S. Ne.300 THE DIVISION OF HEALIR OF MISSOURS 21 ()9
. 5. g
e ‘ AED JuL 10 1952 STANDARD CERTIFICATE OF DEATH srare Fite o @A OO
. "BIRTH NO. REG. DIST. m.izL‘ PRIMARY REG. DIST. W-L_. i 5“ Registrar's No /é
,“, a 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. If inatiruth id before
é / a. COUNTY Rav 8. STATE M4 gaoupd b, COUNTY JB.CKBOH adhinisfon?,
D b. CITY (1 cutcide wrwr:u limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporata limits, write RURAL and give township)
- OR townahip) | STAY (in this plaes) , OR 3 ‘s"' r
TOWN Gamden 1 weelk TOWN _Kansas City £
d. FI".E”O_I'_;PNTI&AME OF (If not in hoepital or institution. cive strest address or locatlon) dASJ[?REgS (Ef rural. give location) :: /
INSTITUTION Main St. 5625 East 29th Terrace s,
3. NAME OF 8. (Firsty b. (Middie} c. (Last) 4DATE  (Mautt) (Dsy) (YeaDy,
{ Type or Print) JOSEPH — RINKENBAUGH DEATH July 3, 1952 '
5. SEX 6. COLOR OR RACE | 7. MAR%E% E]E‘YERC%SRE!EG?‘. . 8. DATE OF BIRTH 9. I:GE (In years| IF UNDER © YEAR ; UNDER N RS,
. ) {; ours } Min.
Male [ Vhite "Hverced <" | March 17,1686 BE™" "™ 18 f
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY COUNTRY?
__Retired miner Coal miner Richmond, Mo. ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rinkenbaugh Ellen Kella laura Walker
'3,- WAS DEEREASE? E\{I&R Il'l‘iU.S.ARMdE.D I;?RCB': 16, SOCIAL SECURI‘IS’ 17. INFORMANT'S SIGNATURE OR NAME Ko U4 DRESS
-0, D0, aowD, a8, give war or dates N .
1o ” = | 3122100983 | Joseph W. Rinkenbaugh, 5625 E. 29th Terr.

CERTIFICATION

18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDI
. Enter only onecauseper | 1. Dt DI
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (4

INTERVAL BETWEE
o AND DEAT
v/

*This does not mean | ANTECEDENT CAUSES /¢
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
. ot heart fallure, asthends, | rise fo the above cause (a)stating L. . . T R o
= de. It means the diz- the underlying cause last. R S5 I - - e . 5 e .
caze, injury, or compli ) _DUE TO (o) — T _
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS '« 4.~ 4" & - 77 v L
: " Conditions contributing to the death but not e T T
related to the disease or condition causing death.
- 19a..DATE OF OPERA- | 15b.. MAJOR FINDINGS OF OPERATION =~ : - L SPU T AP I S S U pp -] 20, AUTOPSY?
o : : i 0wl
e B ) s YES ND
) 2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.5.. inorabom | 2le. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sirest, office hldg. exc) P 1. e e T e
HOMICIDE =~ ~———""" " e :
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
& — """ | WHILEAT ,___.-———-"'—"—__
INJURY @ | wWosK D T e . .
‘_
2. I hereby cex jy that I attended the deceased from s I o [ 19_224.'»411 1 last saw the deceased
andthal death occurred at _2..39_.1771 from the capses cmd onthe date stated above.
i, : { 23c. DATE SIGNED
o F-5-52

T BUAIAL CF N (Cit3, o aot) Gt

R A .
TION, REMO St
S'i" Sunnx Slope Gglmet.e iy RlchmondL Moo ..+ -
DATE REC'D BY LOCAL | REGISTRAR'S SIGﬂATURX 7 ‘,d 25. FUMERAL DI RECTOR'S S GNATURE ADDRESS

7-S-S% "= fesngnad Zorae Bichmond, Mo,

v (Ticensed Emb.;m. Statement on Reverse Side)

WRITE ELAINLY-;-USING UN]}'ADIN’G BLACK INE—MAEKE A PERMANENT RECORD




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, $FEy wemnocmeeecre e

Studant Embalmer No,

working under my personal supervision.

Student «orerensosaccas Gestrresaserertaans . Signed %gp%&%{

' Student Embalmer .
| ’ i Licensed Embalmer No h563

P. O. Address Richmond, Mo.

| MNote: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Failure to comply with
L the above constitutes grounds for revoat:on of license.)

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

L



