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

DEPARTMENT QF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI‘ . . :— 3@922

Buaay or ruz Cavsvs STANDARD CERTIFICATE OF DEATH st 5 e

CoFIED SEP 28 196, /g

Primary Registration Distdet No. 5 7 7 Registrar's No.

3965 7

1. PLACE OF DEATH:
(@) County__. Jaclkason
(#) City or town..........Ka‘n,S.a.S City
(If outside city or town Timits, writh *

{¢) Name of hospital or institution:

4501 Jdeckson /

*RURAL” and name of towmhip)

(Ef not to boapital or inatitution, writa street nember or localion)
{d) Length of atay: In hospital or nstitution

In this community 24 YP ars

years, months or days)

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(o) State__Missonri . ® County........LACKSOND 2
() City or town....._. K—ﬂnﬁ. 238 Citv .

(If outsida city ar wwn Timit, writs “RURAL"™) g

) Street No.... 4501 _Jackaon
(Lf rurel, give location)

{¢) Citizen of foreign country? no (Yes or No}

If yes. name country

MEDICAL CERTIFICATION

(s} PRINT
M M t - E.Rice
FU(L: :‘;* E. argarel e 20. DATE OF DEATH: Moo= 13EN ¢y Septemivess
3. (& If veteran, . ¢ a urity 1.9.
H e hout. ... ST,
came war.—_. NONE xo4B6=03-364) ' LRAE—ton Syl 25 A M
21. J Jereby certify that I attended the
5. Color or 6. (4),Single, widowed, married, M‘ 1ol to. F (3 N2
t sexfomBle | Jnee wodto] 7 avorced mATTIEA it tiost ek Lz e J (2, (O, .
6. (1) Nameof husband of WHe...wmm 6 (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
John T.Rice alive. 28 . years Immedia@e Ef Aeathe e e
7. Birth date of deceased -T'I'] ne 1 1 a18a - _é,_,__,_
. (Manth) (Day) {Yenr) _M)
8. ACGE: Years Months | Days If less than one day Due to. "“'-) w ’
25 3 12 h i (G “ LA
= am . Due to é 6{ ya j -
9. Birthplace e YWes] t on,Missouri & . N
{City, town, or county) (State or foreign country) i Sl ‘-b
10. Usual occupauon.___...nEQ.‘-lﬂ.QHif.ﬁ................................__.__........._ c()izfj::f m::, within & montbs of death)
11. Industry or businesa none S PHYSICIAN
=] Major findings: —
E{ 12. Neme..... GQOTEE HLHDlumsLrom. . || O operations Underline
= . ,;l . . ‘
Z | 13. Binthplace...__OWEEED the cause to
: L {City. tawn, or conoty} (State or foreign coudlry) Of autopsy JMLL _,@_QQ_D_L_J.QJL\ w}?f.cgl%ab"g
& { 14. Maiden name Mary. M . Hagos ’ -:c}ta{nu%sta-
9 1s. Birthota _Missouri _. ad P R
<_:£ - Birthpl Oe--—-—-(—(-:-i-;-;:; plpm—ny A Bt o Tordtee vonate?) 22. If deach was due to externai causes, 511 in the following:
16. {(a) Informant .John.T sRice. . {e) Accident, suicide, or homicide (apecify).
- ddmn 4‘%01 Jacksonse . (&) Date of occurrence.
17. {2} “Rhrial A (%) Date thereof_se.p 7_19..4:5 () Where did Injury occur? ity o o) (oo Gate)
’ (5“'“-""""““"-“' “"’“"") (Mamh) (Day) (Yead) || (4) Did injury occur in or about home, on farm. tn industrial pla.ce. in public pla.:e?
@, Place : hurtal or mma.dnn Green. Lgwn P
18. (o) Signatare of funeral direetor.. T o (1. .§fﬁ:§ fimbacher . While at work . firy l(y‘s- sfphey) n.iun'.) o
® Adm~51&M S - . 5 {S‘kfﬁ*
9. @ S oo j £  EnAtEre . DR"EUWARU‘H“'SKWN% - offother ﬁ ,

(DII.. mﬂvad local registrar)

(Rexhlnr (] -imalme)

ddress B2 -Propsastonat-F djte dgned..?

e/

(Licensed Emhalmar's Statement on Roverse Side) Kansas CiTy 6. Mo,

4




e S

_———— o —— ——— . -

STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by

......... . Registered Apprentice No

working under my personal supervision.

. . Licensed Embalmef NO...sf

P 0. Address.......d l ( c

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\‘[ER in lns OWN HANDWR]TING. (Failure to comply with

I.he above constitutes grounds for revocation of license.)

" If this body is not emlmlmed, fact should be so stated ahove,



