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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKRE

S
)

A PERMANENT RECORD _.-

°Flﬂ[ED FEBY 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT|F|CATE OF DEATH
res. oist. . _ £ Y7 privary nec. o1sr. no..__/__Q_QaFRm.',;m',N..

4483,
_481

State File No.....v.

William Rayner

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Mollie Trice

" BIRTH NO.
1. PLACE OF DEﬁ]’chkson 2. USUAL RESIDENCE (Whes d d livad. i ore
a. COUNTY . a. STATE . adinimion).
Missouri ,f?acﬁs on
b. CITY (If outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporata limits, write RURAL asd give township)
OR townabip) u.h-h--\ OR
wom Kemsas City ¥ /f— TOWN Kansas City P "}ﬁﬁ
d. FULL NAME OF (If not in houpital or institution, zive strest add d. STREET CIF rural, glve locatlon) [ i¥]
msrrrm'loﬁI 8I8 Vine st (home) ADDRFSI,aIa Vine St IJ) >
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE {(Month) (Dsy) (Year}
DECEASED . -
(Typeor i) Charles Aaron Rayner bATH  Jan- £8-I952
5, SEX 6. COLOR OR RACE { 7. MARRIED, NE\IERc%ARRIED. '} 8. DATE QOF BIRTH 5. l:\.GE (In yesra| If UNDER | YEAR | W UxoEm & sns,
Male ’ | Col. FRARRCED amin | )2 1o -6 T 592 By | O | B e
10a. USUAL OCCUPATION (Oivskdnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or foreisn eoutitry) 12. CITIZEN OF WHAT
Taemploved = OSTRY | Robinsville,Miss [/ QTN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

aﬁﬁ%gfuﬁmn OR Rz’a%mer

ADDRESS

e DD BN S Ay o | A e BB T ORANT S STGNATURE OF ue
-5, Bo, OF DOWwD, r 3 L3 - .
Hgrome o drimclrermin n Quincey Anna Rayner I8I8 Vine St

P ot e 1. DISEASE OR CON n’ ) ONSET AND DEATH,
. Enter only onecausaper | 1. DITION

lins for (a), (&), and (c) DIRECTLY LEADING TO DEATH'(a)

“This doer not tacan ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heartfaflure, asthenia, | rise to the above couse (a) slating

de. It means the dig. | e underlying cause lagt. )

case, infury, or complica- : OUE TO () b

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS 5 [ r\

Conditions eomr{btulﬂg to the death but zot '
related to the disease or condition g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
. ves L] wo [
21a. ACCIDENT (Bpactiy) 21b. PLACE OF INJURY (sg..loorabous { 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, ofes bidy. ma) :
HOMICIDE . .
214, TIME tMonth) (Day) (Year) (Houn) | 21e. fNJllIRY QCCURRED | 2If. HOW DID INJURY OCCUR? et
INSURY - 'IIHII.I.A‘F ngwuu

et

, 183°F7 and that death occurred at

2. T hereby certify that 1 attended the dceascd from fe=Ztf—, 1

f !o/'_" Iﬂﬂwﬂnar I last satw the deceased

., Jrom the causes and op the date staied above.

alive on

21 ﬁ% Walke% (Degres orga)ﬂ &b, ADDﬁ Wm % , T

2Zic. DATE SIGNED

2\ [Be LV

M Co/

§ OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or cou.nty) (5tate)
Ind -

£

Y iacs
25. FUNERAL DIRECTOR'S sienATURE ADDRESS
v — +~ ~
(Licensed Embalmer’s Staterent on Reverse Side - -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.mc. OF DY cemecereeemeesesnsamenss

Student Embalmer Mo,

working under my personal supervision.

Student covesvnnssanvennen rersesesraatanran

e,
| | ? .70

P, o' Address

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

|
1
If this body is not embalmed, fact should be so stated above. N - l
|



