No. 300
10.48

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

| FILED APR 16 1948

" BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

re. 0157 wo. _ /¥T  priusay rec. o181, wo. _SODBLs Repictrar's N

State File No....riesirinrenssinanvsssnens

1,453

5. WAS DECEASED]EVER IN U.5. ARMED FORCES?
{Yea, onknown) u; yop. give or due- of service)
Woe | VXX

16. SOCIAL SECURITY

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whert deccased lived. If lnstitution:" rsidence befors
8. counTy Jackson _ & STATE. Missouri b COUNTY Jaekson™ ;e
b. Ccl"lr‘Y (If outalde corpumte limits, write RURAL and give ~ | ¢. LENGTH OF c. ng (I outsice corporate limits, write RURAL and give township) L

town Kansas Clty wuabin) “vra~|| towm Kansas City E
d. FH%P?‘PAT.EO%F {If oot [a haapital or Instizution, eive stsect addres oF locatlon) ASISI.I:?I-EEESI:.S (H ranl, ghve location) o
nstitution 811 Westporti.Road 811 Westport Road

352%;&%;:%’5 a. (F‘irst)_ b. (Middle) ¢, {Last) F3 DS?.:E (Month) (Day) (Year)

( T¥pe or Print) DAVID ADAM RAU DEATH S 28 49
SEX 6, COLOR OR RACE | 7. MAR%}EB EWEECI\ESRR 8. DATE OF BIRTH s.l:\fE {In y-,ln ,: m‘:'at | YEAR | oF onDER M M.
: (Bpacly) on Days | H Min.
Ma |) Wh MEWHF1R TF 6-15-1885 l o
10e. USUAL 6CCUPATION tGivekind of work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (State or forelgn sgliutry) 12, CITIZEN OF WHAT
cdo’)Tu Y Mt u.fo wvun if retired) DUSTRY : INTRYT
ne xx Russla UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record Wo Record Natalle Rau

7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

49/ 22- 692

Natalle Rau,B8ll Westport Rd KC Mo

I8, CAUSE OF DEATH
, Enter only onecnusper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

- R
DEATH
o Q.ooau-ql-a\. 3

1ine for {(a), (b), and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
o2 heart faflure, asthenda,
e, It means the dis-
eﬂt,lnjurr.wcompucc- - DUE TO.(C)

Mortid eonditions, if ang, glving DUE TO (b)
_ rise to the abore cause (a) stating .
the inderlying cause last. .

tion whick cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
ioms contributing to the death but not

Condit
related to the disease or condition causing death.,

e

19a. DATE OF OPERA- | Ib. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
. _ ves [] wo [
21a. ACCIDENT {Bpaclty) 2ib, PLACE OF INJURY (e lnorsbowt | 2c, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE home, tarm. fastory, atreet, office bldy..ot0.) ' [N .
HOMICIDE ) A .
‘21d. TIME (Month) (Day) {Year) (Houn | 2ie. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
iRy | M) T
2. ] hereby certfiy that I atiended thgdeceased from _LAZZT d%iiz, lo _L'EL,"IQﬁ, that I last sow the deceased
_alive on = AE_ 19. 74 and that death occurred at &3V “m_ , from the causes and on the dale stated above.
2. SIGNATURE  (J » B A1&T0- Ml u)egm or Litlo) )23!: ADDRESS 3. DATE SIGNED
- j""f(“’ D.{ 433 GeiRe 'g"‘\ 3-30-F%
BURIAL, CREMA- | B4b. DATE U | 24c. NAME OF CEMETERY OR CREMA]'ORY 24d. LOZATYON (Oity, town, or county) " {State)
v, . .
T"ﬁﬁ‘ e [0 323121949 | Floral Hills . Kansas City Mo,
DATE RECD BY LOCAL | RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GMATURE ‘ADDRESS
REG : .
3-3/ % a.e/




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

_________ . Student Embaimer Bo.

B T e

/
STgned.......ns s.;:;.d.e'r;‘t“E.u:l.:..l-a-;;'“".““““ - . Licensed Emba;e% /7(£ 3 3
' . P. O. Address, Zecray Zi; 4

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAN!JWRI‘I'ING ‘(Félure to comply wi
the above constitutes grounds for revocation of license.)

~ * If this body is not embalmed, fact should be so ststed above, ST

working under my personal supervision.




