10.48 FILED AUG 1 0 ]954 STANDARD CERTlFICATE OF DEATH State File No St D K. g;—,
BIRTH MO. = - . - REG. DIST. NG, / yf PRIMARY REG. DIST. WO. L@ Od Registrar's No. ,3"1.19_...._..

| 1. PLACE OF DEATH ; 7. USUAL RESIDENCE (Whars deceased lived. I instizutlon: reskdence befors
‘ | a. COUNTY a. STATE b. COUNTY adsnimion),
Jacltaon Misaonuri Jackaon
b. CITY (I sutalds Limits, write RURAL and LENGTH OF e CITY . .ot
‘ = e l-od“wuh!n) %rAY {in this place)| OR * I-'ggm mrm"::'hdmwm
‘ TS Kansas City 11 yra.|_ ™" Kansas City : BT
| d. FULL NAME OF qtf not in bospital or lnetizutian, give strest addrem or loeation) || - STREET, O e, s bocian) 3 3 3 ‘b_
| INSTITUTION. 2025 Kansas 2 2025 Kansag J
3. I:I,HE%ME o'i-:) 8. (First) b. (Middle) | c. (Last) ‘ 4, Dé}-g (Month)  (Dey) (Year)
{Type or Print) Willisam Rice. DEATH July 2, 1854

5. SEX 12-| 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o CMDER 1| TEAR | # teoEn 2 sms,
WIDOWED, DIVORCED (Bpecify) . lsat birthday) | Monthe l Days | Hours | Min.
| Male Colored arried 4 | Dec, 18, 1869 86 | __ |
. 10a. USUAL OCCUPATION cusetad of wock| 100. KIND OF EUSINESS OR It | 11. BIRTHPLACE  (civy wad State or Forigs Comstry) | 12, CITIZENOF WHAT
None Arkansas / 3
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND’'OR ¥IFE
§ Unknown L. | Unknown ] .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Yes. no, or unknown} | (Il yes, xive war or dates of service) NO.
' No : No Lucendsa Rice 2025 Kansas
19. CAUSE OF DEATH MEDICAL CERTIFICATION - - TNTERVAL BETWEEN
Enter cnly cnscsuseper | I, DISEASE OR CONDITION ONSET AND DEATH

 line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® () - COronarV Qeclusion

*Tis does mot mean ANTECEDENT CAUSES ’

the mode of dying, such | Morbld conditiona, if any, ,m,., DUE 70 (5 -
o3 heart fallure, asthenda, | rise to the above cause {a) dating

Generalized Arteriosclerosis

ele. It means the dis- the underiying cause last.
case, infury, o complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ' .
" Conditions contributing to the death bul not L—’ ﬁ,D
. related Lo the discase or condition cousing death.
19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' e 20, AUTOPSYT
"TION
ves [ wo [
21a. ACCIDENT (Bpecily) ’ 215, PLACEOF iNJURY (ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . home, farm, fastory, strest. offics bidg..ex0.) R .
HOMICIDE _
1] 214. TIME (Moath) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT NOT WHILE
INJURY ‘ = | “work AT WORK

2. I hereby certify that I attended the deceased from June 1, ;9 54, July B, 19 S%uhat 1 last saiv the deceased
alive cndune 30, 19 94, gnd that dcath occgqed al .ll-_é.orﬁt from the causes and on the date ata.!ed above,

2. SI RE B e P, ) 2| Z3b. ADDRESS Z. DATE SIGNED
/"‘Q" ) 2604 Prospect Avenue - 7/2/54
Za. B CREMA- | Z4b. mmz 24, RANE OF CEMETERY OR CREMATORY | 24 LOCATION (City, tows, oF o) Btets)
TION REMOVALM) - .
Removal 7/8/54 Idabel, Oklahoma

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

DATE nac-nsn.qmmn. 'S SIGNATURE 5.7:2 DIRECTOR: | GNATURE 44 ADD
2-2.5¢ M&dﬁd V/ 7  JEZ

{licensed Embalmer's Statermsnt on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by Me, OF By . e i eiceaeaieeaaeaeiaaaas

working under my personal supervision..

Student .. .. e i s e s m e
Signature of Student Embalmer

Licensed Embalmer No.7 o3

P. O. Address_./ff%é

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

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

J¥ this body is not embalmed, fact should be so stated above.

IPIC  INIIAN U JEIIUTI [ BT Jeej ).



