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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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fiseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 V 7 -Primary Registration District No. L’...o

ALED DEC 7- 1958

Ragistration Distriet No. ...

v

_.38204

STATE FILE NUMB

2. Registrars Na 5005

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. STATE 2 p b. COUNTY. odmission)
a. COUNTY Jackson ° Missouri Jackson
b. CITY (i cutside corporate limits, give TOWNSHIP only}| Inside Limits C%CITY Inside Limiss
OR . OR .
town Kansas City Yes§ Nom, ,‘\‘\o/nrown Kansas City YosX NeD
- ¥ d
c. Eg%#I;I:EESF (BN%T |i|)ho:pl|a|, give location}| Length of stay in 1b ||/ 4 STREET {1f outside, give location) Reside on Farm
INSTITUTION 303 ark 1, years aooress 3035 Park Yeso N3O
3. ::cﬂ‘l. :t'o Firat Middie Last 4. DATE Month Day Year
Al OF
(Type or print) RUBART V. RAYBORN peati  Nov, 19’ 1956
5. SEX o 6. COLGR OR RACE 7. marriep [] NEVER MARRIED ) 8. DATE CF BIRTH 9. AGE (In peara | IF UNDER | YEAR fiF UNDER 24 HRS.
Male white R tast birthday) [Montha | Dosn | Hours | Min.
wioowen [ sworceo i)  Octe 17, 1899
-110a. usuaL OCCUPATION Glue kind of work done 1100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
durr mo.l! f ﬁ lw life, tun if retired) . . )
aper Hanger |Painting & Decorating Casey, Towa USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Isaah Rayborn Ida Rubart
IE;; WAS DECEASED EVER (N U. S5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes. no. or unknown) (1f yea, give war or dates of service}
) o L8L=05-LoLé David E. Rayborn,. Drexel, Missouri
18. CAUSE OF DEATH [Erler only onc cause per line for (a), (8). and (¢).] — INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (&)
Conditions, if any, WW’M P
. which gare risg fo BUE To (b) g ("3
abere cguu a), - q ?J!
stating the under-
= iying cause lant. DUE TO {¢)
=] PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) - - 19. x’\éé\g:‘gg\’
I
3 . VESIF wo ]
:—‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enlfer nature of injury in Part 1 or Part IT of item 18}
3 o O O
2’ 20¢c. TIME OF  Hour  Month, Day, Year
b INJURY  _a.m, - ’
.E p.m. . .
E | 20d. INJURY OCCURAED 20¢. PLACE OF INJURY (. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidp ., efc.)
WORK AT WORK
2i. 7 atrended the decoased from ., to and last saw ,?f alive on
Death occurred at - m on the date stated above; and to the best of my knowledge. from the causes stated.
$IGNATY (Depgee ot titigh 3 m ADDRESS / 22r. DATE SIGMED
é. . lredaer (DG B ey | yyvisi
23a. BURIAL. cat.ulnon‘ 230 OaTE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
tnom cify . .
Hemoval 11/21/56 Graceland Cemetery Bedford, Iowa

24, FUNERAL DIRECTOR ADDRESS

Quirk & Tobin-20 W. Linwood, K.C.Mo.

Z5, DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

Pl - 2o (Pt Pt e B OF

{Licensed Embclmer’s Statement on Raverse Side)




WI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF DY .. iiiiiiiiitiieiriiraresssasrsrrararrasasnssraraamneastoasasesnanrssnnsnosnnns . Student Embalmer No.......

working under my personal supervision..

Student ... i i Signed % %~CQW

Signature of Seudent Embalmer

Li enseﬁzba %
‘?f dre {8~ ' .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM R in HAND RITING

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.




