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ymptoms will be listed.

fer, eic. musl use only stondard nomenclature in item 18, No s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Mervin J, Rumnold
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§egis!ru$ian District No.

STANDARD CERTIFICATE OF DEATH

Primary Regls!runon District No.

OF MISS0URI

STATE FILE NUMﬂpgt)z

chnstrur s Ne. Ne.,._

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY

If institution: Residance befpie
Jacké‘iﬁ?'ﬁ"V

Jackson o STATE Missouri
b. CIOTRY (If autside corporate limits, give TOWNSHIP only) inside Limits c. CO!)TRY Inside Limirs
oM Kangas City Yesgl No (] Ton Kangas City Yeslgp ne [
c. ;gL’!._I{:l:S%SF {IFNOT in hospﬂol give location} | Length of atay in Ib_b o d. STRE%’I‘; (If outside, give location) Reside on Farm
S ADDR
INsTITUTION St, Maryt's Hosp. UK. 1121 Gladstone Yos [] Noix]
I 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print) 0
JAMES GORDON RAND DEATH L-12-58
5 SEX o 6. COLOR OR RACE T'MARRIEDD NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In years |[FUNDER | YEAR] IF UNDER 24 HRS,
, [ bﬂ birthday) | Menths | Days Haurs I Min,
male white wooweo{§f >~ oivorcen[ G| 3-15-1888 7

10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND of BLISINESS OR

§1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

“HEintalnaEee ian| 'BETI4®d Hess Albany, N. Y. U.S.A.
130. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
orge H, Rapnd Anna E, Mc Guire Mo /€
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yau, n(o), ar unknawn)| (If v-hS\u waor ar dates of service) ‘IU t' MI’S , Jean DaViS Hickman Mi lls , Mo .
18. CAUSE OF DEATH {Enter only one cause per tine for (a), {b}, and (c}.) INTERVAL BETWEEN

PART I.

DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE {a) é M“.O M ,]:._‘

ONSET AND DEATH

¥
L4

el

Deoth occurred at

Condltions, if eny, DUE TO (b)
which gave rise to
chove couss [a), } 33
stating tha under- 5
g lying couse losrn DUE TO (¢) I
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the terminol diseass condition given in PART I [ 19. WAS AUTOPSY 2
5 . PERFORMED? ,
i YES{] NOSS
£ | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in PART or PART Il of item 18.}
w
v 1 & O
Sf 20c. TIMEOF How Meonth, Day, Year
' INJURY a.m.
X p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factory, street, nfhce bldg., ete.)
WORK AT WORK
21 | ottended the deceased hrom

. #m“ # ‘Eéz ] @M‘k'svxcndlaﬂluwh alive on ?gé‘élt?d'i
¥/ m'on the dote stated obave; and to the best of my knowledge, from the causes stated.

o

g 2: (De?ree or title)

23b. DATE

L-14-58

REMOVAL, Spoclfy)

pria

22, ADDRESS p
.:21512_______éiz%;g;ZLav43&13,4£;~u
23¢. NAME OF CEMETERY OR CREMATQOR 23d. LOCATIDV(CH)«, town, or county)

Elmwood Cemetervy

KansasCity,

Missouri.

2. DATE SIGNED

ADDRESS
Shawnee, Kansag

24. FUNERAL DIRECTOR
Bugene P. Amos

25. DATE RECD. BY LOCAL REG.

Yord. € 1rtom

26. REGISTRAR'S SIGNATURE

{Licensed Embaimes’s Statemunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot e e et e s st a et en e nes , Student Embalmer No. ._...........o.eee

working under my personal supervision.

Student - e
Signature of Student Embalmer . Euge e P Amos

Licensed Embalmer N05023 .........

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). . ’
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.




