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FEDERAL SECURITY AGENCY

National Office of Vltal Stahsncs

FlRi-e'E{s]trE; I[;xst?xct Na... ./5/7

MISSCUR! DIVISION OF HEALTH 38:}76

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No/oﬂg-nv

Registrar's No.w. 5;)19

. In this community

1. PLACE OF DEATH:

()} County....oweeerncns

(&) City or town

Jackson

(i outslde city or town limits, write “RUTLATS" and name of Lowns'blu)
{c) Name of haspital

................................. g{mq?T“uclid

ital \nstltution, write street number or loestlon) /
(d) Length of stay: In hospital or institution... on

(if not in h

Fears, monthe or days)

Avente..

" (Bpecify whether

2. USUAL RESIDENGE OF DECEASED: # y
{a) State\"!‘('Ilssc)u:rll (&Y County JaCkSOn

(¢) City or town Kans 52s8 C 1tV / : g

(If outslde eity or town llmits, write *RURAL'")

(d) Street Now 2009 EUuclid Avenue

(It rural, glve location)

{e) Citizen of foreign country?............... no (¥es or No)

Ii yes, name country

3. () PRINT  Wwjili4iam H. RAINES

FULL NAME ..........oomsde s S0 S50 LS8
3. (b)Y If veteran, I 3. (¢) Social Security No,
name war nane 210 )0 - S

£,
6. (b) Name of husband or wife..............

LAmy..Belle..

Sa\ma—le ...... l

5. Color or 6.

race..w.].-'.l.g-..l:!.g.

Ralines

. 6.

{a) Single, widowed, married,

t divorded mare 1ed

(¢} Age of husband or wife if

alive... .years
7. Birth date of deceased............. A&I‘ ................ .18! .............. l 869 .......
onth}y Day) {Year)
8. AGE: Years Months | Days If less than one day
v 78 7 10 (ST |7 S o fnin,
<5, Birthplateummnan o DS OBAO
'1‘ (Cil.y town, or county) {State or forelem country)

: lb.'_Usual occupation.........

11. Industry ot b

MOTHER FATHER
——e,

%

12. Name.wanlmns,

13. .Birthplace ...........

Wm. -H. Ral
........ Unknown....

Qptometris

t.(Retired) .
nes.. 1"

{Cliy, to T oo e ar foreix:n cuumry)
14. Maiden name.........5 4, ‘fi ..... }l’Ii 8288 1 g.. isnie t
15, Blrthp]ace............' ....... Unknown ............................ Ohio ..................

(City, town, ar county)

Mraa.Any.Belle Ralnes.
(b) Address............ 3 0R9 EU.CJ,, i4. AVE. . K g

16. (o) Informant...

7. (@) ....Buri

(Burlal, crematlon.

or remaval)

(State or foreirm country)

al (&) Date thcrcof1217

(Menth) {(Day) (Year)

{e) Place: burial or cr:matmn_ForeatHilJ!

I8. (a) Signature of funeral Hr@:lr]nod.y_mct} 1lley Eyla

() Address........co.u.e.

19. {a) A/"' o 7 ............
(Date recelved local reglstrar

Kansas Cit

i (Reﬂstmrssl ere -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... OV 28

DL - 19 LI'.Z 2 minute I]'B P M
21. I hereby certify that I attended the d d from....
//—-ﬂ: .................... f z L S //-12 L. 5/7
that I last saw h alive on
and that death occurred on the date and Imur stated above. Dumtwn

Due to.ireeiinnns

TIUE 0. et et nicecre it e setee s rens seban et o st s atg gt pre s ponmamtne s

Qther conditions...-
(IneIude Fregonancy w

PHYRICIAN

Llajor ﬁndlngs
Of operations...

Underling »
............................ trageren s s waaeena | the cause of
which death

OF BULOPSY e eeeear e reetcme et et rraie e e resasrrsssssnsrss s e | 8 00U1d be
charged sta-
tistically.

22, If death was duc to external causes, fill in the following:

{a) Accident, suicide, or hamicide (specify).....

) Date of 0CCUTTENCE it it emcseenns

(c} Where did injury occur *.....

) “{City or town) {Counts} Stater
{d) Did injury occur in or about home, on farm, in industrial place, in public

PLACE Tarrisimccmrice e et s fre s m st e s eamsia s s rras
1\ (Specify type of place)
While at work 2 oo gfees geeevrnrrerans {e) Means of injury.........'.:.,
23. Signature....:vg... AV LA o I .

" Date signed....c.ccunnern

Jefferson Clty Printing Co.

(Licensed Embalmet's Statement on Reverse Slde)/ = Fﬁ_ﬂ.—




,@‘z ) >/(¢ vy inis
j?‘o =z ﬁq.,w*/béfn -
Ant . felivee, to Y 12 X

o, it o

N ‘. - . - - %
j .. .

' 3

?" .,

' «

| .

| i

| :

STATEMENT BY LICENSED EMBALMER L

1 hereby certify that the body whose 'n;me is recorded on the reverse side of this certificate wés embalmed by me, or by — .

. Registered "&pprentice No

working under my personal supervision,

e at Y J—

Lxcenaed Embalmer Noéé ..... ﬁrd—, .. ‘5 ..........
. P. O. Address._.... [C L 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1th
the above constitutes grounds for revocatlon of license.)

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