5. No.300

v. 10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED AUG 8 - 1956

23921

State File No.

. Enter anly onecause per I. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH'(a)

. '
BIRTH NO. REG. DISY. No. __/ 22 PRIMARY REG. DIST. wo. L2022 Rmmnm._.i.l 1............_......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. H i resid before
a. COUNTY Jackson a. STATE MiSSOU.rl b. COUNTY JaCk’B on admbsion).
b. CITY (f cutelds eorpurste limits, write BURAL and give c. LENGTH OF || c. CITY I Rasidence within Umits ot
OR = STAY (ic this OR <
Town  Kansas City TSl yaes el Tow Kansas City R
d. FH!..IS.PI"J _&MEOOF {1f not in hoapital or Inatisution, give sirect address or losstion) . A%FI)RFEESTS (1 rural, give location) ?‘ 'ﬁ
INSTITUTION.  General Hospital #2 y 1822 Voodland g)é o)
317';‘8}(\3%55?5% 8. (Fi:’st) b. (Mlddle} C. (Last) 3. 03}'5 (Mﬁh) i].)“) (Year)
{ Type or Print) Quinecy Rayner pearn July 13 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| 1 UNDER | YEAR | OF vioem 2 HES.
WIDOWED, DIVORCED (Sp-dlr)" Last birthday) Monﬁu, Days | Hours } Min,
Female Negro d April 6 | 63 yrs |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . o 3
:oudmhgmmol-wﬂulﬂ-.wnn‘;! nl.‘l:::l) : DUSTRY {City wd State or Foreign m“"} 12cgrﬂ1z_ﬁkf‘:70FWHAT
ife None Fayette County, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jackson Warr Alice Nuby C Ravner
I15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, 07 unkoown) | (If yes, Kive war or dates of servies (o] .
No. };96=05=3558 William Rayner, Son h.c )
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘rgghm

line for {a), (b}, and {¢)

*This does ol megn | ANTECEDENT CAUSES

Generalized granulomatous
Peritonitis (prob. tbe.)

Morbid conditions, if eny, gising OUE TO (b)
rite to the abope cause {a) slating
the underiying cause laal.

the mode of dyting, such
a# heari fallure, asthenda,
de. It meeny the dis-

case, fnjury, or complica- DUE TO {c}

I, OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
related to the disease or condition causing death

tion which cauzed death,

Pulmonary congestion and edema

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (X] wo []
21a. ACCIDENT {Bpucity} 21b. PLACEOF INJURY (a5, lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE- boms, farm, {aetory. street, office bldg., ete.) i
HOMICIDE 4 3
21d. TIME (Month) (Day)  (Year) (Hour) 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
o OF WHILE AT~ NOT WHILE P
INJURY m, WORK AT WORK -
2. I hereby cemff lhat atlended the deceased from _.6:18:'.5_6_, i@ lo ;7:13:5_6__, 19, that T last saw the deceased
alive on ____, and thatl death occurred at ..]-_:QQ_Am, Jrom the causes and on the dale staled above.

+R.Peterson ot title)D

23a. S1
4

23b. ADDRESS Z3c. DATE SIGNED

600 E. 22nd St. 7-17-56

BURIAL, CREMA-"| 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY
TION REMOVAL (ipeity)
Burial 2/19/54 L'i‘nnn'l__n Cemat,

24d. LOCATION {(Olty, town, or county) {Btatn)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

5. FU%RAL DIRECTOR™ 8 SIGIATII;JE. ¥ AESIi;i

Watkins Bros, Fn., Home 18th & Benton _

*s Statement on Reverse Side)




> Tk Ll
STATEMENT BY LICENSED EMBALMER
Lol oo . g oLt

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

Licensed Embalmer No.. ?‘é .......

e - . . ~T e : P. O. Address.[%.my

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

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

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




