THE DIYISION OF HEALTH OF MISSOURI

59—029282

walth, - -y
Walfars FILEU VS SEP 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice I Registration Distric No. / ?f Primary Registration District No. /o o2 Registrar’s No.,__4141__..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resédnnca before
00 a. COUNT a. TE b, CO odmissio
p son H4Ssouri ackson
- b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
Tom Kansas City Ye [N O |l qioby 1O Kanaas €4 1y Yo tel]
} c. FULL NAMEOOF {If HOT in hospital, give location} | Length of tay ig 1b T d. STREET (If outside, give locatisen} Reside on Farm
HOSPITAL E
‘ [ R\ &85% mronkwood R res ] g
r‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
; (Type or print) on
Albert B. Rhinehart DEATH Aug. 23, 1959
5 SEX & COLOR OR RACE| 7. MARRIED K] MEVER marrieo[ ] 8. DATE OF BIRTH 9, AEE g_n'y-:;; ;:\T}I.).ER ;:,E*R! !:::.DER 2;:!?5
: de o| White | wooweol] oworceol| Wov. 10, 19101 Y8 [ ™ ]
: 10a. USUAL OCCUPATION (Give hind of work dons | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and stare or eountry) 1 | 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working life, even if retired} INDUSTRY
4 Carpenter Kansas City, Migsouri BA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4
: Albert Rhinehart Lenora Carberry Janie Rhinehart
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Kanlas City Hs%ouri
- (Yes, no, or unknqwnilflf yos, glve war or dates of servics) &
3 — 6] de 0O 5O

ERIN U

Lill

T

‘ All diseases in Part'| must be cavsally related.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c}.}

INTERYAL BETWEEN

PART k. DEATH WAS CAUSED BY W_“{ WDEATH
IMMEDIATE CAUSE (a) WM - =

Cendltions, if any, [ 1] b ?X/‘ ’“"?f

whl:h‘:::- rlae e } E 7O {b) hd 7

gbove cause {a},

stoting the under-

lying cause last. DUE TO (¢)

FPART H. OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not related 1o the terminal diseass cendition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=]
&
v H2oef YES(} NO[Z#~
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
; O d |
U[ 20c. TIME OF .Hour -Month, Day, Year
a INJURY  a.m.
% p-m.

20d. INJURY DCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT W[LE form, factory, street, office bidg., etc.)

WORK ”

21. | attended the deceased from , 4 7 g 6 to /é % d i and last (mw't:alwc on /6 /i 57

m

on the #te stated obove; and 1o the best of my knewledge, from Ko causes stated.

o

22b. ADDRESS 22c. PATE SIGNED

Werteon oz 25675

- Death vccurred at
% n:.;GyTURE- . (Degroe o title)
gl Alw W we i,
ccg Z3a. auaw.. CREMATION,| 23b. DATE
if;
~ enat'ch 8/25/1969

23c. NAME OF CEMETERY OR CREMATG(RY
Do WeNewoomers Sons

{Steed)

23d. LOCATION (City, town, ve county)

Eansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

DeWeNowcamers Sons 1351 Brush Creek Blyde L2 S A7 Al

26. REGISTRAR'S SIGNATURE

hﬂmmm Embalmer’'s Stetemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embaimed

BY M@, OF DY 1oieeeeeeeee it eee it aerer e et s st r b e e s s , Student Embalmer No. .........oeeeeave

Signed m% .

Licensed Embalmer No

working under my personal supervision.

0 Te =] 1 AP PP
Signature of Student Embalmer

P. O. Address..Z.\...... . 2 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply;with 'the above constitutes grounds foryrevocation ofciigen.se). AR R R TIT

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. oo

If this body is not embalmed, fact should be sq Stated sbove. ¢ jry
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