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DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS

HLED JUN 1 .48

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o.__../_d.“a,z,_

16035
2102

State File No,

Registror's No.

Reziatmtlon District No.........

1. PLACE OF DEATH:

(a) County...._._..__.____..J.?,,Qk_s on .

(%) Clty or town Kansas City

(I outside eity or town limits, write “RURAL” nnd name of township)

/.

(¢) Name of hospital or institution:

St. Joserh's Hospital

(Il oot in lu.-plta! or institution, write streat number or location)
(d) Iaenxth of stay: In hospital or institution 2 hours

. {Specify whether
26 _years

In this community........
years, months or days)

@,

2. USUAL RESIDENCE OF DECEASED:
Missouri

i
7{‘ .;/
{2) State Jackson. . o

(c}

(&) County........
Kansas Cith

{1 autaids city or town limits, writs “RURAL")

L2, Renton

(if rural, give location)

Yo

Clty or town......

Street No

(¢) Citizen of foreign country?. 0 (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

ﬂ’l@/

i3 PRINT Dean Stelle Rising

L&

=]
g
)
=
&=
=
&
20, DATE OF DEATH: Mnnth_ ..day.
- 3. (3 If veteran, . 3. (o) Social Secarity /. ? oot
Vo No Noné€ S SO % hnur I A Z  minme QS M
‘war,
name nwby certify that I attended the deceased from
/ 5. Color or . 6. (a) Single, widowed, -ma.rried_ or. é 1937w _ma'{ 18"
é 4 Su.__.Malg_.; race WA1te . divarced MR rTied I} ot tast smw b 42 liveon ZVid LS £ 19% -
E 6. (b) Name of husband or wife.. ..coeoeereeceeeeenee 6i-{¢) Age of husband or wife if and that death occurred on the date and hﬁ stated above. Duration
» Zula Rising alive. ... 59... years lmmmif cause of death i
C || 7. Dirth date of decensea_._OCEe 29, 1883 ke QLOLALYL ... Lo bests. IR AFs.
E {Month) {Dey) {Year)
=
Q 8. AGE: Years Months Days If less than cne day Due to
E 61 6 1 3 hr. min
a . . Due to I l’ £ )4
% 9. Birtholace Rising City Nebraske [
- - {City, town, or county) {State or foceign conntry)
= e e Z)

. Other conditions® A7 .ﬁf’? ﬁ/‘ EHSION
€3] 10. Ustal occupation m Ct or z : = (In:lfz::;e‘.n‘:ncy within 3 months nl denl.h) /’0 |t
w
D || 11, Industey or business.__ Se1f i PHYSICIAN

| .. Maj ut!' findinga:
" g 12. Name_._.JJe8se H. Rising — ] Of operations.......... Underline
A | LR T — ) . Indfla ne | , gﬁccglgs-; Eg
ity, Lown, or copnty. Late or foreign coanlry) Of a0tOpSY oo should be
5 E 14. Maiden name gﬂ raﬁ ﬁungon antopsy chargcﬂ ata-
=% tigtically.
s{ 15. Birthplace. Nebra‘s ka l 22, If death was due to external causes, fill in the following:
g = {City, town, or county} (Suu or foreign countfy)
2 |l (@ Toformant._ Drs. Jesse D. Rising . _ . {a) Accident, suicide, or homicide (specify)
B (#) Address.........2od_ S an___Brunt ) Date of occurrence
17. (@) _..Burial (%) Date thereor. 5 /LS || © Wheredidinjury occur? T e yoe
.o {Burial, cremation, ar ""‘:""‘“ ; ath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pablic place?
™ (o Flace; burlal or cremation Mt . -ﬂorinh
C. H. Blackman & Son)] Indl. . 777 T Brecify typaala
. 18. (o) Signature of funeral director. : : ©T While at w . : W ns of injary........ O M
®) Address...,.._.. _K_&nﬁ 85 S 3/, SO = D
/y 23. &gnat.un: .D.or othe;L_.___. ;4
19. " : . w .
@ {Date received kx:nlrezumr) (Registrar's signat Address_ ///)_ y@l/-’j /re O .|/ Date signede?. .

(Licensed Embalmer’s Statcment on Reverse Side)
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,
STATEMENT BY LICENSED EMBALMER ] -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or'by. .

...... , Registered Apprentice No

Signed j Y, Tg ;g&& :é Tt gy

L
" Licensed Embalmer Noéé.g AR
P Q. Address........... / {/ é

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I lNC (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

- t

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



