5. Mo.300

v .

10.48

BIRTH NO.

FILEE JAN 3

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ 5/2 PRIMARY REG. DIST. NO. _Lu.mgmmnm

40870

5203

Stare File No....

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved, If ipati : i bafors |
. . adimion), .
s K SON; “MTASONRT HKTYHON 3 475

‘b, COITY (I cutcide corpurats limlts, writy RURAL aad give

c. LENGTH OF

c. CITY (if outside oorporate limits, write RURAL and give township} -

{Yea, no, or unknown)

16. SOCIAL SECURITY
NO

STA OR iy .
TOWN KANSAS CITI townabip) Y‘Eih_nhn\ TOWN KANSAS CITY ! 1 ! d ,
d. FH&SLPI;"F;{E OF (If aot tn hoapital or institution, eive streot address or location) | a.ASDTI;tREEErss (It rural, give location) 4 i i |
Weritirion GERERAL HOSPITAL #2 2427 Troost Avenue
3. NAME OF a. (First) b. (Middle) c. (Las) 4. DATE (Manth)  (Dap)
DECEASED ay) _(Year)
(Type or Pring) MARY MAPLES oA DECEMBER . 10 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. Eﬁég&sﬁgﬁ.) 8. DATE OF BIRTH 9. AGE o yeun| o o | D\::: ry——
g - Y. birthday Hours | Mig
FEMALE \S| NHGRO WIBOWED 2 | FEBRUARY 14 18&d 90 f |
102, USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelan sountry) 12, CITIZEN OF WHAT
Md‘"ﬁ muat of working Lite, even 1f retired} DUSTRY - . ; COUNTRY?
OME MASON, MISSISSIPPI / . S. ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
'erm'r RIMER BORA PHRKINS . —
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only onecause per
line for (a), (b), and {¢)

*This does not megn
the mode of dying, such
s heart fafiure, asthenia,
de. It means the dig-”

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

HYPERTENSIVE HEART DISEASE

frmrm o s cteemied | Nane- ROBERT RIMER 2801 Highland Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

rize to the abope cause {a) staling

the underiying cavasr last,

. \"‘1"\\

caze, Injury, or compdica-
tiom which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

DUE TC (c)

ARTERIOSCLEROSIS

U

WRITE PL?WLYT—-USIN.G UNFADING BLACK INE—MAKE A PERMANENT RECORD )

_ 20 and that death occurred at

Condifions contributing to the death bus sot
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
TION
. . ves [J wo X
21a. ACCIDENT (Bpecify} 21b, PLACECF INJURY (e.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUYICIDE - home, farm, fastory, sireet, ofles bldg,, #10.) T
HOMICIDE
21d. TIME (Month) (Day) (Ymar} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
d from __11-21 , 1950 1o 12_10_, 1950, that T last saw the deceased

1154 th., from tha causes and on the date stated above.

P K ¥ or title) | 23b. ADDRESS 23. DATE SIGNED
- ) 6(_)0 East 22nd Street 2-11=50

24d. LOCATION (Qity, town, Fr county) (State) *

ariidald /720,

"ADDRESS

24a. BU 24b. DATE i, lz‘c NA“E OF CEMETERY OR CREMATORY N

$ g

T A il oD es ] X
REG!S['ZSSIGNATURE ﬁ_ FUNER DIRECTOR"S SIGMATURE

L

(Licensed Embsimer'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 byme, or by
. Y. 'Studcnt Embatmer Nos.wees Pbesster s aavadbaesuans
working under my personal sapervision. .
Signed ﬂ j szﬂj(/ W .
3igned.ecsseesserneases Checscananenrunsaan . t_/17/67
Student Embalimer _ Licensed Embalmer Nn
P. O, Address

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in s OWN HANDWRITING. (Faxlure to comply with

the above constitutes grounds for revocation of license.) |

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




