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THE MVISON UT REAL 10 OF MISUUKI

STANDARD CERTIFI

FILED OCT 28 1956

Rogistration District No, oo U020 Primary Registration District No. _4.?

CATE OF DEATH

- Registrar's Neo. ...f..z.é._...._..

t. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE {Where dececsad lived. If institution: Rasidence before
admission}
o STATE Migsouri b COUNTY Jackson

Inside Limits

N OP

b. CITY (M outside corporate limits, give TOWNSHIP only)

Blue Springs

Yes U

OR
TOWN

rown Blue Springs Yeso NoX

c. FULL NAME OF {lf NOT inhespital, give location}|L

<. CITY Inside Limits
4000,
1 Lo g

1Fes, no. or unknown?

No

l LIf yea, give war or dates of service}

Lntrocirdd

HOSPITAL OR '.h of stay in 1b d. STREET (Hf ourside, give location) Reszide on Farm
INSTITUTION R R # 2 A0DRESs R R # 2 Yos0l Mok
3. :::Itl‘::n First %idﬂe Loat & DAT: Month Day Year
OF
(Type or print) Edward M Rice DEATH October 19 1956
5. SEX @ 6. COLOR OR RACE 7. MARRED [I*NEVER MARRIED ]| & DATE OF BIRTH 9. AGE {{n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
lost bpthday) [adonthe | Daw | Hewre | Ain.
Male White , wibowen [] oivorcen [§ June 27 1895 6’1 : ]
10a. USUAL OCCUPATION (Gize kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country] D) 12, CITIZEN OF WHAT COUNTRY?
during most of wirking life, even if retired) A
Self Employe Contramtor Lake City Missouri UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jasper Rice Sally Carson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

Mrs Edna Rice RR # 2 Blue Springs
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INTERVAL BETWEEN
ONRSET ANO DEATH

67

16. CAUSE OF DEATH [Enter only one cause perdine for (a), (D), aad ()] d
PART 1, DEATH WAS CAUSED BY: v, m . % /Z— -‘/ZL(/\/
IMMEDIATE' CAUSE (@) _ it/ Yl ALt [ otk

e

Sheil Funeral Home K € Missouri

Conditionas, if any,
which pave rise {o DU,E To (8} .
! a;botiﬁe c:uu d?. : . 1 f .
staeting the under-
z Iying cause lasi. DUE TO (¢)
=] " PART W OTHER SIGNIFICANT CONTATIGNS CONTRIBUTING TC DEATR GUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART M) 13. ;\v’?‘i g:;:ng‘;‘f
= E
g . 3 4 ‘ ves [ wo [G—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1] of item 18) -
§ O (W ]
S 20c- TIME OF Hour  Month, Day, Year . :
INJURY © a.m, . ' - . R i -
=1 p.m. i
w
ZE { 20d. INJURY OCCURRED, 20¢, PLACE OF INJURY (¢. ¢., in or abouf home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, streel, office bidy., efe.) .
WORK AT WORK
-~ = —
2. Fattended the d d from /0" .5 j .ro[d”da_ Aj ,{) and last saw ;:1':;; alive on /J’on"-’ &
Deaath occurred at / a ﬂM'. m on the date atated abové; 2nd to the best of my knowledgde, from the causes stated.
29._ SIGNATURE ' //(Dea'ru or tirle} ” '2 22b. ADDRESS W o . IZZc. DATE SIGNED
7Tl B LAt s o 005D 42355, @, [6-2¢ 5¢E
23a. BORIL, Cﬂgﬂmo"i 2%. oATE ° 23c. N F CEMETERY OR CREMATORY 23d. LOCATION (City, loifn. or county) ° {State)
REMOVAL (Specify i . . [ :
Burial 10/22 [i/Nashingtcn Cemetery Kansas City Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

[0 "6 ~£6

25, RE%J ?R‘S SIGW

Licensed Embolmar’s Statement 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 en

by mMe, OF DY it e eeeiiiiitseaaaeeaacsseaeraaeaaen . Student Embalmer No.........

working under my personal gsupervision..

Student .....cooiiueirriiiiiri e iie i i
Signature of Student Embalmer

Licensed Embalmer No.?{/

P. O. Addresa%.é}

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.

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



