"FAILED APR 16 1949 THE DIVISION OF HEALTH OF MIS50UR!

~ No.3CO hd
0.5 STANDARD CERTIFICATE OF DEATH State Fiic No....i%%
Y '"BIRTHNO._________~__ REE. DIST. NO. _/_ZZ_rammv REG. D1ST. m._,LLOQ_RegmmnNn
'J. 1. PLACE OF DEATH B Z. USUAL RESIDENCE (Where decessed lived. - If- innhminn feaidance before
a. COUNTY Jackson a. STATE Missouri b, COUNTY - Jackson ads n7‘°5?-
b. CITY (1f outside corpurats limita, write RURAL and give ¢. LENGTH OF || c. CITY (If ouwlds corporate limits, write RURAL and give townahip) R
. township) | STAY (in his place) ’ S . Q
TOW Kangas City SYEARS | ™" [resasan _Micrs
d. FULL NAME OF (If not in hospital or institution, give steeot address ar loeatlon) d. STREET (I rural, give location) -
HOSPITAL OR ADDRESS 4ol X /
INSTITUTION General Hospital No. ?ﬂsl_moY ‘UN DEL
3.52%“&55%% a. (First) b. (Mld(ﬂf) . C. (LB-St) 4. Dé'}'E {Mcnth) (Day) (Year)
(Typeor Print)  HENRY WerLiam Raithel DEATH 3-17-L9
5. SEX 6. COLOR OR RACE | 7 MIART.:'EEIB gﬁg&cESRRIED.‘ 8. DATE OF BIRTH 9, AGE (Inn:m ;!r uu‘:.n 1 YEAR | o weoeR 4 K.
. R (Bpecily) irthday! an Days | Hours | Min.
57 o1 |FEB-13. /F05 (44vEresl | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS ORJIN- | 11. BIRTHPLACE (State or forelga sountry) 12. CITIZEN OF WHAT
one during most of working lite, sven if ) DUSTRY J @ COUNTRY?
ONTRACTOR For Sec £, EFFERSON C/TY M/s.mael J.S A
13a. FATHER'S NAME ’ 13b. MOTHER' 5 MAIDEN NAME 14. NAME DF HUSBANDOR WiFE

Aocusy @. Rarrnec | Macaarey Voeee |Mes Craonys M. Faines

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR N
Iy b GN E Ag' Q’Vﬂ ADDRESS

(Yos, 8o, oxunknown): | {Tf yes. xive war or dates of ssrvice) UNDEE
Na -~ - -— Mm, IMHM PAITHE( H:w‘%&&
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B EN
. Enter only onscauseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (h), and ) | DIRECTLY LEADINGTODEATH') ____Tobar pneumconia 1 day
; ANTECEDENT CAUSES
*This does not mean 4
the mode of dving, such | Aforbid conditions, if any, giving DUE TO (b} Ruptured Deptlc ulcer 5 days
|| a8 heart fallure, asthenta, me 1:: 3:! ;g:a o:;ta{aﬁu Hating - - with - . h
ete. It means the dis- ; days
ease, infury, or complica- ' DUETO (&) Peritonitis ay
tion tohich caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS O
Conditions contributing to the death but nof D
related {0 the disease or condition cauting death,
19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
. - ves [ 1 wo K3
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY ta.z..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, larm, factory, street, office bldg., e1a.)
HOMICIDE
‘21 TIME (MoAth)  (Dayd  (Year) (Hewr | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from _M&I‘.Q_h_l._a, 19_h9, to _March 17, 1.9_112, that I last saiw the deceased

1~ alive on March 17, 19_4LQ and that death occurred at _5315P in., from the causes and on the date siated above.

Zh. SIGNATURE  Tim, We _(Degree or ysicy | 23b. ADDRESS 2. DATE SIGNED
22 )R 2 5 , : Med. Dir. Gen'l Hosp. : 3-18-4¢9
24z, BURIAL, CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR-GREMATORY | 24d. LOCATION (Olty, town, or connty State)
Tlg‘ REMOVAL (Eunllr) M | - CJ .

WRIA A - £2.9 JAS &/ SS0J 81
DATE REC'D BY L(X:AL W'S SIGNATURE 25, FUNERAL D RECTOR*S SIGNAJURE DDRESS e

G. - er
3.L/- 5/§ P Wﬂx

74 0/ - W

A

WRITE PLAiNLY—U_SING UNFADING BLACK INK—MAEE A PERMANENT R.ECORD@Q_J\’

(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

et a e armverean sheb et ahee e aetroeeen tenseamneee s eme et aaennny Student Embalimer No.

"

Licenzed Embalmer No.

Signed.....

Student Embalmer

P. O. Addreas ﬁm@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure"to comply wit
the above constitutes grounds for revocation of license.)

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




