FILLL MAR 3 1951 THE DIVISION OF HEALTH OF MISSOURI 4889

5. Mo.300
e l STANDARD CERTIFICATE OF DEATH Stote Fite Nowooo
- { BIRTH ND. REG. DIST. N0. _ / VZ PRIMARY REG. DIST. w0, L OC2_ Resistrar's No...... .....@.@3;...
.- 1. PLACE OF DEATH . j 2. USUAL. RESIDENCE (Whe d d lived. I iusti id bators
a. COUNTY e a. STATE b. COUNTY adcoimsion}.
Jackson M;ggou ri _ Jackson
o O 51Ty ar owsesas eorpurate Umits, weits RURAL snd give.... [ " LENGTH OF || ¢. CITY (11 sutelds iorpovate lizita, wrive RURAL an give townahip) -
OR townabip) ggv ta i sacor OR g
TOWN Kansas City TOWN Kangag City P ‘ A
d. FH%P:"I&AT.EO%F {If Bot in heapital or instivstion, give street lddl- or location} d'AsDTDRREE‘rﬁ (If rural, give location) z E D
INSTITUTION Osteogath;o Hogpital 2028 South Benton
3 I?E‘t\:héﬁs%'i-a w. (Fist) b. (Middie) . (Last) - n DA-'!_-E (Manth) (Day)  (Yean)
Typt or Print) Mildred Marie RININSLAND DEATH Feb, 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9, AGE o ywan| v bwor | s | ¥ ooy 5w
‘ WIDOWED, DIVORCED (Bpacify) Lt birthday) uunu-, Days | Hours | Min.
Femals ' White Married 9-1,-95 -'-36'55' l
10a. USUAL OCCUPATION (Qiive kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forolgn conatiy) 12._CITIZEN OF WHAT
done dpring most of working Life, sven if ratired) DUSTRY COUNTRY?
Housewi fe At home Muscatine, Iows ) USA

{Ye. no, or ucknown}

no
18. CAUSE OF DEATH M

I3n._FATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Augugt F. Begey -] Carrie Wilm
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
{If you, xive war or daies of servios) NO.
- Mr. A.J. Rininsland, 3528 So. Benton, KC, Mo.
ICAL CE IFICATIO . Ig‘rEn\r.:.\Lugm
| Enter only cnecauseper | ). DISEASE OR CONDITION y NSET
line for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® () u
———— - .
*This does mot mean | ANTECEDENT CAUSES ,2 E 2 . I
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (&)

I a# heart fafiure, asthenta, | rise to the above couse (o) stating . N
de. It meama the dia- | Sh¢ underlying cause lagt, ‘
case, injury, or complica- DUE TO () hd )

¢

——

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 4 'ﬁ rs

Conditions contribuling to the death but not

related to the disease or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2), AUTOPSY?

TION
YES E KO D
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY tsg..tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
H(;ﬁ:gIEDE boma, [arm, Isetory, street, offioe bldy. et

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

Wu%::TD NOT“HILED

2d. TIME  (Moat) (Day)  (Year) | (Houn
INURY P B

'zz I hereby ce‘r;‘.'z'fy that I attendcd the deceased fro » , 10___, that T last saw the deceased
alive on the carlses and on the date slated above.

TURE L A Hos Helis orl.tle) 23b, ADDR. : 23¢. DATE SIGNED
f'ﬁ?f M - : g_/o.s‘muau*/(e 2A2-51

AINLY~—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

L
7 %'.

s

WRITE P

BURIAL CREMA- | 24b, DATE Zéc, NAME OF CEETERY OR CREMATORY ' | 24d. LOCATION (Ofty, town, of commty) (State)
F 0N REMOVAL Sovmites
Burial 2-14-61 Mount Olivet C
- DATE RECD BY LOCAL RAR'S SIGNATURE Z5. FUNERAL DIRECTOR' 8 $iGNATURE ADDRESS
: REG.
- 2.-/3 57 é Mellody-MoGilley-Eylar, Ransas City, Mo,

a

2 & on Revarse Side)




- '_‘ B ,---O"
o § oL : :
.
4 L ' 4
¢ .
e .
v
- - -
Bye = frot T, Wb t i1
[
.
\ . . * . e .
Iy 1 N
» L]
. L

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——..

ettt e eeaa s e i 4 £ et 2 St e et et o A e e eee e eeeeee e eeseeeeeeeeeoes oo ) R
e i o s Student Embalmer Nowuecveesusnnesas sedtaiannans
working under my persona! supervision. - N
Signed. _%!
510MBde s csesrnncarronsennanneas ..'.'...‘..... #063
ttudent Emb“m" ) Licenzed Embalmer No.

i the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlui-e
the above constitutes grounds for revocation of l:cense.)

. s e T
If this body is not embalmed, fact should be 2o stated above. ' ST

comply with




