THE DIVISION OF HEALTH OF MISSOURI , 10193

o.300 -
o200 | FILED MAY 171334 STANDARD CERTIFICATE OF DEATH Sate il No
. ¥
BIRTH NO. REG. DIST. NO. __LZL_. PRIMARY REG. DIST. m.LéﬁQ—.kegmmr'; No, 8d7
~1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased livad. If inetitution: residence before
O a. COUNTY a. STATE b. COUNTY ad.nisetoal,
Jackson Missouri Jackson
b. CITY (I outcide corpurate Limits, write RURAL “du‘l':;hip) %TA%?IEE: .OF. c. CgRY an Rf,'m“ ﬂmﬂuuﬂi.,:::
TOWN Kansas City 29 Yra, TOWN Kansas City Bh
d. FULL NAME OF (If not io bospital or institution, sive street sddress or losation) {If rarsl, give location) 5 LI_ 5 -
L OR ADDR
WSTITOISN St, Luke's ospital Lig %622 Wyoming Strest G
3. DNEAchéJI:_‘\ S%I;‘D a. (First) b. (Middle) \ c. (Last) s, DATE {Month) (Day} (Yesr)
{Tvpeor Printy  WILLIAM RUSSELL - RIZER OEATH April 22 1954
5. SEX O | 6 COLOR OR RACE 1 7. mkn%m%g EWEEC%SRRIED , 8. DATE OF BIRTH 5. AGEL,::,'H';'" A7 ENDR 1 AR | OGCK M WKL,
(Bpecify. ¥, on Days | Hours | Mig,
Male White Married 7 Feb. 26, 1895 88 | |
e Uzms&??ﬁﬁt:ﬁfuﬁh:xﬁgmt 10b. KING OF BUSINESD%ETR“; 11. BIRTHPLACE {Cicy und State or Faz'igl Countrylt ]zbélJ'ﬁiEﬁ’?OFWHAT
r'gro ker ) Insurance Sedalia, Missouri U.5.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
‘ Overton D, Rizer Sally M, Maeyfield Virginia B. Rizer
| 13 WAS DECEASED EVER IN U.S.ARMED FORCES';‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, 86, of unknown) (1 yeu, give war or dates of service
| no ' ' Y97-0%- 1.3 5' Mrs. Virginia B. Rizer K. C. Mo.
‘ 18, CAUSE, OF DEATH - - MEDICAL CERTIFICATION : . . + | INTERVAL BETWEEN

Fnter only ongeausaper | | DISEASE OR CONDITION . ONSET AND DEATH

e o (e, (0, and (@) | PIRECTLY LEADING TO Dw'mdﬂ%él&:@’ett&ﬁw S

“This does mot mean ANTECEDENT CAUSES F-] ) - ) )

the mode of dying, tuch | Afortie conditions, if any, gleing DUE TO (b ’—JMM'%_
. - : - ' ~ .--.---1.'1.“

as heart fatlure, asthenia, _rise to the above cause (a)} stating

ete. Jt means the dig. | the undeslying cause last.

case, infury, or complica- DUE TQ {¢) ) -
tipn which caused deeth. | 11. OTHER SIGNIFICANT CONDIT'ONS R . L’»Q’G [

Conditions contributing te the death but ot
related to the disease or condition ecauaing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ) IS A o 20. AUTOPSY?
TION : :
- YES D NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.g..In erabent [ 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) ’ (STATE)
* SUICIDE - -} bome, larm, tastory, street. office bidy., e%e.}
HOMICIDE . - : .
2ld, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : T WHILE AT NOT WHILE
INJURY - = | woRk AT WORK . . rd
- - ) " )
22. I hereby certify that I attended the deceased from M. 1 lo W, H)ﬂ that I last saw the deceased
alive on, ) d that death occurred at _ ., Jrond the cautes and ed_above.

. 2. SIGNAT _ (Degron or title), 1. Ac;:?s, W
4 o N REMA- | 24b. DATE 242, NAME 0; CEMETERY OR CREMATORY ity, town, or county,
¥} )
Bur "7 lAprd) 24,1954 | Smithton,Missouri Smithton,  Missouri -

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

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTDR S BSEGNATURE AODHESS
¥ Y2 @__mm MORTUARY & CEAPEL, K. C.,Mo.
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1 he:e‘by certify that the body whose name is recorded on the reverse side of this certificate was emb

..........................................................................

PR , Student Embalmer No.

working under my personal supervision..

Student ..o i
Signature of Student Embelmer

L b o
. = 4’ -
9 - \ A'

Note: Thc abov‘b“eM'UST BE SIGNED BY THE LICENSED - EMBALMER:'in his OWN H.ANDWRITING. (F
"-to comply: ' with th' above-constitutes" g"‘rounds for revocation of llcenne') A,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be 50 stated above,

—




