Mo. 300 HLED MAR 14 1958 THE DiVISION OF‘ HEALTH Of MISSOURI
o STANDARD CERTIFICATE OF DEATH e Fie ... DDE7
(BiRTH ..0_0? ?!6‘ 7 'f:(usc. DIST. MO. _LZ,&_ PRIMARY REG. DIST. #0./ @2 Rooivtyar's Nt ?_8_, 1_
0 1. PIESSETYOF DEATH 2. USSTL;.?EL RESIDENCE (Where d'onudcc;:;;‘c-lfyll institatlon: resldence befors
a. 4 a. b. adinismign),
Jackson Mo, Jackson
b. CITY , w . L H . CITY y -
i (Tf outoide corpurcs limits, wrte RURAL Andmti'v;.h - g_r AYE{EL. .,1?:-;1 c il _ en Ssldmn ﬂlhmbduml‘:‘lm o
Towy  Kansas City _ day TOWN Fi ckman Mills TR
d. Fgé%PPﬁNtEO%F (If not in howpital or fostitution, girs streot address or location) .'ASDTDRREES {If rursl, give location) ﬂ’wj
INSTITUTION _StJoseph Hoape 2 Y 10000 Qail
3 NAME oF 8. (First) b. (Middle} e. (Last) 4 DATE (Month)  (Day)  (Year)
(Tvpeor i) Patricia Ann Rice DEATH _Febe 20 , 1956
8, SEX ’I 6. COLOR OR RACE | 7. \P\Jr'lADF:JTFE'Eg PSF\}!’SECESRRIED. &£| 8, DATE OF BIR& Q.J‘Gargn yeary L]; u&m 1YEAR | o owoER Momas,
. (Bpecify) 1 day} on Days | Houm | BMig,
Female wlite Infant Fab. £8,1956 e o
10a. nl._i:]sgf.nl; OCCUPATION (ire ind ofxerk | 10b. KIND oi BUSINESS OR IN. | 11. BIRTHPLACE (011, 1ad seata or Foreigs mm,:; 2 12, CTTHZEN OF WHAT
- Kansas City Mo. TeSede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥]FE

——

Jewell Rice . Joycs Ma

n___ 1 .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRES
(Yos. 00.0r unknown) | (1{ yes. slve war or dates of sarvice) NO. s
no none Jewell Rice jOPO MO onfjleé !ﬁl:?z,,
18. CAUSE OF DEATH MELQICAL CERTIFICATION 1 VAL BETWEEN )
-

| Entercnly onscaumper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mme for (8), (b3, and (¢ | PVRECTLY LEADING TO DEATH® () [ SN

*This does nol mean ANTECEDENT CAUSES m
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

s heart fallure, asthenia, | rise to the above cause (a) ating )

de. It means the dig- the underlying canae last. —_—

ease, infury, or complica- DUE TO { .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS AN N: i :
Conaitions contributing to the death but not = (1 ¥ : Q o .7 o= .

related Lo the disease or condition cansing death.

19a. DATE OF OP'IE.I%\PI | 196, MAJOR FINDINGS OF OPERATION 20, AUTO
7 YES NO D
21a. ACCIDENT (Bpmelly) 215, PLACEOF INJURY teg.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, strwet, offies bidy., eto.)
HOMICIDE
21d. TIME (Month}) (Duy) (Yeat) (Hour) Zie. INJURY QOCCURRED | 21, HOW DID INJURY OQCCUR?
WHILEAT[—] NOTWHILE
INJURY . | “ork [) "AT WORK

- = .
2. I hereby cerfify that I atiended the deceased from‘#azLL. 19-’2-. [ " Iﬁ_, that I last saw the deceased 1
ol g ceurred at _Z230 4 :

, 19 , and that deat m., from the causes and on the dale stated above.

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

2. SI iller (Degres or title) { 23b. ADDRESS
00 @ A
TZAi:).N MI6RL. CREMA- b. DATE l 24c. NAME OF ERY OR CREMATORY *d LOCATION ¢
' ¥)
af” 2/21/56 Gree
DATE REC'D BY L(xE.?;L REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SISNATURE @D'Em
L S e Stine & Meclure ', C, o -

{Licensed Embalmer™s Statement on Reverse Side)




G Mt ////@2 R
ﬁ ' %4 f!é, JTsaer 402 oo

-f? Z
M(/,@i&w /é/9 "j g ‘;f ”'

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or\ by m. . cieiiiiel

working under my personal supervision..

Student ....coooemarirrii et i Signed......../ z . W .............

Signature of Student Enbslmer
Licensed Embalmer No..f./. .;‘

- T e . T . P. O. Address.,?d.eﬁ.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
=to oomply with- the 'abbve constitutes grounds: for revocation of license). i .t o

If émbalmed by a STUDENT, ‘he also shall gign in his OWN handwriting.
1 this body is not embalmed, fact should be 50 stated above, .

)
n




