No. 300 . YHE DIVISION OF HEALTH OF MISSOURI
. FILED NOV 7- 1356 STANDARD CERTIFICATE OF DEATH i 34186

Y]
BIRTH NO. REG. DIST. NO, _.I_V_L PRIMARY REG. DIST. NO. _/b_a_z'a—&‘tgiﬂmr'.r No_4576.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jacoassd lived. If lostitution: residence before
8. COUNTY Jackson .= sTATEMi ssouri b. COUNTY J aeksorpdsimion.
b. CITY (1f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF d. Is Residence within Umlts of
OR wnahi 1 hpl-ul a e corporal n?
rown Kansas City | B VY \\%WN Kansas City =
d. FH(I).L NANEE OF {If pot in bospital ot inatitution, cive streot addross or location ". ﬁfREET {If rural, give location) :
isriiunion Northeast Osteopathic 5 1232 Cleveland
354{_:.?:!2%5%!; 8. (First) b. (Middle) c. (Last) a. DS}E (Month) . (Day}  (Year)
 Type or Print) Bedford A, Rader peatH Qect. 19, 1956
5, SEX p | 6 COLOR OR RACE | 7. MI.ARF‘!"IJEB. BFVSSCPEISRRIED, 8. DATE OF BIRTH 9. :.GE uﬂﬂ“" LI; uxa qum F UNDER M WES.
. {Bpesily) t ¥) on ays | Hen Min.
male white Widowed arch 30, 1882 74 f " |

10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . C 2 12,
dogdu i :mmlofwnr!dn:ﬂh.a:annil :nl:d) l (City and State or Foreign Coustry) J CIT'ZEI::'?OF WHAT

esman Cooper Material Williamsburg, West Va,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
. David A. Rader (| Mary Hink]e Rose Rader
|S. WAS DECEASED EVER IN U.S. ARMED FORCES?:| 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yuﬂa.onrunknown)‘(!ly:iivo-w:r:r—dlt_u_o!::loe) 496_05_29-75 J'a:mcs C Rader 2204 VanBru_nt K C Mo.

18, CAUSE OF DEATH M DICAL CERTIF A INTERVAL BETWEEN

I 7 - - : .- | ONSET AROFREATH
_Enter obly unscatise per 1. DISEASE . OR CONDITlON . i
lime for (8}, (b), and (&) DIRECTLY LEADING TO DEATH‘(a) At l 27 : :
*This does not mean | ANTECEDENT ChusEs 7 33 ! !!‘

the mode of dying, such Morbid conditions, if any, giting DUE
a8 heari foilure, asthenia, | rise 1o the above cause (a) slating

VFADING BLACK INKE—MAKE A PERMANENT RECORD

' efe. It means the dis- the undtr!yang cau.n lf'“ - . ?
cane, injury, or complica- DUE TO (¢)
tion which caused death. tl. OTHER SIGNIFICANT CONDITIONS . -
. -~ % < | cConditions contributing fo the death but not. - . e el oL 33\"‘*\
related to the disecae or condition causing death.
19a. DATE OF OP_F%ADE 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
z ’ . ) . : . .
& . > vis L) w0 DS
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
el |3 SUICIDE . boma, [arm, factory, steeet. office blda..ew.)
f_ﬂF. '+ ~HOMICIDE . . -
: BB TIME  Meas Dan (Yen  Houn [ 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
R = o | MEATC] s
\, B RY 336
- '\.(Cd attcnded ihe deceased fro 19 lo , 1 that T last saw the deceased
' ﬁ;, and that death urred at m from the causes and on the daic stated above.
y 1th ' DRESS 23, DATE SIGNED
N @ A3 & ?45 A&,
=) TION UERMI(SR“I;. CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Btale)
{ ¥}
g ‘Buriaf™ |10/22/56 Mt, Moriah Cemetery |{Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR" S SIGMATURE - ADDRESS )
lo-2p .50 \ewe D / Earp & Sons 4139 Truman Rd. K.C.Mo,

{licensed Embalmer’s Suu'nznl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I iiereby certify that the body whose name is recorded on the reverse side of thia certificate was embal

working under my personal supervision..

Student....ccoiniiiiiiniaeciitairiasi e iennaaees
Signsture of Stedent Embalmer

P. O. Address -A/glj%.

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

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

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




