B JE_I_:’!?S,_A- Rice,

3. (b) If veteran,

name war. YWorld Year -‘#:1

3. (¢) Social Security
No.500=03=9499

5. Color or

7. @

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... / el day..d . oee
year... /? “:m Lhour,. 9 «5 m:nuteﬁ .............. M,

21, I hereby ceriify tha%nended the deceased from

6. (7 Single, widowed, married,
4. Sex Male Or'n'- ‘.‘hlt 8 divnmed_m_ggnx__e_d?‘ﬁ that I last saw h alive on
6. (b Name of husband or wife... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. D
wralion
.Thelma Rice,. ative.. A1 years || Lismediate cause of death
7. Birth date of deceased Febmary 23 1893
(Moath} {Day) {Year)
8, AGE: Years Months }J 3 If less than one day Due to....syfof
49 9 Zzy‘ hr. min
" R Due to,, Yo Sonbe 0 NI
9. Birthplace. Missouri .~
- - {City, town, or county): — (State or fureign counlry) . - I
10. Usual eccupation Swlt'chr:nm?‘ - CZ:II::L conditions. ... b
11. Industry or business BB.llm ad FF AT 72 ’ ) PHYSICIAN
-] . ajor findings: d
5] _Ruben Rice N . ,Of operations......_ [ s n
= 12. Name. & kbt . P .
& : T ) ; / M - . A L AN -thUnrlerhnc
& | 13. Birthplace i ; OhJEO s ; - ”/ w}ﬁgg:ﬁtg
i City. n, 6r GO : Stata or foreign country, ..lshould b
E 14, Maiden name. miy gfaughter - charged utaf
E Mi 55 . /) .......... tistically.
o { i5. Birthplace ourli Aoyt 22. If death was due to external cnuses. fill in the following:

(City. town, or county}

16, (@) Informant... MI‘S. lhehnﬂ. Rice,

*(Stote or foreign country)

(®) Address 3017 E..19%h Ter,, Kansas City

(Butisl, cremation, of removal)

(¢} -Place: burial or eremation GI‘E: enlam CeI'IeﬁBI'V 2

Bugial . (®) Date thereof...

i
(Month) (D

18, (@) ;Sagnaturc of funeral director.

Stire & McClure,

® Address.. 3235 Glllhar%.?é%zji;.&.-_“
19- (o) -urmri Vl (b) :

] registrar)

{Rexistror’s signatore)

- &
23. Signa ,.‘ b ..
Address. f( e

(@) Accident, suicide, or homicide (571'3; dgff-ﬂﬂx' /‘23

(4) Date of occurmnce.__./

{c) Where did injury occur?...

(Cny o Lows ( ) ( u)
{(d) Did injury occur in or about home, on farm, in industrial place. in public place?

While at work?_

) - “1);? nl'ﬂi::ns pf_rinju;)c‘ﬂe:.._.l_'..‘ﬂ““’
. Meell
o Y. e (M. D, or other).

. ,’h] .. Date nzncdpéa/y

(Licensed Embalmer’s Statement on Reverse Side)

[
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LN . . -, .
STATEMENT BY LICENSED EMBALMEI_{] 0. T BT

* I hereby certifly that the body whose name is recorded on the reverse side of this cergiﬁcate was etnbalmed byme, orby........... i S

ed“Apprentice No.....

warking under my personal supervision,
. i [ gy

+ - N ! ] v

7y

]‘9¢‘? P. O. Address. / .. / ”

¢ Note. “The above MUST BE SIGNED BY- THE LICEI\SED I:.MBALMER in hls YWN HANDVR TING. mply with
thc nbove constitutes grounds for revocation of license.) . .

]f this body is not embalmed, fact should be so slated abave,




