V.5, No.300 THE DIVISION OF HEALTH OF MISSOURI 43131
Sev. 10.48 ‘ STANDARD CERTIFICATE OF DEATH State File Nowo. .. 5055
! BIRTH NO ”‘ED JAN 14 1954 REG. OIST. wo. __/ Qz PRIMARY REG. DtaT. KO. SOO0D . Registrar's No...... ._........9.............
l 1. PIESUCNETYOF DEATH . . 2. U;‘:AL RESIDENCE (Where detoased lived, If (nstiwatioa: mldel:‘m:fon
i a. . ] son ' . a. TEM. b.m‘gson adnimlon).
b. CITY (1 cutnide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY ' d. Is Resldence within Hmits of
OR OR o
TR K C i tY township) %g iin t.hh place) SR m B as c i ty sty oblpenqﬁz:ugwnt
ﬁ‘ijéSLPIN'ALIl.EO%F (If pot in heapital or igstitution, give strect sddroms or fon) . Hs’SrDRRFgS (H ruml, ghve loestion) 3 $’€ $
INSTITUTION. » Zy 3409 Denver
3D’“EAC:NE'ES°E’E 8. (First) - b. (Mlddle) ~ = g (Last) 4. DATE (Month) (Day) (Yﬂl‘)
{ Type or Print) Ike Rice DEATH 12 13 52
5 SEX ol 6. COLOR OR RACE | 7. mARRIEB. EIEVER MBRRIED. 8. DATE OF BIRTH 9. :.Gsu:l:d:m;n b‘; UNDER 1 YEAR | IF UKDER 1 Hms,
{Bpaciiy) t ¥, cathe | Days | H Mia.
Male Negro s r{éd I | ‘Nov. 1885 I 68 | ™
lﬂ:ﬁiﬂﬁg&?ﬂ%’gﬁfuﬁﬁﬁn;dwml; 10b. _KIND QF BUSINESS OR H‘\E 11. BIRTHPLACE {City ead State or Foraign Country) ‘ztg{!TP}'%ERh’:’IOFWHAT
: labor lafayette County, Mo. U. S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Rige I,ugg_g_Lge_ﬂ____ lenora Rice
I?{. WAS DECI‘EASE;) EVER IN U.5. ARMdED F('JRCESI 15, SOCIAL 'SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknows, (I you. piva war or dates of sarvice ) N .
1o 49-12-769% |  1enora Rice 3409 .Denver
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
o ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION ~ .
line for &), (19, end () | DIRECTLY LEADINGTODEATH () A ovitg Congesg. i’.'cHe art Failure

ANTECEDENT CALISES
*This doer not mean z
the e of g uch | Bt oo, o, g pue o pflypPertensive Cardiovascular Di 88ge—

as heart fallure, asthenin, | rise to the above cause (o) stat
ae. Rfmmm ihe dig the underlying cause lost.

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

ease, infurt, or complica- DUE TO (c)
tion tohich caused decth. | 11 OTHER SIGNIFICANT CONDITIONS K
Conditions contributing to the death but not - .o : L ”q‘rb
related to the diseans or condition eouring death.
19a. DATE OF OP_IrE%m-' 19b. MAJOR FINDINGS OF CPERATION o v ol IZD.AUTOPSY?
_ : ' ves L] wo

2ta. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (eas..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, {sctory. srest. offios bldg.. s10)

HOMICIDE . ' - -
214. TIME {Mogth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. : WHILE AT NOT WHILE

INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased fromQe b, 21, 1953, t0 DG y—13y 1553, that I last saw the decensed

AYive on , 19 , and thaldeath occurred af 72 g m., from the causes and on the dale stated above.

art (Degron or title) 5| Z3b. ADDRESS | 2Z3c. DATE SIGNED
. ~ : - '
Za PURIALY A- | 24b. DATE ) }4_.:. E OF Y OR CREMATORY - | 24d. LOCATION (Oity, town, or county) tate)
. ) : )
) Buriel .| I8/19/83 | 1inooln Kansag City Mo.
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE . N RAL DJRECTOR'S 8] ciATURE 7pol£ss
. L4

rs2o s\ Gl s For Tt ] EZM@
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, orby ... bttt tareanaeseastmacsaanaseaaasnaeananmabannasas feesnees , Student Embalmer NO..ccoovneeiaaan..

working under my personal supervision..

Student.....oomniniiii i iraee s Signed.
Signature of Student Embalmer

Licensed Embalmer No.-%‘gﬂ

. o . P. O. Address ;‘I/G ................

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

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

T this body is not embalmed, fact should be so stated above,




