THE DIVISION OF HEALTH OF MISSOUR1
eakth, . $ FDEATH @ = — 58__—“01.01,4.6_,__-_
Welfore F“_ED MAR '3 1 1958 TANDARD CERTIFICATE O STATE FILE NUMBER
ublic .
Service Registration Distrier No. / V ,? Primary Registration District No.____A.Q.Q}...e ..... - Registrer's N01256 _____
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed gaed- If instifution: Resdidqncp b;for
300 a. COUNTY a. STAT b. UNTY /d admisston
JACKSON MISSOURL 24 g
1-57 b. CgY ({}f outside corparate limits, give TOWNSHIP anly) Inside Limirs . CIC;TRY 0 Inside Limits
R N
TOWN K ANSAS CITY Yerbd NolJ |} rown IRWIN [029) vum %O
c. FgLI!'-I Pi.a&':%ng (if NOT in Fospiml, give location) | Length of siay in 1b T4 S]I-)%E{EET {If outside, give location) = Reside on Farm
HOSPITA| A 55
iNsTITUTIoN VA HOSPITAL 28 days Yor [] Nolx]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) QF
CLARENCE EDWARD RICE DEATHMARCH 7 1958
5. SEX ¢ | 6 COLORORRACE[ 7.\ orcominever marmien[]| & DATE OF BIRTH 9 AGE (In yuors ::f:,?f“[“,::m S DER LR,
MALE WHITE wooweo[] ' oivorceo[J| Nov. 1, 1915 5 I |
106. USUAL OCCUPATION {Give kind of work dene 'kaﬁpwm%fl . 11. BIRTHPLACE (City and stofs or country) 12. CITIZEN OF WHAT COUNTRY?
d of workjng Lify, avan if retired R o .
"BHPAZSRE Yendant Garage PAYETTE, IDAHO ! U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
ROY B. RICE SOPHIA BURGGRAF IMOGENE RICE
Ly
o [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=N (Yes, unkngwn! " e dgiey of mervi PR}
gl ¥e8T™ Y prgozs s B3 5=i9-1]55,8—07-3691 | Official Records, VA HOSPITAL K.C, MO,
o 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (c}.} INTERYAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
€ E IMMEDIATE CAUSE (a)
£ I
- *
FE Conditions, if ey, o DUE TO (5}
33 cl ¥eé rize o
s which gave w,} abdominal metasteses ‘51 '
2 z *stating the under-
I P iying -sovze lawe. J_DUE TO () Careinoms of the stomach with widespread
E_. apg PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition givan in PART ) {a) 19. WAS AUTOPSY
=% &« PERFORMED?
i= Ehc YES[3 NO ()
-‘é - % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
i3 Zfu
>~ @ x v D I:I D
<5 2R
e v j U| 20c¢. TIME OF Hour Month, Day, Year
2 ofs INJURY  a.m.
= ‘é : k] p.m.
2E % 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorabout home, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
M T_— w WHILE ATD NOT WHILE I:] farm, factory, street, office bidg., etc.)
i3 g |work AT WORK ) ,
E E QI-ﬂfﬂeﬂded the deceased from reb. b’ 1958 , o March 7’ lgsleﬁ/J/ﬂ/E#l‘//r/
§ H Death oceurred at !‘.r- 55A m on the date stated above; and to the best of my knowladge, from the covses stated.
:e-‘ E 22a. SIGNATU {Degroe or tithe) © | 22b. ADDRESS 22c. PATE SIGNED
o -
e E.
iz e 20ive—  u.p.lva HosPITAL, K.C. MO. —7-58

23a. BURIAL, CREMATION,} 23b. DATE b 23c. HAME OF CEMETERY OR-EREMATORY 23d. LO%I%N’&C.;I}!}" o county) {Srote)s
REMOV AL (Specify) . '
vee” | March 7, 19581 Z Axe OQemereey Aﬁ#—u::@ry Missevrs

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Casen ’

Robert Flinner
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STATEMENT BY LICENSED EMBALMER

e T -

P T ty -t

I hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, or by . ivrierieiieniiciiiaeas e eevereenrraseatrrenetrrrnre aet antranbanenberseesaaann .» Student Embalmer No. ...................

working under my personal supervision.

SHUAENL wevvvereiiirietesees e e e seessseereneees Sig r"//// A€ WZZ

Signature of Student Embalmer
'Licensed Embalmer No. ﬂﬂ‘
P. 0. Addre Y G, P L

- .~ — Note: 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).
e If‘embalmed by a STUDENT, he also shall sign in his OWN handwriting, ™ -
If this body is not embalmed, fact shouid be so stated above,




