THE DIVISION OF HEALTH OF MISSOURI A
S Mo-3%0 | . N STANDARD CERTIFICATE OF DEATH Seate File No 36048
e D 06t 28 1953

o
i
I BiRTH NO. REG. OIST. NO. _LEZ_ PRIMARY REG. DIST. #0./ @80 2 Revistrar's No...;..;.s...:?,zm._.

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decosssd lived. If institutlon: residence befots
8. COUNTY a, STATE « b, COUNTY sduntmion).,
/ Jackson Missouri Jackson 2.5

b. CITY (I outclde corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY & Ts Residence within Umlts of
nabip) Y tin this place) OR ' Incorpos
town  Kenson City | SRl 1S Kansas City Rk - =

d. FHO%P?'#J\I;_EOORFF ' pital or inatitution. give sireot address or loostion) '.AS.DI-DREE& , 9 / &u tural, givs location)
INSTITUTION monroe 12229 Monroe

=
3 NAME OF a. (First) b. (Midale) e (Last) 4 DATE  (Momth) (Day)

{Typeor Printy Newton Pranklin * Razer peary Oct8,1953,
5. SEX 51 6 COLOR OR RACE l 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (12 yeers

(Year)

IF UNDER | YEAR | o UNDER M Hm3.
Monthsl Dars Ew.n' Min.

MaTle White REFEQE ORP e | gen 19,1874, g

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . i
dose during mows of working life, sven if nd:d)J fu{;ag 8}_{ DUSTRY (City and Stete or Foreign Country) 12, CI-HZER':'?FWHAT
- Animal Tndustry Green Co.Indiane / U.S.Ae

Retired Civil Servic

!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Williem Razer jElizabeth Lawrence | Cleo Lucille Razer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S eruATu%g AME ADDRESS

::..nmunkmna I (Lf you, give war or dates of sarvios) 510“05—8642N0' Cleo Lucille Ra;zer HOnT o6 K.C.Mo.,

s’ CAUSE OF DEATH ‘ MED CERTIFICATJON INTERVAL BETWEEN
Fger anly cneceuse per | I DISEASE OR CONDITION _ . W ONSET AND DEATH
$orLa), (b, end () | PIRECTLY LEADING TO DEATH () ___ 3 sl -

hoes not mean | ANTECEDENT CAUSES ’ .
il o -1 (‘4&;
Y dying, such | Morbid conditions, if any, gising DUE TO (b) A
. rise to the above cone (o) safl M ,.,.a
. a:;ge:::: the uudcﬂv:nﬂ coute Iagt.) i . e ) Y <.
DUE TO ()2

15

.CK INE—MAKE A PERMANENT RECORD

used decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuling to the death but net
related to the disease or condilion causing death.

1| 190, DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION 7 . . 2. AITOPSY?

Zla. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
Is'l%lﬁ}glEDE boms, farm, fastory . sireet, office blly.. e1e.}

B
&
£
g
=
2
=
(<]
&
8 J 21d. TIME (Moath) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
E
3
P

WHILE AT

INJURY o WORK D N‘?‘rf'HILED
22, I hereby certify that La " edyrom % 69_-53 o _&ﬂt_x_, 19.% -2, that I last sow the deceased
¥ alive on (P4 , 1988, and tho! death occurred ot . * — L m., from the causes and on the dale stated above.
- iy
Za. SIGNAZK . Ldgg.~" {Degres or title) | 23b. ADDRESS ] | . DATE SIGNED
Doy 57 égéy £ s N - S

74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) @Btate)

CREMA- | 24b. DATE

2l Oct.I0,1953% | Maple Hill - Kansas City Kansas
DATE REC'D BY LDCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
REG. . - Mrs.C.L.Forster Kansas City Mo.

{ s Statement ot Reverse Side}




Dr.long 4800East 24

t STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ..o e A . Student Embalmer No..............

~

working under my personal supervision..

Student ... ... ciiiiiiiieiaa Signed.. ﬂ%f'—/_

Signature of Student Embslmer

P. OvAddress...}.g..g'/..%’.:..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

-7 this body is not embalmed, fact should be so stated above. °

.




‘ - . The Division of Health of Missouri 3 g
State ofW,} BUREAU OF VITAL STATISTICS State File No éﬂ%

AFFIDAYIT FOR CORRECTION OF A RECORD Local Registrar's No?fﬁ?

ey 195 3 ., before me appears

-------------------------- , who, upon.. / oath, states that the original record Ofm

)u.w-t-mi aa?uq ...... died M‘LAA} g 19563 in the State of
O-ALaa..

Missouri, and which was filed at. 1‘ on_. A a2 7 ey 19 ﬂshould be corrected as follows:

ltem No.. /@ should read AL R FremnroL
Instead of 7 A / , o7 A
Item No...... a «&«__ should read 19/ z W_
Instead of [ 4 , 7

item No.. .. ’7 ........... should read. ... . /?/} M.
Instead of ... L.&L.F R
Item No..ees should read
Instead of .ot e
Item No..o should read
Instead of
Item No.....wee.. should read
Instead of
Item No..ooieee should read
Instead of i , y
Item No.....cccooee..should read
Instead of oL

The above is true to the best of my knowledge, information and belie
(SgaL) Affiant ._ €7y &% o . %0 —

Subseribed and sworn

My Commission expires

-..Notary Public.







