No. 300
10.48

—

G UNFADING BLACK INE—MAKE A PERMANENT RECORD & -

THE DIVISION OF HEALITH UF MIUUKLE 32679

F"-EDOCT 25 STANDARD CERTIFICATE OF DEATH State Fite No..
, .
!BIRTH NO. 385 REG. CIST. NO. __iz__ PRIMARY REG. DIST. NO. __]',92. Kegistrar's No 1Obl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lastitytion: residence befors
a. COUNTY Buchana n a. STATE M issouri b. COUNTY Buchanaﬂdmh_ﬂnm-
b. CITY (1f outeida corpurate limits, write RURAL and give sc';r AI:{ENGTH £F c. CBI‘Y {f sutmide corporats timite, write RURAL and give township}
townahip) (in this place)
TOWN St. Joseph 57 Yrs. 1own  Ste Joseph s/7/ 7
d. FH&’S‘P’I‘#AT.EO%F (If not in hospital or fastitution, give strect address of loestion) G'ASJ§§EEgS (If rural, ghve location) d
iNsTITUTION  Ste Joseth Hospital 2918 Penn Street
3 gEChEESOEFD a. (First) b. (Middle) ¢ (Last) 4, DS}'E (Month)  (Day)  (Year)
{ Type or Print} John Allsn R Allen Rice peatH Qctober 11,1951,
S, SEX d 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' 9. AGE (Ia yesrs| 1r UNDER | YEAR | OF UNDER u ups.
Male ¥hite WIDOWED, DIVORCED /Sudfy) . last birtbday} Mmh-l Daya | Hours | bin.
Married November 1, 18771 75
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or foreign country) / 12. CITVZEN OF WHAT
done during most of working life, even if retired) DUST COUNTRY?
Ret. Conductor C.Be& Q.Railmad Troy, Kansas. UsSa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josephe M. Rica Sarah McAdame Mary Rice
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes. xive war or dates of service) NO. .
No hahahahaliabolis None Mrs. Mary Rice Stedoseph, Miesouri.

18. CAUSE OF DEATH M ICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecatseper | |- DISEASE OR CONDITION %M ONSEJ AND DEATH
Hioe for (8), (&), and () | DIRECTLY LEADING TO DEATH® 4 'az,f.- (%W 3 /

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
ot Beard follure, asthenia, | rize to the abore cause (o) stating ) .. i . . -k -
ede. It means the dig. | he underlying cause last. .

ease, infury, or complica- DUE TO (¢} .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS é % g . 7/{7
Cunditions contributing to the death but ot % /O K

related to the disease or condition causing death.

WRITE PLAINLY—USIN

19a. DATE OF OF%%JN 19b. MAJOR FINDINRGS OF OPERATION - i " | 20. AUTOPSY?
- i A[‘-,-::'#" '}" YES D NO [:]
21a. ACCIDENT {Bpediy) 21b. PLACE OF INJURY (... Inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) (STATE)}
SUICIDE home, farm. fastory, sireet, office bldx.,eta.) LoD e :
BOMICIDE
21d. TIME (Mouth) (Day} (Yeard) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] HOTWHILE
INJURY m. WORK AT WORK - —
2. I hereby certify that I altended the deceased from 79 I.QJ'? o /8F s L1997 that T last saw the deceased
aliveon __ /&1 41 | 19!:1_ and that death occurred at 11:10%m ., from the causes and on the dale steled above.
Zin. SIGEATURE ) / 0 (Deg;reoor title) | 23b. ADDRESS ; . 23c. DATE SIGNED
- P 1 * L
24a. BURIAL, CREMA-/| 24b. DATE / 24z, i\A'VlE OF CEMETERY QR CREMATCRY -24d. LOCATION (City, town, or county) .- {State)
TION, REMOVAL (Bpecify) |
Burial /A |Qct,13,1951. 8t Joeeph. Miesouri.

‘ADDRESS

St. Joseph, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
OeT. 1§, )Je )

(Licensed Emb:!merl Suumut on Reveﬂe Side}




STATEMENT BY LICENSED EMBALMER
il

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa}lcmbalmed by me, or bhXXEExx

£ * L]
[P rrx M . \ Student Embalaer No. i

NNVAY 2

EEkE KRR ! [ /

5 ' 4413 Miesouri.
Student Embelmer _ . censed Embalmer No A

P. O. Address._ Ste Joserh , Miesouri.

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

I this body is not embalmed, fict should be so stated above. . .

. -



