W AT, A Ay W T .

{iseases in Part | must be cosually related.

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

W. F. Spiller

THE DIVISION OF HEALTH OF MISS0UR!

FILED DEG 31 119056
1831 AbitY

Regls'rqhon Distriet No. cenneeee.

STANDARD CERTIFICATE OF DEATH
{..Zf......l’rimary Registration District No, Z.Q..g.-?rm....

"STATE FILE M ‘)‘)‘)

. Registrar's Ne™!

(¥Yer. no., afémhm-n) {If yeo. pive war or daics of service}

none

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera deceosed lived. if institution: Rcsnden;- befora
e COUNTY Jackson o STATE ys coouri b. COUNTYTQYayatfiire)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY . Insida Limirs
OR . OR Kans O
TowN Kansas City North Yed) oD TowN as City North, B e vod—
c. Egls_'!..l_lr_i:ti%gF (I NOT in hospital, give location) ngIhJ" smvlj‘“" 4. STREET 618 E gBPt};.d, glva [ocungn) th:lbow#e
insTiTuTtion Osteopathic Hospi ADDRESS Yeso A8
3. NAME OoF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) EUNICE JEAN RICE oeat  DEQ, 1S't, [1956
5. SEX 6. COLOR OR RACE |7 B. DATE OF BIRTH 3. AGE (In yeara | If UNDER 1 YEAR [IF UNDER 24 1R,
femal 1 |6 cotor o " Marriep [ never MA:RIEDE I T A i T Do oD 2 YRS
e wiki te wioowep [ owvorceo [ July 6, 1956 . N i
“[102. USUAL OCCUPATION (Gise kind of work done 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or couniry) 1FVCITIIEN OF WHAT COUNTRY?
during most of working life, even if retired) J A . 2]
infant ————— Kansas City, Missouri UsA
13. FATHER'S NAME T4, MOTHER'S MAIDEN RAME
George L. Rice Ida Mae Simms
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address

George L. R:Lce-618 E. 65th Terr,K.C.North

18. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (t) l

7/144.44;)« t-rbta\

INTERVAL BETWEEN

NS?‘ AND DEATH

PART |. DEATH WAS CAUSED BY: <A
’

IMMEDHATE CAUSE (a)

Conditions, if any. DUE TO (&)

which pare risg to
aboye cquge (8}
stating the under-

DuETo(zg) OfiéM WZM“M-IW-”;G-‘

59{%

tying couse lnat,

z T
=] PA T It. OTHER SIGNIFICANT CONDIT cwmumngfm DEATH BUT NOT RELATED 'rdru: TERMIKAL DHSEASE connmou GIVEN [N Plnt () 15 :Jzﬁ_ gg:igg\’
F-
3 Ao %(4-14_4/' ves Bl vo O
::_' 20a. ACCIDENT SUICIDE HOMW: 204. DESCRIBE HOY INJURY OCCURRED. ({Enter nafure ojmjurv in Part ]ar Part 11 of item 1'8)
& () (]
o
;‘I 20c. TIME OF Hour  Month, Duy, Year
hi INJURY a2, m,
a p.m.
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK
2. . to f2 - ’ —‘S—Z- and last "“’.hh.n.m. alive on Vi &= vt

I attended fhe decoased .from _%_,
Deuh urred al ro8 m on thedate s

tated ahove; and to the best of my know!ed’de from the causes atated.

a s%gv%? Szlldmve or}uzgd

22, ADDRESS 22¢, DATE SIGNED

23a. BURIAL. CREMATION, PATE

Lexlngton, Hiss

. NAME QF CEMETERY OR CREMATORY

é L1 /2-2-5(,
23d. LOCAT| City, (o R, or counly)

{State)
ouri Lexington, Missouri

“Removal | Y2/2/56
ADDRESS . .
TEMPEL FUNERQL HOME#Lexington, Missouri

24, FUNERAL DIRECTOR 25. DAT

E RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

A -2 S ~PEimr ')‘)—M

{Licensed Embalmer"s Stotemant 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 Ie, OF By e ciitiieiiiiarereiimvaseman————reaas , Student Embalmer No........

working under my personal supervision..

Student.....coovriiiiiiir i s raaran
Signature of Student Embalmer

Licensed E £
P B ey
v

=24
Note: The above MUST BE SIGNED BY THE LICENSED El\mhis QWN

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above. -




