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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED NOV 10 1955
REG. DIST. NO. Z 'z 1 -

THE DIVISION OF HEALTH QOF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO/ OO | Fegistrar's No 4569

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: residence befors
a. COUNTY a. STATE N N b. COUNTY adinimion),
Jackson Missouri Jackson
b. CITY 2t outeid limits, write RURAL and ¢. LENGTH OF c. CITY ence : o
outalds corporats Hmbta, “ * w“-':.hw) STAYéilh?hea\ OR . e l::i‘l‘;“ _inm:’p?;llnlezim&:‘:n;
Town  Kansas City T8l TOW Kansas City o' L I
d. FULEL NAME OF (If pot in hospital or igstitution, Kive streat nddrn- or loeation) o STREET (If rursl, give location) (ﬂs
HOSKIT, ADDRESS %é a
INSTITUTION St Mary!s Hospital 23 29 West 58th. Terr 3
3. I‘.l';qE?:EAS%FD a. (First) b. (Middle) c. (Last) | 4. Dé}-g (Month)  (Day) (Year)
{ Type or Print) Earl Alvin Riney DEATH Oct 20 195_5
5 SEX o | 6. COLOR CR RACE | 7. MIARR]EE IEI)]E\}’OEECEBRR]ED # | 8. DATE OF BIRTH 9. I.flGEb‘tj:l:';“ IF UNDER | YEAR | I UWDER u mas.
{8pecify) t Y. Mootha] Days | Hours | Min,
Male White rried May 3 1885 20 1T
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2.
doﬁdu mﬁlni °_Em‘ n:-nuif ;)nv.ir::l) - DUSTRY (City and Stete or Foru.an Cnunl.ry) ! Cg{JTP{%E{;'?FWHAT
e 8 Ministry Vandaelia, Missouri U, 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
: John A, Riney - Muygicl |
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
t\'ﬂdﬂcﬁunknoun) (1f you, wiye war or dates of service) NO.
NONE Mrs, Elizasbeth Riney = 29 W, 58th, Terre

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyoneceuseper | |. DISEASE OR CONDITION OMNSET AND DEATH
line for (a3, (b), and (c) DIRECTLY LEADING TO DEATH @) -
*This does not mean ANTECEDENT CAUSES

the made of duing, euch | Aforbid conditions, if any, giring DUE T0 (b)

as keart fallure, osthenia, | rise to the above caue (o) stating

ee. I means the dize the underlying cause laat. -

ease, Injury, or complica- DUE TO (c)

tion which cauaed death. | 11, OTHER SIGNIFICANT CCNDITIONS \

Conditions contributing to the death but ol L’ ?J}
related to the disease or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves L] wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.z.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bome, fsTm, factory, atrest. office bldy..e1a,)
HOMICIDE
21d. TIME (Mogth) {Day) {(Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that 1 atlended the deceased from
alive on /2,

‘%, 184F, 10
, 1983 "and that death oc€urred at A28 m., from

. 19¢$L‘:'thaf I last saw the deceaced
¢ caufes and on the date slated above.

23a. SIGNATURE on, C. Garrier

{Degree or r.oh.le)

24b, DATE

Oct 22 1955

24a. BURIAL, CREMA-
TIO% REMDVf. (Bpacily)

4c, NAME OF CEMETERY OR CREMATORY

Floral Hills

23b. ADDRESS

/i

% 23c. DATE SIGNED

/daf//.u

24d. LOCATION (Ofty, towt, or county) # (8tato}
Kansas City Missouri

DATE REC'D BY LOCAL

lo -2 A 5 §:

REGISTRAR'S SIGNATURE ;

25. FUNERAL DIRECTOR' S S1GMNATURE ADDRESS

Floral H 1118 Memorial Chapels, Inc.K.C.Mo

{Licensed Embalmer’s Staternent 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 em

BY IME, OF DY Lt i isirrram e eerciteaeaaar e atsae ks , Student Embalmer No..........

working under my personal supervision..

Student .. . ..o aiiieiiier i iiaie i e
Signeture of Student Embalmer

Licensed Embalmer No. ¢ _

I p.o. Address...%gﬁ

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

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

T* thigs body is not embalmed, fact should be so stated above.



