wolt THE DIVISION OF HEALTH OF MISSOURI 58_029241
i STANDARD CERTIFICATE OF DEATH e P

Z::!::- IF“.ED AUG 2 0 1q58_gistruﬁon_ Oistrict Ne. / yf Primary Regnsrrunon D-sinc: No. __. /_0___0_2______ —— Reg.mu, 3 Nq 0818

-// 1. PLACE OF DEATH 2. USUAL RESIDE {Where decepsed lived. If ingfitutian: Residence bafara
. 300 a. COUNTY a Ck son a. STATE S80LY1I b COUNTY ‘T{ s m“'ﬂﬂ
1-57 4} b. CITY {If outside corporate limits, giva TOWNSHIP only)s | Inside Limits <. CITY gl Inside Ltmns
rom Kansas City YesKI N[ || 4 (9% Pleasant Hill, Yes[J No[J
c. Egls.'!’_nl‘_JAAr%RoF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION 3630 Charlotte 13 da)'s ADDRESS Route # )+ Yes [] No[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE nth Day Yeor
{Type or print) CH AHLES OMER RICE DEOAFTH % 8 19 58
5. SEX v | 6 COLORORRACE] 7. ..o VER MARR! DATE_OF B} $. AGE (ip years JF UNDER 1 YEAR| IF UNDER 24 HRS.
; ale White MDOWEE%;NEIEEDWD;CEES ac 5_ 3_903 ﬁ{ h#y) Menths | Days Haurs I Min.
OE 100. USUAL OCCUPATlON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
: PAN @It ~pIPY (GBCaTan i rasirad) THitking Oakland, Missouri » U. S.
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1d. NAME OF HUSBAND DR WIFE
. W. Richard Rice Margaret McCurdy Ruby Fay Rice
';i 15. WAS DECEASED EVER iN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAN.T . Address
5 (Yer, mapg e reiyapgr o syl o= |500 03 6117 Mrs Edith Smith 363C Charlotte
fg 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).) INTERYAL BETWEEN
n PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
E__; IMMEDIATE CAUSE (o) &’W% ;iz z.ﬂ"ve—'a‘aw__— —%’—"‘—.

Conditions, if ony, DUE TO (b) i W =
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8 g lying cowse lost,
- 2] - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not raloted to the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
T i< . - PERFORMED?
L I - e Yz vesL] No Bl 2
;; ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §l of item 18.)
3 <f° O O 0O
: 92 -
v < HO{ 20¢ TIMEQF MHour Month, Day, Year
2 afs INJURY  a.m.
‘;‘ ﬁ E p.m.
E & 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY & STATE
- Q2
iy P WHILE ATD NOT WHILE D farm, factory, street, olfice bldg., etc.) K
e B [woRK AT WORK
E 'g 21.1 cttended the deceased from %M{{gu and last saw o0 ¥ five on A%ZM
é oy Death occurred ot 2 4 A m daie stated above; and 1o the best of my knowledgefrom the couses stoted
- 72a. SIGNATURE {Degree or title) 22b. ADDRESS E SIGNED
i< 0 7
o (a Gallzt—0% > " |1/32 Lot len K o D60l 78/ 50p
— 23a0. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATI ity, rewn, of county) i {S5tote)
Spwcily) . . -
o BUHtET 8-11-1958 ‘Floral Hills Kansas City  Missouri
:g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Floral Hills Memorial Chapels, Iilc & P $P ¥ )eln

Li J Embalmar's § on Revarse 5lde)
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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

«» Student Embalmer No. .........ccoeeeveee |

...........................................................................................

........................................................

Signature of Student Embalmer

" 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,




