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18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b}, and {c).}
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+ & Welfare STANDARD cERTlFI(ATE OF DEATH STATE FILE NUMBER
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th Service r' LEB J U N 5 lgs&glstmnon District No. oo {?{ - ——Primary Registration Dis"it_f No. ___1 (._e.g&_' ______ Registrar’s No. Sgea B Il s
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befora
s.30 © s, COUNTY Jackson o. STATE  Missouri & COUNTY Jacksoﬂ““;?
v. 1-57 b. C::)TY (If sutside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
N OR .
town Kansas City Yok Mo A | »r0un  Kansas City Yes(Z] No[]
' c. FBEA_I]HA#%OF () NOT in hospital, give location) | Length 6f stay in tb 1 d. STREET {If autside, give location) Reside on Farm
| H AL OR ADDRESS
, iNsTiTUTIoN Gen'l Hosp. 1 # 32, 2915 Forest Yes J No [
r o
3. :iTAME OF DE;:EASED First Middle ¥ Last 4. DATE Manth Day Year
ype or print 3 OF
Roy F. Raines DEATH  May 17 1958
5. SEX o | 6 COLOR OR RACE 7‘MARR|EDDNEVER uARmED\'_,b’B' DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
. Iy 6_2?_88 » éun birthdoy) { Menths | Days Hours Min.
" 1 Male White wibowep [] pivorcen[] 6
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E 13a. FATHER"S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD COR WIFE
. Lhtfiam Krnes wNE  Johwton vt -
‘:1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES?/I/J 16. SQCIAL SECURITY NO.| 17. INFORMANT ddress
E, (Yas, no, or unknawn)f (If yes, give war or dates of service) — Z 2
v %‘ INTERVAL aETWEEN

ctor, coroner, etc. must use only standard nomenclature in item 18. No s

All diseases in Part | must ba causally related.

B. I. Burns

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Pyelonephritis and Uremia

Carcinoma of Prostate
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w Conditisns, if any, DUE TO (b}
S which gave rize 1o
= abova covae (a, ‘? %
z stating the under- 'q
g g lying cause lost. DUE TO (c)
@ P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot retated 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY z
o« h PERFORMED?
] “ YES[] nNOBA
x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
E3 Il
x g | O ] .
]
j | Ae. TIME OF Hour Month, Day, Year ’
afa INJURY a.m.
i E p.m.
3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor chouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
9 WORK AT WORK
21. | attended the deceased from 8-5-58 5-17 "5 3] and last squ alive on yj'l? s 1958

m ot the date sioted obave; ond to the best of my knowledge, from the couses stated.
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4. FUNERA.L DIRE!
?? wlCombes S anc

2%a. BURIAL, CREMATION, | 235 OATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Gity/ 10w or county) {State}
MOVaAL (spmm ’£
S -7.5% |Caa , #y Cermetary Ozabkie, Koveas
TOR ADDRESS 25. DATE RECD. BY LUCAL REG. | 26. REGISTRAR'S SIGNATURE
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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 embalmed
}

DY ME, OF DY oovvvinireiiierieinirt e et cee i erasetserasesannsessenreensibnssansrarensenssrsnsrrss , Student Embalmer No. .........oocveennne |

working under my personal supervision.

123 41T L= 1 | S U Signed ., 7 A ton sobeel SN ﬂ‘/é ......

Signature of Student Embalmer q % (}*
o - C ‘-': Eiéensed Embalmer No.../.....icoeveinnnns
P. O. Address.. K CJ /ﬁ
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 handwiriting, .
If this body is not embalmed, fact should be so stated above. :




