THE DIVISION OF HEALTH OF MISSOURI

4~
NG . 300 ' .
-2 FILED AUG 12 1943  STANDARD CERTIFICATE OF DEATH State Fite NERARDT A ...
lesarumwo. - #E6. oisT. mo. _LZL.FMIARY nec.. 0isT. wo. LPOL. Registrar's No 3267
1. PLACE OF DEATI-; Fle 2 USUAL RESIDEMCE (Whbers decsased lived.  If lotitytion: residense befors
a. COUNTY - a TE . . . COUNTY admimglon?,
Jackson ﬂssourl : facfcson LS
b. CITY (It catride corpumte lirfil:. write RUR.AL}M‘:ih y gTAli'E?‘lir;: |0F\ c. Cg—g {If outside gorposwta llmits, write BURAL and give sownship) ?{-'é
TOWN Kansas Uity Aout”"50 Wrs 1o  Kansas Citv . .
FULL NAME OF ital or i f . Adreas o . ot ¥
d. NOSPIE A Cen (I oot in hospital o a, give sireet or location) d ASS'DR 144 ml-l.‘ﬂ‘" boeation) j‘u (f)
INSTITUTION ] 712 Forest 1712 Forest
3. NAME OF a. (First) ) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Print)  Samantha Mitehell Rankin DEATH juyly 24, 1649
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 YEAR | & Woaer o v,
WIDOWED.-DIVORCED {Bpacify) Lass birthday) Moul.hll Days | Hours | Min.
Female Negrea | Married / KMarch 10,1892 57 I
10a. USUAL"OCCUPATION (Giveklud of work | 10b. KIND OF BUSINESS/OR [N- | 1. BIRTHPLACE o
:on- during most of working 1;1?:1::1;1 r:t.imdt ) ,;JUSTRY (@ateor forete othrr} lzcgll}l:}ﬁvf?l: WHAT
Havseawife Qlean, Mo BU.S.A,
13a. FATHER'S '_cms 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hanrvy Herry { Anna Hite ] Rankin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S GiGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give war or dates of sorvice)
— Leonsrd Mitehall - 2500 Pases

[

il

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH ME| )EAL CERT:FICATION, . INTERVAL BETWEEN
Enteronly onscaussper | 1. DISEASE OR CONDITION AND DEATH
Jine for 8), (b, and (¢ | DIRECTLY LEADING TO DEATH® 5y

*Thir does nof mean | ANTECEDENT CAUSES

the mode of -dyfing, such 1 Morbid conditions, if any, giring DUE TO (b}
a8 heart follure, asthenia, | rise to the above canse (a) statma ) )
de. It meins the "dig.. |-the underlying cause lest. IR e o ’ R -

3

case, infury, or complicg- DUE TO ()
tion whish caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™
N e Conditions contributing to the death bud nod
L related to the disease or condition causing death. .
19a. DATE OF OP_F[Fg;‘- 19b. MAJOR FINDINGS OF-OPERATION® - . 20. AUTOPSY?
ves [
21a, ACCIDENT “(Bpeeilyr 21b. PLACE OF INJURY (o.g..Inora 2lc. (CIY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homea, farm, lactory, street, office bidg R . . . . R
HOMICIDE : ’ A -
21d. TIME (Moath} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
. . WHILEAT[™] NOT-WHILE
ANJURY o | PWoRK T WORK N e
2, I hereby certify that I atlended the deceased from ___ , 19 , fo 19 , that T last saw the deceased
" alive on __,,_;z ‘1§4 ", anghthat.death occurred at . m., from the causes and on the date stated above.
2. SIGNATUR . 23b. AD 23, 5
A2 .Upsher .

24a. BURIAL, CREMA
TION, REMO\[AL

Buria L .
DATE REC'D BY LOCAL £83

B . i ; 1 77, Iy
728 2’569 ; ¢ - %/ 1212 vine

ION (ony. town, or wnmﬂ /. (State) .

(Licensed Embalmn. Statement ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by _____.

...................................... . Student Embalmer No.

working under my personal supervision

SEUFEnt siserrenceracainciciianeaanass ceean Si'gned..é.”_
Student Embaloar :
- ” -

-

‘Licenzed Em balmer O........ 167 /4 < T

P. O. Addresqlz_la vine“.__Kausasb

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

‘Iltlmbodynnotembalme_d.iactshouldbemmdabow.




