RI DIVISION  OF HEALTH — STANDARD CERTIFICATE OF DEATH

El LEonlsﬁomaﬁm Nro? j_@_s“'g__/_yj__}rimuv Registration District No, -_[__q__q'!sr__ltegimar's Ne

-60—-0C6500

STATE FILE NUMBER

iIDED dh
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
a. COUNTY Jackson a. STATE KnfigaagUIicouNTy  JToHnaon  sdmisien)
* ’r i imi ' i i . I - 3
b. € RY (If outside corporste |lm|'l.QIVG TOWNSHIF only) Length of stay in 1b e. CITY Prairle Vl.llage Inside Limits
owe  Kansas City 1 vwdek 86-vyrs. oW —Kamgas-City Yes OX No O
<. ;%éP:!leOgF {1 NOT in hospitsl, give lacation) tnside Limits d:E)RDEIEETSS {If cutside, give location) Reside on Farm
msturion St, Luke's Hospital Y I No ) 2711 W. 69th St. Yes O NoX]
3. NAME OF DECEASED First Middie Lant 4. DATE Month Day Year
{Type or print) . OF
Mabel Selma Raidt DEATH Feb. 18, 1960
5 SEX 6. COLOR OR RACE 7. Married [(J{ Never Married 0 F. DATE OF BIRTH [ 9. AGE {last birthday) T\QUNhDER IDYEM? ::UNDER 2’; HR
. i Di od nths ays ours in.
Female | White Widowed O veeed O July 65,1901 58
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duri t of king life, @ if retired . .
AT Horma o oven it retired) Greystone, California U.S. A.
132, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P. P. Young Anna Demske Harold J. Raidt, K. C., M
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SCCIAL SECURITY NC. 17. INFORMANT Address
{Yes, no, or unknuwn)l {If yas, give war or dates of service) Nane HaI‘Old J Raldt Ka..ns as Clty, MlS SOUI‘l
= 16. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
I.‘.Z" PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
S IMMEDIATE CAUSE () _ Uremia, three months, mos.
g 2
a Conditions, if any, pueto by _Nephritis, two years, years
which gave rise to
sbove cavse (a), . .
BT e T | bueto o _SyStemic Lupus erythematosis 2 years
z PART I, OTHER SIGNIFICANT CONBDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
g disease condition given in PART | (a) there & pregrancy in last 90 days.
§ I O Yes I X N I [1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 (m] s}
v YES [] NOXJ
Z| . TME OF  Woul  Month, Day, Yeer |
a {NJURY a.m.
g p.m.
206d. INJURY QCCURRED 20¢. PLACE OF INJURY (#.g., in or about home, | 20F. GITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, factory, street, office bidg., e}
NOT WHILE AT WORK [J
21, | attended tha di d from Jan hd 2’ 1958 PD—F2b° 183 1960!?!:! last saw mlllw on Feb' l? 2 1960
Death occurred at 5 :hs A m on the date stated above, and to the best of my knowledge, from the causes stated.
5 27a. SIGNATURE [Degregy or 1itl 22b. ADDRESS 22¢. DATE SIGNED
= W. A. Slentz, M. D. ¢ :Z » D | 1,620 Nichols Parkway, K.C.Mo. [2/18/60
3: 33a. BURIAL, CREMATION, | 23b. DATE 23, AME OF ¢EETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Stats)
s REMOVAL (Specify) . . .
T Buria 2-20-60 Forest Hjll Kansas City, Missouri
<C | ~24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. REGISTRARS SIGNATURE
- - *
& Stine & McClure, Kansas City,Mo. |, 2./2 Lo Pl

[Licensed Embalmer's Statement on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my persona! supervision. ’
Student SignedM

Signatyre of Student Embalmer

No?e The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRIT!NG (Fai
" 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.

Jeoa . T -




