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1. PLCQCE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: residence before
a. UN a. STATE b. COUNT adicinlon.
TJackson Hissouri ackson
b. %EY (If outelde corpurste limits, write RURAL and give [ ALvENGTH OF c. Cg’g (U outside corporate Limits, write BURAL acd gpive township)
winghip) (in this place) —
town  Independence o T mo |  TOWN Independence D L5
HJLLPNT»_QANI'-EOOF (1f not ip hoapltal or | givs streot add or loeathon) d.ASJDR;ET‘;S (£ raral, give Joention) a
INSTITUTION Residence, 3016% Claremont 30162 Claremont
SIDNEACME %FD a. (First) b. (h‘ﬂddl!) c. fL“t) | 4. DSTE (Month) (Day) (Year)
{ Type or Print) Harsha iynn Rice pEATH June 9, 1951
5. SEX / 6. COLOR OR RACE | 7. \!Vdrmyég. ER’SR MARRIED, | 8. DATE OF BIRTH 5, :.?E (In years| ¥ ooex 1 AR | # ¥ oecn u .
. RCED (Bpacity) g birthday) Months | Days Mh,
female white HEant /7l day 9, 1951 0 T 9T | e .
10a. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (@ foreign , . HAT
dons during most of working Ufe, even if nﬁr:l ) DUSTRY . R ate oF sounte) a 'zcglrjrﬂl'lggp“{'?': WHAI‘\
none none Independence, Mo, USA R
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _Harry E, Rice Jr, Joan Gibbon | __none
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE OR NAME ADDRESS
{Yea, 0o, or unknowa} | {If yes, mive war or dates of sasvies) NO. . -
no none none Harry E. Rice, Jr, Independence, lo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION FE— INTERVAL BETWEEN
. Enter only onscsusoper ('), DISEASE OR CONDITION ~ ~ ONSET AND DEATH
line for (s}, (b), and {¢) | OIRECTLY LEADING TO DEATH® (4 ‘
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az heart failure, asthenia, | fise fo the above cause (a) stating )
de. It means the dia. | he underlying cause last.
ease, infury, or complica- BUETO ()
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS / , - /¢ yﬂ W . -
Omditions contributing to the death but not L
related to the disease o’:,mndﬂh-n coning deafh. WW ¢ / s
19a. DATE OF OP_II:Z%A'; 195: MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
Y9/ x ves 4 wo ]
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..inorsbomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, siureet, offios hidg ,eze}
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT =] NOT WHILE
INJURY o, AT WORK .
z] hcreby y at I altended the deceased from 5 / ? 195-/ to 6/ 7 Iag that T last saw the deceased
alive on J:L, and that death occurred at _3300P o, , from the causes and on the dote siated above.
‘Za. SIGNATURE Z3b. ADDRESS

g SR

24b, DATE

§41l/51

%13 BgERMIDA‘}. CREMA-
(Bpeditr)
burtal *o Woodlgwn Cem

245. NAME OF CEMETERY OR CREMATQRY

DT

(Btats}

244. LOCATION (City, town, or county)
Independence, #o.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD ‘)\

DATE REC'D BY LOCAL

6"//"\5-[ REG,

APDRESS

OR"S SIGMATURE
Zgyu A :Edepe'ldence, Ho.
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STATEMENT BY LICENSED EMBALMER
I hereby certi%y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .,
.............................. [P, Student Embalmer No,

Student E.mbalrner ’ o .
' - Licenzed Embalmer No ...... %éa ...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes orounds for revocation of license.)

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




