'S. No.300

.

G UNFADING BLACK INE—MAEE A PERMANENT RECORD

10.48

BIRTH MO,

FILED JAN 13 1951

IFE DIVIAUVUN UF reALIR Ur MboARKRI

STANDARD CERTIFICATE OF DEATH
res. pist. wo. _ /Y7 eaiuaay nes. oisy. no._m_ Registrar's No

40955
o339

State File No

1. PLACE OF CEATH 2. USUAL, RESIDENCE (Wber d d Lved, If Lostl : reaidence before
a. COUNTY a. STATE b. COUNTY -Jmhinnl-
Jackson Mo Jackson
b. CITY (f ootelds eorpurate limita, writse RURAL sad give c. LENGTH OF €. CITY (f outslds corporate limits, write RURAL knd rive townahin)
o] . townahip) | STAY (in this place) OR X‘
TOWN Kangas City 5 yrs TOWN Kansas City

line for (a), (b), end (c}

*This does not mean
the mode of dying, such
as heard fallure, gsthenia,
ete. It meane the dis-
ease, infury, or complica-

DIRECTLY LEADING TO D!’.oi\'l'l-I‘{n

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO ( " =
rise to the above cause (o) dating

the underlying cause last,

DUE TO (¢)

FHéLPrTaLl!.EOOF (If not In hospltsl or Izatisation, mive streat address or locatlon) AS[;TI;‘ ! rum!, give location) % ‘4‘/" “,.).
INSTITUTION 3709 E 12th St,, 3709 E 12th st,,
3. NAME OF a. (First) b, (8diddle) <. (Last) 4. DATE (Mauth)  (Day)  (Year)
(Typeor Print)  BERNICE RICE pAH_ 12/19/50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & moER | YiaR | F DwoEx [}
WIDOWED, DIVORCED (Bpeci(y) last birthday) Menthl, Ders | Hours | Min.
Fem Wh Married { (R 7/6/1922 28 |
10a. USUAL OCCUPATION (Givekind of woek- | 10b, KIND OF BUSINESS OR 'IN- 11 BIRTHPLACE ¢ forelgn '
doudmhsmmd!wkh;mo.mﬂnﬂ::l: B DUSTRY . Bente o et / llcggd%l‘}?FWHAT
Héusewife Bellvue Kans T, 2. -
ﬂls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, MAME OF HUSBAND OR WIFE
. Albert Clawitter Alvenz Soelter , James H, Rice
R. WAS DE(iEﬁBE;) E\(IER IN U.S. ARMED FORC’B} 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
-, DO, O L |{ . i dat 1] - *
noru_n own, ¥ou, tive war or dates o sarvioe 512 16..4190 James H, Rlce, 3709 E 12th )
18. CAUSE OF DEATH . + | INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

tion which eawaed death,

11. OTHER SIGNIFICANT CONDITIONS

© Conditions contriduting to the death but not
related to the direase or condition causing death.

" )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 74 : : ) ' . AUTOPSY?
/ 2 Y 720wl R
21a. ACCIDENT [ 2lc. (CITY, TOWN, OR TOWNSH (srm-:)
b X/ fa. . :
HOMICIDE . // / - W ;
214, TIME 7 Mant) T(Ywn (Houn | 21e. INJURY OCCURRED
WHILE AT NOT WHILE,
INJURY 19 _ / ?, 450 = | “worx AT WORK

WRITI%\PLA INLY—TUSIN

|/alweon

2. [ hereby certify that I attended the deceased from

8 , and

, 19 , that I last saw the deceaszed

that death occurred at

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

Z4b, DATE

12/21/50

« UWens -

“2) (Degres or title) | 23p. ADDRESS
24c. NAME OF CEMETERY OR cagfa(m;éav E 240,

Hells Cree

l 23c. DATE SIGNED

(220 67

» town, or county)

(Btnu)

Cem. Kans . s

REGJSTRAR'S SIGNATURE

25. FUNERAL DIRECTOR S SIGNATURE ‘ADDRESS

John P, Sheil, K. C.

(Licensed Embalmer's Statemant on Reverse Side)




Signed....,

Vi Y

Stoaont Embalm" Licensed Embalmer No. jé& 3

P. Q. Address._.._ lf/ é ;h‘f

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

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




