. 300
.48

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

B BAIVIAWIN WY TR ITT W PV AT

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, /E 2 . PRIMARY REG. DIST. NO.;.O e2. Hegistrar's %ﬂ._......_g.a.@m.m.

HLED MAR 21 1958

R —————-

Stote File N,328‘! ............

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY
{Yes.no, o;lubknown) (Il you, kive war or dated of sarvice)

17. INFORMANT'S SIGNATURE OR NAME

g2 18 25384

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If Institution: reidence befors
&. COUNTY JQ C],' scn a. STATE Mi gssou ri b. COUNTY JGC k sc plwimion).
b. CITY cIf outeid to limita, write RURAT and g c. LENGTH OF || ¢ ciTY ; . o
o N ® corpume Hmita, = * awaatip) | STAY (la this ptace) QR b ity o imeonporated vowt
ToWN  Kansas City yrs.|__TOW ransaes City o R N
d. FULL NAME OF (If not in hospital or imatitution, give street address or locstlon) STREET {If rural, give location} 0 '&
HOSPITAL CR ADDRESS p, '1
INSTITUTION 39]7 Terraca D 3817 Terrace 3 7
3.62%%%5%% n'. (First) b, (Middle) ¢. {Last) | 4. DATE (Moath)  (Dey) (Year)
{ Type or Print) David Johnson Rinard DEATH  Af, 7
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9, AGE (lo years| IF UNDER 1 YEAR | IF UNDER m Wis.
. WIDOWED, DIVORCED (8pecliy} last birthday) |Monthe| DPays | Hours | Min.
M. I¥. Married .88 .. _ii@ﬁ;ﬁ l
$0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : . . 12, CITIZ
done during most of working ll.h..-:an‘}.f :odr:;) DUSTRY {City aad State o3 Fnrc'un Countrv) COUNT%;?F WHAT
Guard General %ills Qttawa, #ongas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME > 14, NAME OF KUSBAND OR WIFE
David Rinard no record lrs. Jessie Rinard .

ADDRESS J{o
¥rs, Jeggie Rinord, 3917 Terrace, X.C.

18. CAUSE OF DEATH
. Enter only onecatise per
line for {a}, {b), and {¢)

f. DISEASE OR CONDITION .,
PIRECTLY LEADING TO DEATH‘(a)

*Thir dees mot mean ANTECEDENT CAUSES

the mode of dying, such
ok heart fallure, asthenia,
ete, It means the dis-
ease, infury, or compiico-

the underlying cause laat.
BUE TO (c)

MEDICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO (b) '
rise to the above cause {a) staling

INTERVAL BETWEEN

ONSET AND nzm -

q3°|

1l. OTHER SIGNIFICANT CCNDITIONS

Conditiona contributing to the death but nol
related to the direase or condition causing death.

tion which caused dealh,

Ve i

19a. DATE OF OPERA- | 15h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo B4
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabous | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, fastory, surest, office bidr., s18.) .
HOMICIDE
2id. Té';_‘E {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY O_CCURT
WHILEAT NOT WHILE
INJURY e | "uork L] AT woRk

2. I hereby certify .that I allended the deceased from

alive on ___OMtena P if 19_¥%, and that death occuffed at

19 ¥Q, lo _PHaredl. Y, 155% , that I last saw the deceaced

7., from the causes and on the dale staled above,

2. SIGNATURE Harold A, P (Degree or title) D
P

236, ADDRESS 23c. DATE SIGNED
f Ay

< Ly (L K ' '~ 4
Z4a. BURIAL, CREMA- | 24b. DATE 24;. NMAME OF CEMETERY OR CREMATORY 24d Ry, town, or county) (State)
TION, REMOVAL (Bpecily) . .
remova 3=7-56 Maple Hill Cemetery Kansas City, Xanzas
DATE REC'D BY L%CéAGL REGISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS
3 6.6 THheva’ Gotes: Funercl fiome, Xansas Citu,Xan|

(-f._iame:] Embalmer's Statement on Reverse Side)




3 g ".."'."

.
STATEMENT BY LICENSED EMBALMER 3

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

by M, OF Y Lo ieiiiesaerateeereseeaeeaeeaiaeeaaaanas , Student Embalmer No.........

working under my personal supervision..

Student ..o it iciiasaicarnanenes
Signeture of Student Embalmer )
L

Licensed Embalmer No..ﬂ(é.?.‘

. P. O. Address.../ﬁ./g;.ﬁ’fé

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 his OWN handwriting. ,
J¥ this body is not embalmed, fact should be so stated above. . -




