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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

HLED APR 17 194}35(

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...-l.gmr__

‘)( 3,_“_?.;
State File Na .._1-.2848-—
14145

Registrar's No.

I, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: % ?
@ County %ﬁ%ﬁgﬂ OTTY @ State. MISSOURL 4 county.. JACKSON /
(b) City or town . ~
(If autaido city or town limits, write “RURAL" and name of township) {c} City or town KANDAS c ITY \_a
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL"™)
___________________ GENERAL HOSPITAL NO. 2 O @ Siret No 1119 BROOKLYN 4
(I not in hespital or institation, write street number or location) R (If rural, give location) d
(@) Length of stay: In hospital or institution .13 _HRS :
{Specily whetber °|| {£) Citizen of foreign country? NQ {Yes or No)
In this community 25 _YRS. .
yenrs, months or daya) “If yes, name country.
- , , MEDICAL CERTIFICATION
Foil NAME. THEODIUS LEE. RICE - MARCH og
3. (b) 1l veteran 3. () Social Security Now 20. DATE OF DEATH: Month i1 day. 60 I\
name war 2l \44{7._-"42_:_46.49 yar..... 2348 hour : minute LM
21, T hereby certify that I attended the deceased from... MARCH
7_’ 5. coloﬁﬁbﬁo 6. (a) Single, widowed, married, 27.. 19___[_,_8’ ta MARCH 28 12 19_!+$
4. Sex E I race ) d“’“’*d'm-RRIED || that T1ast saw b IM . ative on MARCH 28 F— mhg
6. (b) Name of husband or wife. ..o 6. {c} Age of husband of wife if and that death occurred on the date and hour stated above. Duration
... JEWELL.. RICE an“,_c_‘g,j_m Immediate cause of death . HEALED RHEUMATIC - [ 7.
7. Bisth date of decessed,.._JANUARY 10, 1913 i ... HEART DISEASE-WITH-AQRTIC-VALVULITIS
(Month) (Dev) (Yoar) .2, HYPERTROPHY AND DILITATION OF HEART .
Hia
8, AGE: Years Months Days If less than one day Due % AGUTE PUH 1ONARY ED EMA AND CONGESTION ‘
. . i
35 2 18 hr. min
. l Due to
5. Birthptace- PINE- BLUFF- -~ _ - . ARKANSAS - ]
{City, town, or county) {3tata or foreign country)
10. Ustal occupation.... MUSICIAN .+~ T | e ot o
11. Industry or business .. ‘ﬁYSlﬂ»\N
e e . L || Maior findings: e ' — e —
5 12 ...._LUTHER RICE ¢ . Of operations.....! //(, ‘Q—U/ Ifnderl[ne
1]
2\ 13. Birtholace JEFFERSON. GQUNTY. . ARKARSAS / ‘ thecauseto
: (City, town, or county) ‘{State or l'ml.moounuy) Of autopsy._.. SAME AS ABOVE should be
B { 14 Maiden name._. JOSEPHINE, _BARNES ® T N o
ERS NTY ARK - ftistically.
© | 15. Birthplace JEFF ON COU T AN } 22, If death was due to external causes, fill in the following:
= {City, town; or county) or foreign ootml.u)
16. (2) Informant_. JEWELL RICE (vJIFJ:.Bﬂ . (6) Accident, suicide, or homicide (apecify)
@ Adgress_. 219 BROOKLIN. .0 4_3,. (8 Date of occurrence
T
@ 13 : } Date thereof (@) Where did injury occur oo T
" (Burial, cremation, or remaval) . k) (D“Yi (Year) (d) Did injury ocenr in or about horne, on farm, in industrial place. in pubhc plaoe?
() Place: burial or cremation W‘b‘“‘e P
18. (o) Signature of funeral directoperf @, | @ ?;l;e) of injury.......... e S-J__
® Addn« /fﬁé" et Lo D, o otnen Mo De
19. (a) -3/ - m tf’ (b)M1 2 i " R AL HOSP T e o mﬁ'/) 297,8
(Date received ]ocnlremtrat) (Registrar's signature} Address Date signed U

(Licensed Embalmer’s Statement on Reverse Side)




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

Signed.!

‘" P.O. Address......Z .. /..

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

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




