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DEPA%THENT OF ((Z:STI‘JMERCE STATE BOARD OF HEALTH OF MISSOURL 1 b 7 7
URRAU OF THE
- STANDARD CERTIFICATE OF DEATH g TR T —
FILED FEB™ 3 1944 | 239
597 1l Registration District No.m.ersrooria Primary Reglstration Dintrlet Now .o e Registrar's No.
1. PLACE OF DEATH)\ 2. USUAL RESIDENCE OF DECEASED: - %P
(a) County Jackson ’ Mis souri: . Jackson
{a) State (5) County. =
{b) City ar town Kansas Clty . =
outside city of town Hmile, write “RURAL" and name of township) (&) Clty or town.. Kengas. City -
(<) Name of honpltal or institution: {11 cuteids olty or town Iimits, writs “HURAL") &
4029 Harrison / (&) Street No.... 4028 Herrison
(If ot [n bospitsl or institation, 'rhmnmh.urhlulhn) (I rurs), give locetion)
. 2}
(d} Leogth of stay: In hospital or institution. ') i viaie || @ Cittsen of roreten country? no. (Yes of Noy
In this community__ 80 _years
yoars, months or days) I yes, pame country. P
§ 3. (s) PRINT T e MEDICAL CERTIFICATION

= UTL NAME homas M. Rainey e
- FULL NA e 20. DATE OF DEATH: Mostb__YRIUBTY 4. I8 |
- 3. () I veternn, n 3, {¢} Social Security yﬂl’._ls_&& boar. 5 £ 30 L fe M |
g DAIME WAT. Ou No. Noe

21, [ pereby certify that 1 attended t d from ,

> N Loy
= Mol gy | o s wh!ﬁ;ed. maia, || 19 fm - q (4 1S,

H[ 4. Sex ale d te | /“n"“"”“‘ |rrie that I last saw B\ VAalive on__ /A WA - e 19,3 \YAYS
A 6. (B) va of h&abcnd OF WifE...coorverarnrsennreens 6. (€) Age of hulblg or wife If || 20d that death occurred on the date and hour stated "b°“' Duration
= e Ralmy allve o2 diate cum of death '(_9 Lok
g || e nber 2 To | o ek o a o F Prertats
5 ) (Mazth) (Dep) o) i dud { )/G’a\( .
3 8. AGE: Years Months | " Days If tesa than one d:y Due to. . ?‘

" AN/

4 82 o} 24 hr. wta || 7 (A
S . . Due to.

Z |l 5. Biretpace Missouri a
z : - (Clsy. town. mau) {Btate o foreign country) ||~
=] tired Other conditions.

@ 10. Usnal occupation g (Inctnde pregoancy within 3 months of death)

nsurance

o 11. Industry or business. PHYSICGIAN
=] .

I 118 12 neme Thomas . Rainey Majorfodiog: (V- SA o
(B e - < v
-l 13. Birthplace. Tennessee / = the case to
Z = Eyrrparetsthapnay (Suseor frelgn scnntry) Of sutopey... Lo\ /. A K Thonid be
: E 14. Maiden name ‘ / vV Icharged,ln-
& ||S1 15 Birthplace Misgouri. . 5 T death was due 1o external causes, fll in the foll ing:

E = City. town, or connty) -, (Stata or tnni‘n coontry) . U‘ (
= 16. (&) Informant rs. Verdae Rainey (a) Accldent, sulcide, or homiclde (apedify)
;  Addrens... 2029 Harrison, Kensas City, Mo, [|® Date of accurrence
1. (@) ..Removal .. o) Date thereol.. 1>/ ,7"44 (e} Where did njury oceur? e prT
' (Barlal, crematian, or removsl) {Manth) (D"_) (Ym1) || (&) Did Injury occur In o about bome, on farm, It fadustria] place, in publle p])‘m?
{«) Place: burial or crematiou.......u&rﬁh&hl.l......}.".I.l§”§.9.l‘|..¥..1......_m__.
38. (a) Signature of funeral director.. 2LINE & HQCJ..W.Q, ........... - While at AR . Of (R oo
@ Ad 3235 Gillhem Plaza, K. ,Mo . m
o L qu " {?W stgnature_| St IY. (4 VNN 0 D orothed VA 4
- @ {Date shcstvad local rexitra T T Addm,mcg AV, . e W te dgned. § * ..S,-___\\‘Y
{Liconsed Embalmer’s Statement on R-W M(.‘b? B
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Dr. Kerjme”t}'j; Davis

T LR P S e Yoo 1 N -_;L---yruyf;;. " b s e e N A et -

w0t gpiTENENT BY LICENSED EMBALMER

I hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was embz;!med by me, or by

. L - L . Registe red-Apprentice Nom==-—
working under my personal supervision.- - - A /

) . | I ' 'P.O.Address.../.‘..':. — }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the nbove constitutes grounds for revocation of license.) - ° )

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