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DEPARTME\‘I‘ OF COMMERCE
BuREAU OF THE CENSUR

MD 0CT 12 1988 /7

(5 City or town_.

1. PLACE OF DEATH:
Jackson
;»ansas City

(chlddl city or town limits, writs “RURAL"™ sod oeme of towtship)
Narme of hospital or institution:

£. U, Ueneral Hosgspital No. 14

(d} Length of stay:

(1f not in hospital or institution, writs strest o
In hoapital or lnnl!nllnn

In this community.
yaury, months ot days)

........ A&Qﬂ?n_

Alfred Rice

3. () If veternn,

DRAME Wal.na-eree

STATE BOARD OF HEALTH OF MISSOURI - 30921
STANDARD CERTIFICATE OF DEATH Stete Fils No
Primary Registration District Nn../_q_é z-ﬁ, Registrar's No,.._...._...... ég gi}_&
2. USUAL RESIDENCE OF DECEASED: y f
@ swe liissouri ) County. S8 CKSON 2
(e) City or town Kansas Ui ty i
{1f oataide city or town imita, write "AURAL™)  X°
(d) Street No. 4816 L. 8 ©t.
{1 raral, ghve tocation)
(¢} Citiren of foreign country? (Yes or No)
If yea, name conntry
MEDICAL CERTIFICATION
20. DATE OF DEATH: Montr. SSD T day.... LI ThH
year. __.]_9 AS ......... hour. 8 mintte. P * M.

%%wn¢a/

6. {a} Single, widow

;. 8T “_fo

21. I hereby certify that I attended the decensad from.

sept. 16th 43 —Sepi. 29th 45

19..

that T iast saw h._1J0L. alive on.. _S'ept- PO K ) « DN T 1o

and that death occurred on the date and hour staled abovc .
Immediate cause of death U TSI 8 ’/ Duraticn

Months If less than one day

—
-0

e,

13. Birthplace.......... 4 "
’ it ‘0' Or Ci

Maiden namde” S8 '

MOTHER FATHER =

. Birthplace......._. £ T e e PN

. (G
. Umal occupation....%..

7 y rd
e

"Other conditions.

{Inclode prograncy within 3 tooths of deuth)

PHYSICIAN
Major firdin LF B .
Of operations........ .

i Underline
- T
Of sutopsy... .26 Above rhcu ldmbe

charged ata-
st e ltistically.
22. 1f death wai due to external canses, £ill in the following: ‘

{8) Accident, suicide. or homicide (specify)
Date of occurrence
‘Where did injury oceuwr?

{City or town) {County) State)
Did Injury oceur in or about home, on fnrm [n Industrin} place, In public place?

. 5,‘ arother).........

Datd u'négfés
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat_é was embalmed by_me, OF DYoo

Registered Apprentice No

working under my personal supervision.

P. Q. Addr AL/
Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutés grounds for revocation of license.)

(Failure to CM witl

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

_ Buzeau or THE CaNsUS STANDARD CERTIF|CATE OF DEATH

Primary Registration Distrdct No.

THE STATE BOARD OF HEALTH OF MISSOURI f! ! [ D OCT
4

State File No,

/_0_4.2 Regisiror's Mo P AE.T...

Registration District No.._l_y_j;_
H

1. PLACE OF DEA
(a)} County.....

(8) City or town..._. /2
{ar d.ndl.yurml'n Limits, write “RURAL" ¢ and nams
(¢) Name of hospi institution:

{If not in hoapital or institution, write strest number or location)

(d) Length of stay: In hospital or institution

{3pecily whethar

In this community

I 2.
(a)
()

CH

(e)

USUAL RESIDENCE OF DECEASED:

State. (4 County.
City or town
(If outside city or town limits, write “HURAL")
Street No
{Lf rural, give tocation)
Citizen of foreign country? {Yes or No)

years, montha or days} If yes, name country.._ % e et
- B
3, (s) PRINT / /ZA‘_;I
FULL NAME____ V) 9, ﬁ
20. DATE OF, D] 1; Fonth.......omevd —
3. (b) If veteran, / 3. (e} Social Security L N
year. . £, ute_. S—
natne wat. No
2t. I hereby certify 1%
1 5. Color or 6. (a) Single, widpwed, marred, to.__:
4. Sex LW‘ race. divorced....... 0800 ...l that “ 193
6. (b) Name of husband of wife.....crusmcerninns: 6. {€} Age of husband or wife if Duration

9. Birthplace ..

(State or foreign country)

10. Usnal mn@ ﬁ
N

Due m_.-__.__._.._.._.,....__......_../

Other conditions.
(loclode pregoancy within 3 monthe of death)

11. Industry or b PHYSICIAN
S, N
tions
E { 12. Name opera " T~ Underline
N the cause t
& L 13, Birthplace (4 which death
{City, town, or county) {State or foreign coantry} Of autopsy. should be
E{ 14. Maiden name charged sta-
tistically.
E1 15. Birthplace ; —
3 P T pp—— I 7 22. 1f death was due to external canses, fill in the following:
3 ]
16. (a) Informant {a) Accident, sulddde, or homicide {specify’
(3) Address () Date of oocurrence
?
17 (@) e {®) Date thereof. (@) Where did infury oocur e o
(Burial, cromation, or removal) (Masth) (Day} {Yerr) o () Didinjury in or about bome, on Jarra, in adustial place, tn pablic pince?
(¢} Place: barial or cr tion .
pecify Lace)
18..(c) Signature of {uneral director. While ot Wkl R S eane of injury. . -
b} Address
i , 23, Signature {(M.D.or other)_..........
19. (8}
(Date pocrived bocal reaistrar) (Reristrar's sig )] Address .. ... — Date signed........oooen
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