THE DIVISION OF HEALTH OF MISSOURI

Health, - bt 8459
& Welfare STANDARD CERTIFICATE OF DEATH - Q\Q }.-",‘,'_“9,%5
 Public § 8
 Service IFILED J U N 5 ]958gis1ra1ior! District No. ...A____.._...._......Al.g.ﬁ...,..Primory Registration District Ne. P -X-F S Registrar’s No. .....__g 9_
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence eforo
.30 COUNTY Jacksm o STATE Missouri b COUNTY Jaclsorpimisyén)
1-57 cuOTv (If outside corporate limits, give TOWNSHIP only) | Inside Limits cmr Inside Limiss
Tory Kansas City Yos [ Mo )| ﬁ rown fansas City Yos[] No[]
I FgLLI_Il:JAEA%OF {If NOT in hospital, give location) | Length of stay in 1b d. SERDEE"IS'S {If cutside, give location) Reside on Farm
HOSPITA R A E .
1 INsTiTuTION General #2 50 yrs, 53 rd Highland Yes ] No[]
3. HTAME OF DE)CEASED First Middle Last 4, DATE Month Day Y ear
(Type or print ~ -y OF 3
Blanche Tina Rife DEATH May 14, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGEr s,,'u:;; ;ur:asngrjm 1::::4’0512 z;:szs.
. ajgt bir on a I in.
Female Negro winowep[ X pivorcen{ ] Sept_ 29 ’ 1890 7 yrd. I

10a. USUAL OCCUPATION (Give kind of work done
during most of worlung lifw, ovean if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Cuy ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

Hous e San_Antonio, Texas [iSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andy Adkins Eliza Ann Machbacks Don H. Rife
15. WAS DECEASED EVER !N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas no,.or unknown @3, give war or dotes of sarvice ) .
R - S M dorerelsuiest | ) 88366395 | We R. Tillmen 2636 W. Paseo

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢ Bilateral Bronchial Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

w
-
@
2
Q
a.
®
w
~
=
&
Conditions, if any, U
& Milchng::l :i:onro DUE TO (&) t -i\
b= above cause ({a}, 4q
4 stating the under-
8 z lying cause lasth DUE TO (c)
ol PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass cendition givan in PART | {a) 19. WAS AUTOPSY
T zfs PERFORMED? /
-+ 8f= YES NO[]
- X £ 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
FE ] O J
] F
: j U1l 20c. TIME OF Hour Month, Day, Year
= dfa INJURY a.m.
‘..;. : k3 p.m.
E % 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= w WHILE ATD NOT WHILE D form, factory, street, nfiacn bldg., stc.}
g 8 WORK AT WORK
E 21. | attended the deceosed fromAprll 192 1958 to Iday ll*} 1958 ond last sow h " olive on Mdy lll-) 1&58
5 Deotl'rfcmq\ ViR Y) m on the dote stated above; ond 1o the bast of my knowledge, from the couses stated.
k] 22a. SIG \ (Degraf BPvitle) o | 22b. ADDRESS 22¢. DATE SIGNED
o
= “Q WMp i 600 E. 22nd Street 5-16-58
23a. BURIAL, CREMATION, | 23b. DATE Z3NAME OF QEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srare)
REMOV AL (Spacify)
Buria S=17=58 Highland Kaps., City, Missouri

24. FUNERAL DIRECTOR

Watkins Byros, Funeral Home 18th & Bent

ADDRESS

n

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

S -, SE APrevm

E. Frank Ellis

v
d Embal s St

on Reverse Side)




N T

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ot ettt i e a et e e e ens , Student Embalmer No. ................... .
1

working under my personal supervision.

Student .oovviii e
Signature of Student Embalmer

Licensed Embalmer Noé(rm .....
P. O. Address ., J’u.}’/ ...... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurew
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.




