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THE DIVISION OF HEALTH OF MISSOURI

58-029240

. Hoalth,
& Welfare ... . SIANDARD CERTIFICATE 0‘ DEATH STATE FILE NU
. Public , 2 ot ﬁgso
 Service istration District No. Primary Registration District No. ALCI— . Registror's NoLAL IS .
1. PLACE OF DPEATH 2. USUAL RESIDENCE (Wheare deceased lived. If institution: Rasclldencg befole
. 3 : : b. i
5. 300 o a. COUNTY Jackson o. STATE Missouri COUNTY JaCkS admission
. 1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits fc. CIOTRY K Cit Inside Limits
. . ansa
! TOWN Kansas Clty Y"ﬁ Ne ] ) ‘4.”\ TOWN nsas y Yes[q No[]
| . E(L;L'I;I NAMEOOF {It NOT in hospital, give location) | Length of stay in 1b A d STREET (1f outside, give location} Reside on Farm
SPITAL OR ADDRESS
insTiTuTion _ Gen!l Hosp. #1 7‘;.&:.5 462 A. Highland Yos [ No[%
3 (PfrAME OF DE?EASED First Mid Last 4. DATE Menth Day Y war
ype or print . OF
Jesse Lot Rhine DEATH 8 — 7T~ 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED( NEVER MARRIED[] 8. DATE OF BIRTH AGE {In yoors |FUNDER 1 YEAR| IF UNDER 24 HRS.
- rthday} [ Menths | Days Haurs Min.,
| m % v meeeD| 127~ BE G U PH [ (o e ]
45 160, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
= ng mast of working life, [gen if rerired) INDUSTRY
3 %. )77%4_05 A

{(Yus, 0 unkngwn]

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{If yas, give war or dates of service)
———

13b. MOTHER'S MAIDEN NAME 4

L

16. SOCIAL SECURITY NO.

Y95-05-7¢

PART I.
IMMEDIATE CAUSE (a)

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

Multiple pulmonary emboli

14. NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

W ;paﬁmz;tz

21. | attended the deceased from ___June 23, 1958

,ro__AUg,. 1

./ﬁeaihoccurmd at 9 : ?:; Al

8 and lost mw#r:' alive on
m on the date stated above; and to the best of my knowledge, from the causes stoted.

Y ]958

22b. ADDRESS

{Degree or title) g
ol B

2hth & Cherry

22c. PATE SIGNED
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o Conditiony, if any, DUE TO (b}
t -::ch gove rise to
v {ak
r4 :luﬂ:g :::l:nd:r- , 7 7 5{
8 g Iying cause last, DUE TO (:)
- =Y = PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass candition given in PART | (o} 19. WAS AUTOPSY
s @ h . PERFORMED?
_: % £ [ YES m NO[]
- ﬁz‘ % | 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — w
2 «wfgv O O [
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o < BG| 2c. TIMEOF Hour Month, Doy, Year
5 a8 INJURY  a.m.
‘;‘. : E3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i '::' w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc))
s 9 WORK AT WORK
£
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8
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23c. NAY OF CEMETERY OR CREMAT

"FREENLARN cm? G

23d. LOCATION (City, town, or county}

25. DATE RECD. BY LOCAL REG.

{51ate}

-

‘26-REGI5TRAR'S SIGNATURE

2 BNy aike

Ll e~

mbalmer's Statemant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER @

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
c 1

by me, or by et et eas et e e et et tataar et reaasereereareneeenteaeeae s eaeereaneerens ., Student Embalmer No. .................et

working under my personal supervision.

USHAAEAL evrrereri et reneereeererenae Signed....... WW

Signature of Student Embalmer
. . Licensed Embalmer NOW??

P. O. Address....... f@:%.

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




