WRITE PLAINLY—USING UNFADING BIZA.CK INE—MAEKE A PERMANENT RECORD

FILED NOV 22 1949

BLRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH stae Fite Mo A3 L RO

REG. I;IST. MNO. _/_ﬂ_ PRIMARY REG. DIST. MO. %Reﬂiﬂrar'; No. .__.4,6_‘_—3,,2,:,_,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i id before
a. COUNTY a. STATE b. COUNTY sdmimion),
Jackson Missouri Jackson 94?

c. LENGTH OF

b. CITY {1t outside ecrpurate limits, writa RURAL and mive
STAY (in this plate)

€. CITY (I ouwbds sorporate limits, writs RURAL and give township)

A7 3

township)}
TOW . Kansas City  / 0 yrs. TOWN  Kansasg City
d. F#&P?.PAT_EO%F {1f not in hoepital or 1n.un’ma= ive streot addrem or location) d'AsJ[?éEEESrS (If rural, glve locatlon) c{-' l 4?
NstiTuTion. 1730 Campbell 1730 Campbell J
3 NAME OF a. {First) b. (Middle) c. (Last) 4DATE  (Moah) (D) (Yew)
(Twpe or Print) Evelyn Crowder Rankins peanOctober 28, 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH /f[/ S, AGE (In yearm| o e 1 YEAR | o vhDER 30 s,

DOWED DIVQRCED f}ncﬂ”

Fe maTe Negro arrie

BV

Monlhll Day Hwnl Min

December 25, +4os-

lDa USUAL OCCUPATION {Give kind of work:

10b. KIND OF BUSINESS OR IN-
during most of working life, svan if retired) GUSTRY

11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEh‘I' ?F WHAT

“Yeamstress Oswego, Kansas /

13a. FATHER'S NAME T 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . .. 1l  Unknown .| Robert Rankins

15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ¢ ADDRESS

(You.n0, or unknown} | (Il yea, sive war or dates of

%o | atres e £14201-7824

Robert Rankins

2636 Montgall

18. CAUSE OF DEATH : MEDICAL CERTIFICATION IgTNER‘VA.L BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION . U i ET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) remlsa
. ANTECEDENT CAUSES
*Thiz doer nol mean N r
the mode of dying, ruch |  Morbid conditions, if any, giving DUE TO (b) Hypertension & Neph _it is _
as heart folure; asthenia, | - rise to the above:couse (a) stating. Sl . s . L= Lo — -
de. It means fhe dis- the underlying cause last. 1Y "
eaae, fnjury, or complica- _mr s .1DUE TO-r(c? B e e
tion which coured dexth, | [). OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not *
. related to the disease nr’mﬂdmm cousing death. None . - . 3 > . .
19a. DATE OF OP'FE).k 191, MAJOR FINDINGS OF OPERATION' ’ T T 5 | - 20. AUTOPSY?
Nene. . I -v . 7 eer” - - - . . - yes [ wo [(X]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ss.. 8 orabout | 21¢, (CITY, TOWN, OR TOWNSHIP), N (COUNTY) -, _ (STATE) .
SUICIDE Home, larm, (astory, strest. offios bldy..me.) y
HOMICIDE
21d. TIME (Month} (Day) (Yeur) (Hour) 2ls. INJURY OCCURRED | 21, HOW DID [NJURY OCCURT
WHILE AT NOT WHILE| -
INJURY = | " woRrk AT WORK

2. I hereby certify that I a!lended the deceased from Oct., 2

2_; 19 L!-9 to Oct. 28:19_4.9”10! I last saw the deceased

-alive on , and that death occurred at

m., from the causes and on the date slated above.

5

ATURE cheT: Me, Donal (Degmeortme)/ .
_gzgngzssr O“aéki;_ﬁﬂkgii?l

23b. ADDRESS Z3c. DATE SIGNED

..220 E.-X8th-ati '~ .- |10-31-L49

%_1. BURIA‘}. CREMA- 24b. DATE

Burtal ™" 11/1/49

24c. NAME OF CEMETERY OR CREMATORY-
Lincoln Cemetery

244 LOCATION (Olty, town, or county) T (State) Y
Kansas City, Missouri °

DATE REC'D BY RAR'S SIGNATURE
[l 3/ W@ﬁ %%“w

25. FUNERAL DIRECTOR'S ATURE ADDI!”
Lok iy o2 gt

JFL'ill'

cnkm 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.

Student Embalaer Wo. ..

z . _ Licensed Embalmer No. __\i 2.5 5/
. P. 0. AddressadaS 2T, detin

Note: The above MUST BE SIGNED BYTT'IELICENSH)MmhuOWNHANDWTlNG.
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

Student .ceacncscsces wesrsseernna navesssanes
Studnnt hbalur




