! . Lol . e L&

HILED JUN 9 1984 THE DIVISION OF HEALTH' OF MISSOUR! 15823

o. 300 .
o8 STANDARD CERTIFICATE OF DEATH State File No... ) i -
BIRTH NO. REG. D!ST. KO. /22 PRIMARY REG. DIST. N0. /D OZu_ Repistrar's No ! 24
) 1. PLACE OF D T( g 2 USUAL RESIDENCE (Whers decensed lived. If iastitution: residence befors
. COUNTY ackson . STATE . . adicimion).
a . a Missourd MUY gackson
b. CITY af auulds cormurate limita, write RURAL s sive o gi‘LENGTHd(_)L e CiTY 4.1 Revitmon withn lints of
5 TOWN  Kancas City Town  Kansas City ol = T
FULL NAME OF . STR . 3
5 d. L oNAME (If oot io bospital or institution, dumc.adu-mmam . A%TDFEESTS (I rural, give location) ‘53({:
2 WSTITUTION. (0 oital 43 ) 2635 Oakley
Wl | SAAMEOET = G b. (Miadle) ST e (e ‘ 4 DATE (Mot} (Dsy) (Yea
E ( Type or Prind) Ruth E Conmors DEATH q o1 =1,
E 5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. BGE a yes| # Gibca | Yokt | v woek u .
) ), : 8 ) ) it ¢ on Days | Hours | Min
FEmale White Tidow & | Sept 10, 1878 /i il
10a. USUAL OCCUPATION (Glve iad ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢, . ' ]
g dote & coat of wosking life, wvaa If le: DUSTRY {City and State or Foreign Couatry) IZCSLH%P{'?OFWHAT
5 Homemaker Home Buffalo, N.Y. / U.S. AL
< 138, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE :
Edward Hall Hanna Rathburn 1 Wme K. -
g IS. WAS DECEASED EVER IN 1. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, 00, o smimewn) | (If yes, xive war o dates of sarvice) NO.
3 iy o et Mrs. Mae Coleman 2635 Oakley
| |l 1. causE OF DEATH: 'MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
i || Enter iy I. DISEASE OR CONDITION  ° - ; ; D DEATH
Z "mrmﬁﬁ;, mal(’; DIRECTLY LEADINGTODEATI-!‘@, Acute Pancreatitis
: S -
g +This docs ot mean | ANTECEDENT CAUSES
: the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b}
3 || cr teartjiture, asthenie, | ite to the above cwuac (a) stating T )
* B || ete. ‘1t means the dis- | A underiying cauae lart, A e Nt |
case, injury, or compli : DUE TO (e)
g tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS ‘ ‘
= ) " Conditions contributing to the death but not : S : 587'0
91 related to the dirense or condition cousing demih.
= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? -
= S TION U
= : YES Q NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.5, inorabort | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE hote, farm, fastory, surast, ofbos bldy., st0.) _
7 HOMICIDE - . :
‘g 2td. TIME (Mocth) (Dey) (Year) (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IN.?I.'I:RY . WHILEAT (] NOTWHILE
o . Ll AT WORK
E 2. I hereby certify that I atiended the deceased from -é-lé-;l&-—-, 19—, to 5230} 19, that I last saw the deceaced
= alice on =21l=51) 18 , and that death ocecurred al 74 28yyn., from the causes and on the dale stated above.
|22 SIGNA B.I. Burns Demesortie)p| Bb. ADDRESS _ o Z3. DATE SIGNED
a ML . - nd Cherry : 9~23-54
E RIA A- DATE - 24c. NAME O ETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
i, REMOVAL huontins - : : . :
; Burial U‘ig_ZL,_EJ_SL_ML._Qli.LeL_ : Kansas City, Mo. i
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 25, FUNERAL DI RECTOR" S S16MATURE ADDRESS
REG, - - !
1 23 sY .gz; ! g ﬁg ¢ é? : Q Mellody-McGilley-Eylar Kansas City, Mo.
I 3 Embalmer's Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By Lo it e eeeicaetaaareeatadibeasmaannan

working under my personal supervision,.

Signature of Student Embaloer

Licensed Embalyf
P. O. Address’ .. /. .. ( ... : ....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n~his O}VN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of ficense), ™. ™' b
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




