THE DIVISION OF HEALTH OF MISSOURI

. MNo. 300 .
10-48 F"-ED APR 2- 195? STANDARD CERTIHCATE OF DEATH State File N08864 ........... .
! BIRTH KO. rec. o1st. wo. _/¥Z  rrissay rec. oisv. wo. 2802 popinars Noo L OVSRST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. M institution: remidence befors
ol = county Jacks-gﬁ"— - — a.-STATE Mo b COUNTY lay sthnbslant.
R .
b. cgrv (1 sateide corourate imlin wriia RURAL sod ghve cg AL‘FPIEE p&i—'ﬂ . CITY (p 0 0 0'0 4.1 Recidence wiin s of
TOWN  Kansas City TOWN Gaghland RS - Sl
d. FH‘QJS-PF[’AME OF (If pot i hospital or instisution, glve streot add or loeation) .-ASDTDRFEEE!IS (U raral, give location)
INSTITUTION Osteopathic Hospital A 806 Clardy Drive
SI;IEACMEES%T} a. (First) b. (Middle) ¢. (Last}) 4. DS}E (Menth) (Day) (Year)
(Tvpeor Printy  Mra. Lillie Rice veatn March 4, 1957
- 5. SEX . ¢t | 6. COLOR OR RACE § 7. #IARMEB. E.EVEECESR(BR'ED' 8. DATE OF BIRTH 9, AGE uz,.)... o ) Dr-au * GRDER 10 HEs,
\ Ipacify) on ys | Bogrs | Min.
Female White Ydowed %2 December 24, 1869 -y il i l
10a. USUAL OCCUPATION (Givie kind of w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
:omduﬁncmmo( rk.lull(!(:.':::nhi:r:t&:'l: - DUSTRY G (Cicy asd Stave or Forsign (‘anlryl IZCSL'IJ_IZ_EI‘:’?FWHAT
Housewlie Clay County, Missouri e 7.3.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Christopher Johnson | Elizabeth Corum William C, Rice(deceased)
Er' WAS DEC;‘EASE;) E':;I'ER IN U.S. ARMED FORCvE“S.? 16. SOCIAL st—:cum&rg 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
o8, OO, Qr an wD! y mive war or dates of ) . - »
Py | e toe olver None Oscar N. Rice Gashland, Migsouri

INTERVAL BETWEEN

ONSET AND DEATE

MEDICAL CERTIFICATION

18, CAUSE OF DEATH . SEASE G
. Enter only onecauseper | 1. O E OR CONDITION
Jine for a), (b, and (o | OVRECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising PUE TO ()
as hear! faflure, asthenia, | rise to the above cause (e) slattag
de. 1t means the dis- the underlying cauae last.

, case, infury, or complica- DUE TC () v
: tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ( ‘)/ %
Conditions contributing to the death but not . . p\ ?’
related 1o the divease or condition causing death,
1%a. DATE OF OP_lE_II‘\E’AN- 195, MAJOR FINDINGS OF OPERATION d ) 20. AUTOPSY? e
.21a. ACCIDENT " (Boweity) 21b, PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o~ bome, farm, Iastory, streat, office bldy.,et0)
HOMICIDE
21d., TIME (Month} (Day) {(Year) (Bour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY =. | “work AT WORK

2. I hereby certify thgt I atlended the deceased from L%-LL, 194585, io Diasadl $_ 1857 , thot I last saw the deceased

¢~ olive on kn::lz‘_l_, 1957 and that deathbccurred af L2t 20/F m., from the causes and on the date slated above.

Z3a. SIGNATUREWmW %: title) 4 W 23c. DATE SIGNED
“ L)X 2y g - M%J P - ZLA52

%%Nw/m&-dﬂ: P / 24z. NAME OF CEMETERY OR-CREMATORY 24d. LOCATICON (City, town, or countyy (Btate}
Bur® | Maxch 6, 1957 Barry Cemetery Barry(Rural Gashland) Missour

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE RDDRESS Mo,

3.-6-5 ZREG‘-QBM D, W. Newcomer's Sons No. Kansas City 16,
( iccn.:ed_ _m_'b:gl‘mfg"l Statement on Reverse Side) . . o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

, Student Embalmer No..............

working under my personal supervision..

Stiadent...oocoieiiiiiraiiiiimia e rasasie s
Signaeture of Studmt. Embalmer

P. O. Address / / Aaad fa. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-y . -

‘1€ this body is not embalmed, fact should be so stated above. 77 oy

b




