1IRE UIVIRUN Ur RCALIR W MIDAJUKE

5. Mo,300 - :
vwiw | PUDMAR 3 1951  STANDARD CERTIFICATE OF DEATH st e ... RBO
[ BIRTH NO. RES. DIST. NG. _,LZ,Z_ PRIMARY REG. DIST. KO. _ O T 2% civirars No. .,..‘.”...“5.3.41:....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I institation: residence befors |
a. COUNTY a. STATE b. COUNTY adciwion).
\ Jackson Missouri Jackson
) b‘,c,};‘r (1 oatids corvorate Banfu, write KUBAL .,,d:,. R §T ALYE:‘SE: Hc.):'., c. ng (I outaide corporate Umits, write RURAL nnd give townahip) 37, : F
TOWN  Kansas City- Yearg TOWN ronsas City -\!n'/?
. A . - A 7
d. FULL NAME OF af ot ia hospital o lnstitutioa. eive strsot addrems or location) || STREET, (If roral, give location) d l,l (V3 V
INSTITUTION 3808 (fenesase 3&06 Genease
3. NAME OF a. (First) b. (Middle) B {Last) 4. DATE  (Month) 'yj(Day) (Year) °
rMorPﬁut) Elmer J. Rice DEATH February’"6, 1851
0 | €. COLOR OR RACE |'?7. MADROR\EB 'S.E\}’EE&'SRR'ED 8. DATE OF BIRTH 9. lika u-..’... 7 voox | x| o " s
. (Bpesity) birthday, onihy | Days | Hours
“a1l [pnite Bidowed _ '1—-| Feb. 15, 1864( 86 . | EXFE3 (™™™
Wa, USUAL OCCUPATION (Clbve kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Gone during mares of morking o veens categs | 125 K! v DUSTRY (Bumte or forsdgn pomtey) 2 GUNEEN OF WHaAT
Merchant(Retired Self Penn., 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Daniel Rice ' I Mary Louch 1y 2
¥5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SI1GNATURE OR NAME ADDRESS
- (Yu.wernnkna-n) {If you, xive war or dates of service) . NO.
0 No Nope Mrs. george W, Tanner X,C,Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATIO INTERVAL BETWEEM

Enter onlyonecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
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*This does not mean ANTECEDENT CAUSES 52 :
fAe mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

Fi
' i rise ¢o the above cause {a) stolin
os heart falure, asthenia, | the underlying cause last. ’
ete. It tmegns the dis-
ease, infury, or compli DUE TO (¢} & _‘_\.—.q;_
tiom which caured death. | i1l. OTHER SIGNIFICANT CONDITIONS : ’ J\
Conditions contributing to the death but not L /5
related (o the diseare or condition g death.
19a. DATE OF OPERA--| 190, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TICN
TES D NO
21a. ACCIDENT {Bpacily) 210, PLACEOF INJURY (o.g.. toorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
IDE M botoe, (wrm, fnotory, strest, offfes bidg..ese.) _—
HOMICIDE (3 "p'

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Day) (Year} (Hour)
F WHILE AT ROT WHILE

INURY — o | work ALWORK
the deceased from ﬂf_z that I last saw the dcc;ased
, and(ﬁu death occurred al om the %’&l a' the date stated above, ’-.

:ﬁé el

ME OF CEMETERY OR CREMATORY 248. LOCATION (Oity, téwn, or county) o (Slaﬁ)‘ ;¢

L R e
. §l ogurlaa.ll 2 ;/ Mc Louth Ks. Cemetepy Mc Louth Xgnsas

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GNATURL ABDRESS
R

g_ﬁ, _rém'g ates Funeral ﬁogg' Qggg§ City, gge

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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




