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THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No..ii:_é__&m

State File No. 23948
RC‘II‘S‘YGV'S No. 2 [;( K

r

i. PLACE OF DEATH:

‘2, USUAL RESIDENCE OF DECEASED:

7

Jaclaon . ,
ta) County @ sate Misgouri . @ county..._Jackson .t
j @ Cityor town . Rangas —Chty- Mo Purak) - Rlve
(1f outs nlrmm- AA () City or townd_"_'Kansas'___cit_ 4 M o
2 I\’I?':?leo .ES hosEgtal tt':urinstl.tutio 4 (I outaide ci¥y or Yown limita, #rite “RUBAL") o
st 40 Hiway (@ Steeet No.33_th & Blue Ridge
{If not i bospiln} or institution, writs street number or bocation) (Ir raenl, give location) 0
(d) Length of stay: In hospital or institution NO
21 Y (Strecify whether {¢) Citizen of foreign country?. L {Yes or No)
In this community. ears
years, hs or days) I yes, name country.
MEDICAL CERTIFICATION
3. (i) PRINT .
iy nami . Douglas Joesph.Rice 7 %
3 O Iivete 3. (¢} Social Secarit 20. DATE OF DEATH: Month day.
X veteran, . {e n urity
name war_r01d War Two N&491-20.1937.. —/ E_,{/ (... hour....... M.
21{. I hereby certify that I attended the deceased from
8. Color or 6. (c) Single, widowed, married, o 19
Male d R - P g I | - )
Sex. | race te dworccd_..SinglE..a. that I last saw h alive on 10, :
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. Duration
! aliveooo..._yEars Immediate cause of death
7. Birth date of deceased.... Q0 2. .10 reveeresmaseremrn e eesereace —
{Month) :}l?a% (Year) mr
8. AGE: Yeara Months Days If less than one~day
21 9 2 hr. min y
Due to..
9. Birhpace._J8Ckson County . ._Miggourifl ' -
{City, towp, cr coanty) (Suu or uﬂn‘n ennnuﬂ Pty
. A . Other conditions . L. P m - S
10. Usual occupation (Include preguancy within 3 months of MW
11. Industry or business — UESTHpy - mroer e PHTSITAN
Major findings: . JE—
g{ 12. Name William H- Rice . .. + Of operations..... ... : i . -U'ndeﬂ]_né v |
. the cause to |
241 erthplam"%xansas_clty - —-Missoun g iwhich death
] Le:, m'n'ﬁ fi talo of foreugn Country) Of autapsy. ,W hould be
? 14. Maiden name__. [ ale ) = . :-.h?l!'gﬁ’m‘
] Hj . . - - S 17} y.
§ 15. Birthplace 1’_11{1'10'5711 Ijld.lania__ / 22. If death was due t%xtemnl causes, ﬁll o the t'ol[owmg
= (City, town, or county) (Stato or foreign u_:m{r:y) ‘

Informane Mitliam H. Rice
Address_. 3030 _HArTiS0n K. G Mo-wmmmmrmns

16. {a)
)

17. (a) Burial (&) Date thereof..._.___ ,‘/ 6._.._...
{Burial, cremation, or remaoval) (Month) {Day) (Yexr)
{¢) Place: bunal or cremtmmg.z.‘_qg.klng Cem.
18. (a) Slgnature of funeral director... = W C CaI‘SOI'l L
(3) Address ndependenc 15 Sourl e

(S %L w ,

{Dnte received local registrar)

19, (a)

ﬂht:ilr o signature

Acddent, suicide, or homicide (EWEYXMMW,M
Date of occurrence 7" Y= g/é

Where did injury occtur? .o.eeeeeceeeeeee é’:"(._._@- I
{Civy, n) {County} (Stnta)
Did injury occur in or about home, on farm, in ind%in public place? o

%AA&(

(Specify typs of placey”
Whkile at work?, /24,..{/............. (2) Meana of lmury__.

(a)
()
(<)
(d)

-

Address. !
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V ES (-;‘ :(menned Embalmer's Statement on Reverse Side)
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e Ty 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......... : ,

Licensed Embalmer No ?l / '-j-\d

P. 0. Address. .o+ L. Dt

-- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIB OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

(Failure to comply with
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DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH L, DI

BugEAY OF THE CENSUS

Registration District No....._Z,.'ZE.. A

Primary Registration District Nod:..é:ﬁé__g_._

!
Registrar’s No. %..x..(z:

1. PLACE OF DEATH: 3 g 2, USUAL RESIDENCE OF DECEASED:
(e) County. p - 7
- (g} State (b Count
®) City or toWRessmevec e ﬂdﬂ: . i
. {If om! city or Lown limits, writa “RURKLL’ n:_d name of towmhip) () City or town
{c} Name of hospital or institution: (1f outside city or town limita, write "RURAL”)
(I not in hespital o institution, Weits strect o lotation) () Street No {If rural, give location)
(d} Length of stay: In hospital or institution
{Specify whetber |1 (¢} Citizen of foreign cotntry? (Yes or No)
In this community. Tf
years, manths or doys} If yes, name country. - n____A‘ 1
2ol SRR glo. MeDieiL N .
- e e 20. DATE OF TH; Hlont] >< |
3. (0) If veteran, 0 3. (¢) Soclal Security f b V4
. year A [ [ = nute M
nome war Na
5. Coler or 6. (o) Single, widow married, 19
4. Sex 7 ]’ l race. divoreed...... o . 19
6. (b) Name of husband or wife..eoeo——... - 6, {¢) Age of husband or wife if .
Duration

7. Birth date of deceased.....{£2..

Slmll Fraoture .

8. AGE: Auto Trauma
o ¥
9. Birthplace. _ O&""t
(5““ ar fmim eounuy) ------------ -~ D o e .
Other conditions, ;
10. Usual (Inclod within 3 montha of death) ; FAVI %4 —
11. Industry ar hysin L AL, PHYSICIAN
™ . Major findings: ¥ \U =~ P " N
B {12, Name Of operations \ \ Underlin
. 13
& . Y the cacee b
& \ 13. Birthplace M U whichdeath
o {City, town, or county) (Stats or foerign country) Of autopsy...... 7 should be
=1 14, Maiden name .cpax_-gﬁsta-
[oe1 tisti -
S 15. Birthplace 22, If death was due to external causes, fill in the following: -
= ' (City, town, or county) (Stats or foreign country) M ' g-
16. (@) Tnformant (6) Accident, suicide, or homicide (specity)._S0cident
(5 Address (% Date of occurrence__ 1=4=46
() Where did injury occur?_____.._.._.._.._..,...'_}r.g'_g.].gm.«.g.ﬂ...gﬂ.._.._“_m...
17. (o) - - (b} Date thereof. (City or town) {County) (State}
(Burinl, cremation, or removal)} {Maooth) (Day) (Year) (d) Didinj uix';mur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation blio Plaoa -mblio Hi Elmay
. . .. (Specify type of placo) AUto
18. (a) Signature of funeral dirsctor. White at work?___TMQ " " (2} Means of Injury Y g

(&) Address

19. (a) . )]

23,

wedames CoVWalker,Coromer ., vy

Signat

{Date received Iocal regisirar}

Address 1424 Professional Bldg DA SaetD .
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.b_________‘____'____‘ .

The deceased found lying beside his
a 1935 four door .a:dan, {éggaseg agpugng%;-

lost oontrol of oar. car had skidded about 100
feet and them turned over about two tines,

causing head injuries and death. ;;r .

. -
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This was the report of the Investigiter -
tui'ned in. b 3
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