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WOLTOr, carohar, 4. Muary Use unily sTdilaurd NOaiiciardrt mr e 1o e aynigreiie " WiTs UgTiatou. A O
diseases in Part | must be casually related. Coroner cannct certify to o death due to natural causes b4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John O+ Skinner.

THE DIVISION OF HEALTH OF MISS0URI
FILED JAN 22 1357 STANDARD CERTIFICATE OF DEATH o i
Registration District No. __/’(7 Primary Registrotion District No. /00-?—-:.. Registrar's No., ceeecec 200
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnid-n;.‘bof‘oru)
o COUNTY  Jackson = STATE Missouri " Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) ¢ Inside Limits CITY Inside Limirs
OR OR
Town  Kansas. City Yosg NeO lA\GHrown . Kansas City Yes NaO
: " - - N t v
c. Egls_'l;l.::lAA{:\EogF (1 NOT inhospital, givelacation}|Length of stay in ]ar 4. STREET (If outside, give location) Reside on Farm
INsTITUTION 2318 B, U9th St. 6 years ADDRESs 2318 B, 49th St. Yesa NeX
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) RALPH H. RAYNOR oeaTd 157
5. SEX o 6. COLOR OR RACE 7. marriee O Ns:fn MARRIED []| 8- DATE OF BIRTH {9. ?ﬁftfﬂﬂhﬂ?ﬂ? :::ﬁea t;::n lr::“r:n za;::s
Male White wioowep owvorceo{ ] April 13, 1874 g2 I

-] 10a. USUAL OCCUPATION (Gire kind of work done

d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) i

Stereotypist

Newspaper

11. BIRTHPLACE (City and atate or country)

Mount Vernon, Illinois

' 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME*

. Baynor

14. MOTHER'S MAIDEN NAME

Mary Ann Doughertiy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer. na. or unknown) | {If pex. oive war or dates of servics)

Xo

16. SOCIAL SECURITY NO.

058-05-8167

I7. INFORMANT Address

h

tine for (a), (D). and (c}.]

DAL

PART |. CEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs, Mildred Rasnick, 2318 B

INTERVAL BETWEEN

o

18. CAUSE OF DEATH [Enier only one cauﬁ
o

Conditiors, if any,

ogl-::- AND DEA‘IE .
W N

whick gaoe ri:f fo
sbope cause (G
stating the under-

DUE TO (tf) O /]_;EZ)\MW&)

s

z tying cause last. DUE TO {¢}
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i 9. :'é':‘i gg;r‘ggs;v
= : . i
S ves [J wo kg ?/"
E 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Past H of item 18.)
3 20c. TIME OF Hour Month, Dep, Year
. INJURY: e m- RN
& o p.m.
a .
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE [ Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK

-] 21. I attended the d.
Doath occurréd at

4
alive on Mﬂ

her

and last saw him

-1- N —
d fram " Iq ” @ , to ——S
ﬂ, < _; m on the e stated above; and to the best of my knowledge, from the causes stated.

2a. NATURI /. (Degree or titie)

z A

/

et

22¢. DATE SIGNED

e F g i

7 Buripl, CRewaTiON, ¢ |23, DATE ~ 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL { Specify) 7 . ~—~ .
urial Jan 4, 195 Calvary Cemetery
“FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGN

g irp s '7224;¢¢u{342€' |

/-2 -

{Licensed Embalmer’s Statement on Reverse Side)

-+
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STATEMENT BY LICENSED EMBALMER

I hereby certif‘jr. that the body_w.hose_'na\r.rie is recorded on the reverse ¢ de of this certificate was er

- by m’e,‘or by .o e y -

Signature of Student Embalmer

Licensed Embalmer No.?ﬁ

L
: i P. O. Address /{/ .......

- -

Note: The abhove 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.




