by THE DIVISION OF HEALIH OF MISSOURL 208
. MNo.300 ﬁE" .
10.48 fl JUL 5 1957 STANDARD CERTIFICATE OF DEATH State Fite No, 38
'8IRTH XO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. _/__o_aé-!uga‘nmr’: Ne 26_24
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lved, If instltutlon: reskisoos befoss
. COUNTY : . STA . dizission’.
: Jackson ©STATE 4 gsourt o COUNTY raclkson '™
b. CITY (1 outside corpuraty tioits, writa RURAL and give ?:"rA'?ENGEI. DEF c. Clc‘,rg (If cutaide corporats liaite, write RURAL and give townahin!
township) {ln ee}
TOWN Kangas City 17760 vrs, TOWN Kanses Clty - 0’] V
a d. FH(IJ'SLP#AT.EO%F (If 6ot Ia beapital or lnatltutlon, give strest address or Iocation) d.ggm - ( runal, givs location} =+ ;,6 -
3 iNoTITUTIoN 405 West 58th Street "B 405 West 58th Straet /j
a | 3. NAME OF B. (Piﬂt) b. (Mlddl!) c. (Lﬂﬂ) 4. DATE (Manth) (D“) (Yﬂl')
DECEASED OF
F (Typeor Priney  ROGER RANKIN DEATH 6 7 19582 _
. E 5. SEX () | & COLOR OR RACE | 7. w&mso NEVER MARglm e DATE OF BIRTH 9. AGE (In Toun| ¢ voon | s | o mooh
. on Min,
5 Male ~ | White l "Wirrtea "7 |aug. 4, 1885 “BE l = |
ﬁ m:;m USUAL g&;gmﬂou (Qive kiad of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (54, wad State or Foreigs m_,}, 'zcgu",{%ﬁ'{'.?’:w’“T
B C.B.& Q, ﬂailro Lawrence , Kansas U, S.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Harry Rankin . 2 Ora Goode .Ellen Rankin
b || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
- (Yes. Ao, 07 unknown) I (I ree, xlve war or dates of service) NO. .
= Yo 487-10-2579 | Mrs, Ellen Rankin, 405 West 58th Street
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
I [l Enter cnly cnscauwsper | 1. DISEASE OR CONDITION ONSET AND DEATH
E Jine for (8), (b), 8ad {e) | PVRECTLY LEADING TO DEATH"(4)
M *This does mot mean | ANTECEDENT CAUSES
Q|| 186 moce of dying, suer | Aforsia conditions, if any, giring DUE TO (&) LGB
- E . ||. a2 bewrt faRtuse, axtheaia, rmtomabm catse (o) sating e o o . ) e
B |t 1t oreans the dupe | Phe underiying causelast. - : - e R R
o eam, infurt, or complicg. - DUE TO (c) = —
5 || tiom whter comsed deat. | 11. OTHER SIGNIFICANT CONDITIONS A |
= Conditions contributing to the death dut not - . L’
3 related {0 the disease or condition eauring destd.
E 19a. DATE OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION. e, . Lot - |-20. AUTOPSY?
. TION -
- P ves [ wo [
|| 2ta ACCIDENT (Bpacily) 21b. PLACE OF INJURY {sg..lorabocs | 21c. (CITY, TOWN, OR' TOWNSHIP} (COUNTY) . (STATE)
! SUICIDE boms, farm, fastory, sirest, oes bids..eve) e -
= HOMICIDE . . . ‘ I
g 214, TIME (Moats) (Day) (Tear) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L _ WHILEAT[—] KOT WHILE, .
i INJURY > wm. ] wORK AT WO L R . o
_ E [t 2.1 hereby cortify that I attended the deccased jm&é’&g, 151, !ﬂ%?'_ 19.57) that I last sow the deceased
: , 19:-57, and that death oceurred al J) _Ca Tom the causes and on the date stated above.
E @: C. Lamér (Degres or title) | 23b. Anoasss . DATE SIGNED
\ / WZ?‘ y/4°% s/~ -5
E 243 /BURLAL, CREMA-| 24b, DATE # 24. NAME OF CEMETERY OR CR'EMA‘I'ORY 24d. LOCATION (City.| r.own, or c&aﬁzy) , (State)
§ TION REMQVAL ety 6[11/52 Mt. Moriah Kansas City, Mismuri

DATE REC'DHYL%EAGL REGI{SIRAR™S SIGNATURE 5" FUNERAL DIRECTOR'S SIGMATURE ADDRE SS
lo—/0- 52 gé& & FREEMAN MORTUARY & CHAPEL, K.C., MO.
(L d Emb ‘s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ herehy &rﬁiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Esbainer Ne.
Student ..cvsenvrrasrrassesssssssnrrranvnas

Student ‘Euballnr

Licensed Emb No ",’7/ S I 2

P. 0. Ad 2 ¢ Zh

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to
the above constitutes grounds for revocation of license.)
: t ¥
Udlisbodyitnotembalmc{l’.&admddhn,mdlbov&

working under my personal supervision.




