5. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR

BIRTH NO.

N &MY MY

23 1951

W TP Il WA IS

STANDARD CERTIFICATE OF DEATH

12763

State File No...

REG. DIsT. No. __ /¥ P priusny aec. 0181, w0, OO poiivirer's No.. A QS._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It Lowcisucl id before
a. a. STATE b. COUNTY ®dinimion),
FRKSon MISSQURT JACKSON
b. CITY (If outeide corpursia limits, writs RURAL and mive c. LENGTH OF c. CITY (If outadds oorporate lmits, write RURAL aad give townshis)
OR townahip'| STAY fin this place) OR ¥
TOWN KANSAS FTTY 5 VI‘S 4 TOWN KANSAS CITY . ) g
d. F#%P?ﬂhfoo': {if oot In boapital or lastitation, give sireot addrem o location) d A%I'&EETSS (1 rurl, give koentlon) 4 -l) ;}U
INSTITUTION ~ GENERAL HOSPITAL #2 2615 East, 22nd Street
3 l:l;qEAcths%% a. (First) b, (Middle) c. (Last} 4, DATF. (Month)  (Day) (Yur)
( Type or Prin) GUY RANKINS, JR DEAM  APRIL 4 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 3 YEAR | & GMOER 2 mis.
MALE v WIDOWED, DIVORCED (8pscttr) :...mam uomh, Dars | Boers | Min.
AUGIIST 30 1898 I
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgs mea) 12, CITIZEN OF WHAT
done during most of working llte, even if retired) DUSTRY COUNTRY?
LABORER KANSAS CITY, MISSOURT Ue Se

13a. FATHER'S NAME

i GUY RANKINS, SR, )

13b. MOTHER'S MAIDEN

SUSIE D

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY

ay Samantiha Rankins

14. MAME OF HUSBAND OR WIFE

17, INFORMANT S S|{GNATURE OR NAME ADDRESS

line for (8}, (b}, and (c)

*Thir does not mean
the mode of dying, such
of heart fatlure, asthenia,
etc. It meana the dis-
caze, infury, or complica-
tion which cauged death.

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

rise to the above cause (o) slating
the underlying cause laat.

DUE TO {c)

SUBARACHNCID HEMORRHAGE
Mortid condisions, |f any, gising DUE TO (t) ——-CEREBRAL—AR-'PERJ-@SG;ERQS{S—-——

(You, no, orunknown} | (If yes, cive war or dates of sarvice}
o 95-07-8860 | BEULAH RANKINS 2450 Hichland Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscenwper | 1. DISEASE OR CONDITION ONSET AND DEATH

Y

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related Lo the disease or condition cauting death.

T

( . s Hﬁegeaortlueo

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vesf ] wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, [arm, tastory, suraet, offios hidg.. s1a.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that I attended the deceased from LmBen 1B o folpm 1951, that I last saw the deceased
alive Y I 19 . aud that death occurred at &= 20P_ m., from the causes and on the date stated above.
23a. SIGN 23b. ADDRESS 23c. DATE SIGNED

600 East 22nd Street’ L=6=5],

24a. BURIAL, CRI

BON R|

4]

= | 24b. DATE
0 AL (Bpasity)

4-9-1951

24;. REME OF CEMETERY OR CREMATORY

Jizhlandi ) Cemetery

244, LOCATION (Qity, town, or county) (Etate)
.Kansas City Missoupi

EG

FUN RAL DIRECTOR'S SIGMATURE ABDRESS

han W, Thatcher £.C.K.

DATE m-:c:'n BY LOCAL | R RAR'S SIGNATURE |
| ﬁ;é' Ly é é .
A 1 E ol " £,

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

Signed.sessss tietinsenen serraressstsenanas
Student Embalmer -

P. O. Addrus%_fg.b_&..gi;ﬁzmm-

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.




