THE DIVISION OF HEALTH OF MISSOURI

2 1 herety cortify that 1 attended the deceased from — D8Ce 25, 19.5L 1o _dans 17 19 52, that I last saiv the deceased
alive on _Jane 17 19__52 and that death occurred ot 31 m., from the causes and on the date stated above.

. No,300 - i L)
-39 ’ FLEOFEB 2 1957  STANDARD CERTIFICATE OF DEATH SRp— L 2 ird
1 BIRTH KO. __ REG. DIST. NO. _LZL_ PRIMARY REG. DIST. 0. _ /O Q2 pistrars No 801
(BIRTH MO,
, 1. FLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. I institution: resklsoce bafore
| ,D a. COUNTY Jackson a. STATE Missouri b. COUNTY  Jackson admimlon).
' b. CITY (I outride corpurate limita, write RURAL and ¢.- LENGTH OF c. CITY (M cumide corperaty Hmit, write RURAL and give townahis)
' v, mn-bin) mb%m OR .
TOWN  Kansas City TOWN . Kansas City ’L -
ﬁ d. FHOUS-PE"IBANI!.EOOF (If not in houpital o instiration. wive streat sddress of d.ASE',r[i’!EE!‘ . (11 rural, give iocation) l o v
8 iNsTITUTion ~ General Hospital No.l RESS 8105 Park
3. NAME OF . (Flrst b. (Miadl C. (Last,
§ AR, (idaley (Lot 4DATE  (Mouth) (Day) (Yew)
H { Type or Print) Robert 013 vep Raines DEATH 1 17 1952
é 5. SEX 6. COLOR OR RACE | 7. ml.\n%%g g%\‘r'ggc PESRR[ED ) #9. DATE. OF BIRTH 5, AGE Un yan] ¥ oo | Du; » s » .
. (ﬁw;l!x ) [ast birthday. o ours | Min
Male | White Widowed / B-14-1869 82 | |
; 10a. USUAL OCCUPATION (GWa kind of work- | 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelxn ecuttrr) 12, CITIZEN OF WHAT
ﬁ doze doring most of working life, even if retired) DUSTRY 0 COUNTRY?
& | Retired Farmer Ceaper Co Mis gaird 1.8, Al
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- b John Eajnes : Inknown - ———r0 1 Apnie B, DBaines
b2 ([ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY [17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, or unkuown) | (If yws. £ive war or dates of service) NO. ’
3 Mo No None Mrs Irene Duncan 5621 Agnes St K.Ce Mo
| {[18. cAUSE oF DEATH MEDICAL CERTIFICATION TNTERVAL EETWEEN
M || Eater ontyonecmomeper | 1, BUSRATE, OF OO O aThe Uremia - : OFSET A0 BERT
& | 1neter (e, (03, and (@ > JEATH® () :
~ «Thiz docs nod menn | ANTECEDENT CAUSES
3 the mode of dging, such | Morbid conditions, if anp, MM DUE TO (b) Acute and chrg
o || a2 heart fatlure, asthenta, ﬁﬁﬁﬂﬁ#ﬂ%ﬁﬂ%ﬁ’“ﬂ"’ with h dronephrogls and abscess
-} de. It means the dis- forrnat on
. ease, infury, or compli DUE TO {¢) >~
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [s)
< Conditions contributing to the death but { 0
3 related to the disease or conditlon cauting aesth. f
™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z TION @ D
= YES )
o || 212 ACCIDENT (Apacity) 2ib. PLACE OF INJURY (s.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm. tastory, strest, offies hldy., st0.}
Z HOMICIDE
g [ 210. TIME (Month) (Day) (Year) (Hou | 2le. ENJURY OCCURRED | 2H. HOW DID (NJURY OCCUR?
) .- . _. | WMILEAT NOT WHILE
| INJURY = | woRK AT WORK
)
2
-
W
B
E

e, SIGNA B B { 0] ) 23b. ADDRESS - Z3c. DATE SIGNED
urns
U / }? - 2hith & Cherry 1-18-52
q %NBEERIJ oA\lr.”'CREMA- 24b. DATE | 245 NAME OF CEMETERY OR CREMATORY #Ad. LOCATION (Oity, town, or county) (Btats)
Burla le]G 3 Cemetery Jackson Countar  Missouri
75, FUNERAL® DIRECTOR' S S1GMATURE - . ADDRESS
France-Wornall Funeral Home

‘s Statement on Reverse Side)




ll

I
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 1)

............ , Student Embaimer Mo,

working under my personal supervision.

Student sovvrecerane st bsssarnasarnenananann

Student Embalmer o D
: ) - Licensed Embalmer No.... 4/ 2/ \_{ ......
P. O. Addre,s_.,.../( e_.. .......

‘Noté: The above MUST BE SIGNED BY THE LICENSED EMDBALMER 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. ’ . ' -




