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BLACK INE—MAKE A PERMANENT RECORD

l FILEDNOV 1 . 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

QRS

Stats File No...
! BIRTH NO. REG. DIST. NO. _&?Nlﬂ‘f REG. DIST. W-MRmxﬂrﬂr:No-/?ﬂ“,
e e
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
a. COUNTY s STATE M{ ssouri

Jackson

b. CONTY Jackson *dwisien.

b. C!TY (H catalde sorpurats lmita, write RURAL and give c. LENGTH OF

c. CITY {f cuwlde sorporats limits, write RURAL sad give township)

omRural Prairie Towhsh

AY todpsises

toen Kansas City, e @

d. FULLPFIBAME OF (1f not in houpital or Instituticn. cive streot addrem or location) d'AsDTDRFr {II rursl, cive looation) 3 el
NSTITUTIoN Jackson County Hosphital New 40 cutoff & Marsh /

3. NAME OF a. (First) b. (Middle) ¢. (Last) DATE (Mmh) )
DECEASED . )
(rypeor Prie; Mollie Rhinehardt | Oct ff’ 145‘2;

8, SEX 6. COLOR OR RACE | 7. ‘Ldl lEl[)’ PSIE“’ISECIESRIEIE 8. DATE OF BIRTH 9, AGE In n;m L4 ::.u 1 VR | O Geoer wows,

- (2
Female ' |White nEle =1 April 11, 1879] PO [ | B |

10a. USUAL OCCUPATION (Give kind of work
done during mort of working We, sves K retired)

None

mu KIND OF BUSINESS OR IN.
U DUSTRY
no income

11. BIRTHPLACE (State o7 farsign country)

13a. FATHER'S NAME

AVGUST WEI 4 DT

A TR

13b MOTHER'S MAIDEN

0{% N MO. e
NAME 14. NAIE OF HUSBAND OR WIFE

!3 WAS DECEASEF E:IER IN.‘U s, ARMd. “F?F"“' t6. SOCIAL SECURITY
| lﬁ‘f?-af- oaﬂ%»}

E —_—,
an
17. INFORMANT' S

SIGNATU OR NAME

18, CAUSE OF DEATH
. Egter only onsceuse per
line for (v), (b, and (6}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ¢y

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

£S5
s Pnng C"/Pm enls I(ga{'f::/g/%? {
AL BETWEEN
’ ousa‘rzo DEATH

Morbid conditions, if any, giring DUE TO (b)
riae Lo the abepe cause (a) stating
the underlying cause last,

the mode of dtfing, such
as heard fallure, asthenic,

de. It means the dis-
DUE TO (c)

case, Injury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death bt not
related to the disease or condition eausing death.

fm;ﬁ /C,&-«W ‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . X
- FTH ves BB w0 X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home, farm, factory. sureet, offios bidg., e10.)
HOMICIDE
21d. TIME (Month} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2Jf. HOW DID INJURY OCCUR?
; meEAT MOT WHILE .
INJURY m. AT WORK

i 2. I hereby certify that

attended tT deceased from D.CI..._h.Iq 510._, tﬂﬂt.‘_lz__, 195!&.., that I last saw the deceased
_Q._t___;, 19 " and that death occurred at __gg' m., from the causes and on the dale stated above.

alip Cle
2e. st - O:Tu 7 {Degres or title) | 23b. ADDRESS Ll DATE SIGNED
__LE,M,,T WMM M2, Ol R#, Independence, Missouril0/13/1954

Petii-sy

242, BURIAL, CREMA-

24:. NAME OF CEMETERY O REMATORY
£ orreaF " /

(Btate)

‘|| DATE REC'D BY L

REGISTRAR'S SIGNATURE
7
A/_:'-L.l_-’_'_

7
0-/S - A
- - L e (7 )

% =, rzézz D:;EC'I'OI 8 SI1GNATURE

annd Embdmnl Statement on Reverse Side)

244. LOCATION (Oflty, town, or
' ADDRESS
f7€ ep

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.........|

Student Embalmer Mo, .

working under my persona! supervision.

Licenzed Embalmer Nué‘? ?—-

P. 0. Address K: €- %O

Student c.i.avecrienoennenes Caebtaintertnatae
Student Embalmer

" 'f  Note:. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
" the above constitutes grounds for revocation of license.)

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




