. Mo ALED NOV 20 1057 STANDARD CERTIFICATE OF DEATH s-n%ﬁ,{ﬁﬁ‘—‘* P -

$. Public 5521 3
Ith Service Registration District Ne, /.g '7 Primary Reglsirnhon Dlsrrll:l No. _/___4,‘_’-3:-— uuuuuuuu Reglsrrcr s No. No. 27 -2 o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_ncg b,efore
' . COl STATE “b. COUNTY admission
5. 300 ' a. COUNTY Jackson ° Mi ssouri Jasokson  /
v, 1-37 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. —Cl(;rRY . Inside Limits
TOWN K Ci‘hV Yes@ Ne[_] ) ETOWN Kmsﬂs bity Yosg Ne [
, c. FULL NAME OF (i NOT in hospltul give lacation) | Length of stay in 1b ahd df"ST%EEET (If outside, give lecation) Reside on Farm
- HOSPITAL OR AD 55
; iNsTITUTION Warwick Nursing Home 53 Years 5511y Brooklyn Yos [] No [
3. FTAME OF DECEASED First Middle Last 4. DSTE Manth Day Yeor
ype or print) W . -
S am e
. “Eisd 1114 Frederick Rinck DEATH Nov, 2. 1957
5. SEX o 6. COLOR OR RACE| 7. wARRIEDE I NEVER varrieo[] 8. DATE OF BIRTH _']_873 9. AGE (In yaors FIJN'?ER 1 YEAR |: UNDER 24M_HRS.
M‘le Whi‘be . "1 0 — t birthday) | Montha' | Doys ours in.
wivowen[] ! oivorceo[J] Octe 25, M7 -
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSIN_ES_S OR 11. BIRTHPLACE (City and state af tauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) INDUSTRY o .
Rajlwny Rolla , Missoyri _| USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
Paul Rinck Unknown Jeannie Rinck
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, gr unknqwn}| (If yes, glva wor or dates of servica}
ol pighgigupuibaladiituull — Dr 8dward Rinok , Springfield, Mo,

Q
18. CAUSE OF DEATH (Enter only one covse per line for {a}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONSET DEATH
IMMEDHATE CAUSE {a) -

" Conditions, If any, DUE TO (b) " Mﬁ‘ﬁ 6‘
s e e } Yoon oo D ’

)
| stating the under- DUE TO (c) 3

(‘ lying couse last.

, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

; = ' PART Il, OTHER SIGNIFICANT.CONDITIO] NTRIBUTING TO DEATH but not ralated 1o the terminal dizeass condltion given in PART | (g} 19. Wb AUTOPSY
3 g K k PERFORMEQ?4L-
= [ YES[ ] NO
- =) 20a. ACCIDENT SUICIDE -HOMICIDE- - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il &f ivem 18.) Kl L4
= w
9 ") O [ O ” JW_L’

] E ‘ - :

v U 20¢. TIME OF .Hour Month, Day, Year -
¥ S INJURY  a.m.

‘;‘- X . Pt
E -1 20d. INJURY OCCURRED 20n PLACE OF.INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY .. . STATE
po WHILE ATD NOT WH]LE"D +*- {arm, factory, street, oifice bldg., etc.) . . . .

2 WORK AT WORK
£

-

-

)

2
<

« Downey ./ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g. . * 21. | attended the deceased rom %ﬂé. i E S-.Z .102.”6\’ /75- 7 and last iuwmulivcon 3 / H / ?Jh 7 .
g Deuih occurred at l ) : m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
gom - SIGNATURE . (Degres o titl 225, ADDRESS 22¢. DA '
]
H W%M /VIJ)_ 44a.5'”£a(?’7——£ [T C e 7.. 7
URIAL CREMATION, | 23b. DATE 23: NAME DF CEMETERY OR CREMATDRY “*| 234. LOCATION (City, town, or county} [4 (Sn

= REMOY &L {Specify) :

® Burisl Nov. 5,1957 Elrwood C . : sonrd

@O 24. FUNERAL DIRECTOR ADDRESS . e 25 DATE;R.E(.D.‘BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

Mpliddy MoGilley ,ylar , Kan City, Mos | /(-2 .57 Prenad il

{Llcensed Embaolmer’s Statemint on Reverse SH-} +
(4

AB




TN 8 5 SUS e R I V7 1 S A AR et S . .
I
STATEMENT BY LICENSED EMBALMER - .-

@

"I hereby certify that the body whose name is recorded on the reverse s:de of th1s certificate was‘embalmed

by me, ot by ............ ettt tevrreverrrenerararraarreranrr s Cetrerererernenneeeraneenssnannnnny Student Embalmer No.

working under-my personal supervision. -

Student .o e
Signature of Student Embalmer

‘_‘ S o _' ' Licensed Embalmer No.. ;[foj
o P. O. Address . /(CZL@

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to com ply with the above constitutes grounds for revocation of license).

i If embalmed by a STUDENT, he also shall sign’in"his OWN handwriting! <~ »7% - B V4 3
If this body is not embalmed, fact should be so stated above. '
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