toalih, THE DIVISION OF HEALTH OF MISSOURL 8_0101 36

i: wl:ll.fure F“_ED AP s STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublic
'S.Ni“ R 2' R_nLﬂSﬁon_ District No. N / V’ Primary Regisnu:iﬂpjstrict Nn-._-_[,ﬂ.ﬂl_.._‘._uh Registrar's Nq,j_4.45._ ______
| 1. PLE%E:I)F DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f inspfydtion: R jdqncg b)efnrg
. N . )
00 o a UNTY JACK-SON a. STATE b. COUNTY g ssion /
=57 b. chv {I¥ outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
TOWN___K4NSES CTTY ve® MO g F row KANSAS CITY Yosld) Ne[
c. ﬁgls.}g_l_PAt'l%EF {If NOT in hespital, give locnhon) Length of stay in 1b ™ ) d. STREET {tt outside, give location) Reside on Farm
A ADDRES:
INSTITUTION_ U A HOSPITAL L5 yeara %509 LEXINGTON Yes ] No
¥—i i
3. NAME UF DECEASED First Middle Last 4, DATE Maonth Day Yeor
I {Type or print} OF
RAYBURN B. RANDOLPH OEATH March 17, 1958
5. SEX o 6. COLOROR RACE| 7. MARRIELE] NEVER MARRIEG[] 8. DATE OF BIRTH 9. AGE (In years }F UNDER 1 YEAR| IF UNDER 24 HRS.
1] g1 birthday) [ Months | Days Hours [ Min,
Male White wooweo[ ' _oworceo[|gugust 11, 1903 5,

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, evan if retirad] INDUSTRY ] L ¢
Carpenter Elk Springs, Missouri U.S.A.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
[onisa Jane Nesselrode Cecilia

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. ’y" EFW‘ lia ?AN‘MLPH 3%‘? 1&'}(!#6 Ton, A/('Aé

Yas, no, ar unkngwn a3, give war tr dates of sarvice
: o] e T Lok 10 9346 |TA Hoapital Official Records, K. C. Mo,

18. SE OF DEATH (Enter only one cause per line for (o}, (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _PTIEUIRON{ia

Conditions, it any, . DUE TO (b _oOngestive heart failure

which gave rise to
obove cause (o),

iy coee. taer } pue 70 (o Arteriosclerotic heart disease

il

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
- =4 PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TC DEATH but net related 1o the terminal dissase condition glven in PART | {a} 19. WAS AUTOPSY
& g PERFORMED? o2
5 L Alcbholdism YES[] NO
iy | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.)
= [
i 3] a 0 ]
2 4
_ : Ul 2c. TIME OF Hour Month, Day, Year
] 2 INJURY  aun.
. § x p.m.
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHIL ATD NOT wWHILE D farm, foctory, street, office bldg., etc.)
B WORKTA AT WORK
E 21/\fhtrended the deceased tom _March 17, 1958 . March 17, l958.,,,mpgpm:ggmc
5 o Death occurred ar 10 ?‘; PM m on the date stated above; ond to the best of my knowledge, from the couses stated.
2 3 | 22b. ADDRESS [ 22¢. DATE SIGNED
- ©
23:. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or gty {State)
A ]
necy /91958 | AMEMOR AL /Qﬂk (gnﬂs 7eRy|  AKAawsas vy MiSSoues
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

D.w. Newcomers Jows Kansas oty w.| 3-17 - 58 —Hewn T alall

{Liceansed Embalmer’s Statement on Reverse Side)

Hugh H.



STATEMENT BY LICENSED EMBALMER

et vo o oo

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

BY M@, OF DY eeiieiiiieiiie ettt et ettt e emavensenaseaaseeeaasssarasssannsenansaasen ., Student E;n;.bé?:;ié;'No.

working under my personal supervision.

Student oo

~ ™ Nbte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




