THE DIVISION OF HEALTH OF MISSOURI 889’?7

No. 300
l FLEDMAR 18 1653 STANDARD CERTIFICATE OF DEATH Stet Fie Moo o
A ! SIATH NO. REG. DIST. NO. __/_VL PRIMARY REG. DIST. NO. f 02— Repistrar's No 893
D 1 PI-£SN_EH?F DEATH ’ - 2. Ugrti%l. RESIDENCE (Whare d-e-auéoliud If lostitution: residance before
a a . b. COUNTY adembalon).
Qpehsen Missouri Jackson
b, CITY (tffotalde corpurate limite, write RURAL and give ¢. LENGTH OF || « CQITY 4. 1a Residence within Jimits of
- townablp) Y {In this pl OR » eity town?
TOWNKA‘ NIFS C #\/ ) YI'Se TOWN Kansas City Yuﬁ Nu‘E
FULL NAME OF honpital of § i ad Iocats . STREET 3
d. Nosrae {If oot in { 0, glve sirect c or \] . ADDRESS (If rural, give loeation) é’aé
SESNSR M s sh Merd ot Contetln & 202 Indiana
3,DNE?:ME %l:) a. (First) : «b. (Middle} # «F ¢ (Last) ) 4. DS';E {Montk) (Day) (Year)
{Type or Print) R A - FRIQ!:’ _DEATH 2 25— 5
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yesrs| o UNDER | TEAN |  UNDER & s,
- i \ WIDOWED. DIVORCED (8pecify) ug 6unbm; Months l Duays | Hours , Mig,
i Y i ur A
i0a. USUAL occg;;n;ﬁ (Givekind of vk | 10b. KIND OF BUSINESS OR IN. | IL. BIRTHPLACE (i1, g stace or Foraign /creatry) '2539,:%’,‘,??"‘"“
1% “Rome - Germany Y USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, MAME OF'HUSBAND'OR WIFE
i | -- Gottlieb Unknown Leo Rice
- 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0, 0r unknowa) | (If yes, cive war or dates of service) NO. .
no none Leo Rice, 2020 Indiana, K, C, Mo,

18. CAUSE OF DEATH , A B M?I ERTIFICATION - Igﬂw.:ligw -
 Enter onty onscausoper | |. DISEASE OR CONDITION _ Z . _& L m NSET
line for (a), (b, and ¢oy | PIRECTLY LEADING TO DEATH® () / — .. D M

w

————— ) . . - LI

*This does not mean ANTECEDENT CAUSES Q ! { z J ﬁ 3
the made of dying, such | Morbid conditions, {f eny, giving DUE TO (b) - : Head
as heart failure, asthenia, rise to the abore cause (a) stal

_ | the underlying cavae last. - . '
ee: It means the dis- W -
care, injury, or complica- "DUE O (e} AAH-ZL&. é r g 1?&_4.“

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

L

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

" Conditions contributing to the death but ot - : L /D\A
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION P :
— ves [ w0

21a. ACCIDENT Bpwcity) 215, PLACEQF INJURY (a.g..15orabous | 21c. (CITY, TOWN. OR TOWNSHI (col (STATE)

SUICIDE, home, farm, {astory. street, offton bidy.. s10.)

HOMICIDE —
21d. TIME (Month) (Day) (Year) (Houn | 21a. INJURY OCCURRED /21, HOW DID INJURY OCCUR? " //

WHILEAT[—] NOTWHILE -
INJURY = | woRrK AT WORK

2. 1 hereby “"‘;,,2'_2‘ T attended the deceased from ;M, 193 1o 128 | 195 that I last saw the decensed

alive on , 195°% , and that deathplcurred at 2 m., from the causes and on the dale stafed above. -

23, SIG}I TURE % Getelson (ﬁ%?%j'za;.épgi Z , - - 2 - - ;c._D;‘EdST}E;/

%IAL Cl 24b. DATE | 24c. NAMF OF CEME_I'ERY OR CREMATORY 24d. LOCATION (O!ty, town._‘r county) {Btate)
2.98-.5), Hose Hill Kansas.

_ sas. City, Missouri
DATE REC'DBY LOCAL | REGIFTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
12 -2l.sF W STINE & McCLURE UND. CO. K.C.MO.

" (Licensed Embalmer's Statement




STATEMENT BY LICENSED EMBALMER

.‘SQ- . et
G- )
I'hereby certify that the body whose namée is recorded on the reverse side of this certificate was emba

byme, or by ...l ............ T PP » Student Embalmer No............

working under' my perscnal supérvision,.

| Student......... X ' : ‘ ighed: ‘% ”S— Wm)

Sipgnature of Studeat Enbalmer

' P. O. Addr'ess‘ ‘(E ........

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

If embalmed by a STUDENT. he also shall sign-in his OWN handwriting.
™ this body is not emibalmed, fact should be so stated above.

:
i



