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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

- 59-021654

/ TTTUSTATE EITE
yf ..Primary Registration District Na. /ﬂ &l ... Registror's 132635_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence b
@ COUNTY Jackson = STATE Migsouri b Y Jackg¥ii™)
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Insid Limits
OR or  Kansas Cit
o Kensas City Yes (XN [] MgLS TOWN v Yes&] No [
c. FULL NAM% OF (If NOT in hospital, give lacation) | Length of stay in 16 [T~ d. STREET 811 W {1 c%tslde give Iﬁailon) Reside on Farm
HOSPITAL OR T ADDRESS r
errion: Downtown=-DOA 47 yrs estpo Yes [ No[E
3. N_F&ME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or pring CF
NATALIA RAU peath 5 27 59

5 SEX ]

Pe

5. COLOR OR RACE} 7.

MaARRIED] ] NEVER MARRIED[ ]

Wh wicoweb X 7 pivorcen[ ]

8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS

7-19-1891 '°6!?'hd=n Menths [ Dars | Hours [ -

100, USUAL OCCUPATI

HSUSEWIT

ON {Give kind of work done § 10b. K

ég lite, aven if retired) quﬁTRHome

IND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} =g 12. CITIZEN OF WHAT COUNTRY?

Russia USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

No Record No Record David A. Rau

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S0CIAL SECURITY KO.| 17, INFORMANT Address

Yes, no; LNk no wn as, gi r ot dates of service,

(o ropqigrine ] OF ves sigg g or detes of servica) None Albert D, Rau,l518 Mercier, K.C. Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q)

Conditions, if any, . DUE TO (k) ,MZJM

which gove ri
cbove cause (a),

rise ta }
under-
e lost. DUE TO (l:)

stating the
g lying caus
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
by’ PERFORMED? /
o 4 pHO YES [} no[]
=1 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HGW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) \
w
8 o O O
é 2c. TIME OF  Hour  Menth, Day, Yeor
g INJURY  a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, otfice bldg., etc.)
WORK AT WORK L

21. | attended the

, to

deceased fro
Death occurred at g Y.,

and last sow: im alive on

m on the date stated ohove; and to the best of my knowledge, from the causes stoted.

wM : ; Z : {Degree or title)

3 | 22b. ADPRESS

23a. BURIAL, CREMATIDN 23b. D

BpTa"

529 59

5> stz a7 oy \5-3F-5 5

23c. NAME CEMETERY OR CREMATORY

Floral Hills

23d. LOCATION [City, rewn, or county) {Stats) [

Kansas City Mo

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE

S epnsr - el




STATEMENT BY LICENSED EMBALMER
}

I hereby certify that the body whose name is recorded on the reverse side of this certificate wds embaime
bY M, OF BY oo e ettt s ae e raar s .s Student Embalmer No. ........eeeven.n.

working under my personal supervision.

Student Signed a //%/ W

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

Licensed Embalmer Np....7.. .. 550 7.,
) - P. O, Address 7) ......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallun
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.

N\

Signature of Student Embalmer

1



