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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

Wﬁmm 41552

REG. DIST. NO. lﬂ z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. 015T. 0. __ {0 0 g 0inars No. 31—.?..8 A

2,4()34

State File No...

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Lived. U fmathotion: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY J&Cks no.nission).
b. CITY (I outeids corpurate limtts, writs RURAL and give c. LENGTH OF ¢ CITY (U ouraids corporate limita, write RURAL and give tawnahip)
o] ) to-—n-hinj STAY( this place)
TOWN . Kangas City L8 yrsg. TOWN .  Kansas City C
d. FULL NAME OF {If oot Lo bospital or izstitution, give sirest address or location) d. STREET If rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION General Hospital Ne., 1 = §125 Swope Parkway 3-'.\ g ,%/
a.gE%héE SOE'E B. E(]l‘-’i;t)_be h b. (Mlddle) ¢. (Last) 4 DSTE (Month) (Day) (Year)
Pty zabet Rankin 7 11 52
5, SEX 0 6. COLOR QR RACE | 7. mIARRIED NEVEECESRRIED A 8. DATE OF BIRTH 9, AGE (lnnln l:g::: IJ.I:: ¥ DNDER 3 MRS,
, {Bpacify H Mis,
M W Ldow 5 Jan., 21, 1868 l | =]
10:‘; UEHBL‘OCCgPATEH(Iﬂhk%dM-wI; 10b. KIND OF BUS[NESSD(lJJngJ‘; 11. BIRTHPLACE (Btate or foreign country} / mcgmzzr;or-'wm'r
e eost of w, avan if retired, T
HOUSEWIFE PITTSBURCH, PA. PR
llSn._Famm's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ! |
GEQRGE BREITWEISER ANNA RICKENBERG ! CHARLES P. RANKIN |
ﬁ. WAS DEEI‘EASE? EVER lNﬂU.S.ARMED FORCES‘: 16. SOCIAL SECUR;B’ 17. INFORMANT" S SI|GNATURE OR NAME ADDRESS |
-, DO, OF nown! { 3 dates of service y .
o) | et waror NONE Mrs. Catherine Baker - 5125 Swope Pkwy.

. Enter only onecariss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g Arterio

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

sclerotic heart., disease

line for {a}, {b}, and (c}

*This does not mean | ANTECEDENT CAUSES

-the mode of dying, such
as Aeart faflure, asthenia,
de. It means the dis-

Morbid conditiona, if any, giring DUE TO (b)
rize to the above caude fa)} dating

case, infury, o
tion which caused death,

the underiying cause lost.
DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

L o®
i

v

2. AUTOPSYT

19a. DATE OF OP_FII»'E_’AN-Z 19b.- MAJOR FINDINGS OF OPERATION
_ : . (] w3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorebout { 2lc. (CITY, TOWN, OR TOWNSHIP) . M (COUNTY) . . (STATE)
SUICIDE Tt bome, farm, fuetory, strest, ofies bidg., exa.) .
HOMICIDE
21d. TIME (Month) (Day! {(Year! (Hoar) 21a INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. umu:xr NOT WHILE|
INJURY AT WORK

‘2. I-hereby certd’y that I atiended. the deceased Jrom _J_'L'llLL g_‘iZ. o _July 117" 19_5_ that I last saw the deceased
© alive on ., 18992, and that death occurred at ., from the causes and on lhe date staied above.
tle) | 23b. ADDRESS 2%. DATE SIGNED
2. hth & Cherry. * 7=-11-52

' 7-15-52 " FOREST HILL

CEMETERY OR CREMATORY -

‘24d. LOCATION (Oity, town,
KANSAS, CITY MISSOURI

=,

ISTRAR'S SIGNATURE

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

STINE & MC CLURE KANSA"-" CITY, MO.




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 by

Student Embaim

DR R N N N

working under my persona! supervision,

39gnedeccusrersenonscnsana tereseriecaiaa, '

Studont Embalmer 47 -

) . . PO m--"
ote: e above MUST GNED BY THE LICEN EMB in ure to comply wi
N The abo ST BE SIGNED BY SED ALMER in his Oﬁ\l HAAQWNTING. (Fail A ith

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




