pt. Health,
c., & Welfare
. S. Public

alth Service

/. 5. 300
av. 1-57

SHELEHp WIS HREILET FEN NSO T IS e TG THERMITEY ToLQUiTed LY 174,18V MeRlJa F7597.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
C .Carrieruse ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=

Edso

FILED VS SEP 1 2 1660

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

%7

Primary Registration District No.

~G0—030708 ¢
. 3428

V-

i. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residance before
a. COUNTY Jacksom a STATEMi ssouri b. CONTY Lafay&bte
b, Cic;FRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
: R
TOWN Kahsas City Yes (3 No [] TOWN Odessa Yesfi Ne[]
c. FULL NAME OF (If NOT in hespital, give location) [ Length of stay in Ib ~L, d. STREET {If outside, give location) Reside on Farm
$¢  ehionow 3918 Charlette Month|] o SOPRESS Yes [J Ne (]
3. ?TAME OF DE)CEASED First Middle Last 4. DA;E Maonth Day Yeor
ype or print] . Q
George Walker Rankin peatH  August 28, 1960
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH IF UN i YEAR| IF UN H
maRRIEDEINEVER MaRrRIED] | 9. AGE (in years DER DER 24 HRS.
Male ©| White ; wiooweo[] ovorceo[]] June 13, 1874 log fghaont [Months l Pors | Fowrs l Hin:

100.

USUAL QCCUPATION (Give kind of work done

ing mogt ing lifg, aven if ratired)
Eivii“Efgineer

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and

o Odessa,

stale or country)

12. CITIZEN 0:2,«1 COUNTRY?
MO - 4/ Ld ‘

130, FATHER'S NAME

William Rankin

13, MOTHER'S MAIDEN NAME
Louisa Rush

14. MAME OF HUSBAND OR WIFE

Ida Rankin

15. WAS DECEASED EVER IN U, 5. ARMED FQRCES?
{Yes, no, oﬂﬁ\qm)| {If yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Mrs. Ida Rankin,

Address
Odessa, Mo.

PART I

Cenditians, if any,
which gave risa to
obave cause f(a),
stating ths under-

i

BUETO (5

DUE-TU (e}

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

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

- ONSET AND DEATH
- ol

WORK

WHILE ATD NOT WHILE |

farm, factory, street, office bldg., etc.}

é Iying couse lgst.
= PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingk diseass candltian given in PART I (a) 19. WAS AUTOPSY
B ‘/ ,7/ 2 PERFORMED?
g 4 2.YES[] NaJ
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
J | O (]
S| 20c. TIME OF .Hour Month, Day, Year
g INJURY  an.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., morabouthome, 24, CITY, TOWN, OR LOCATION COUNTY STATE

2%
Death occurred at

| attended the deceased from

st kaw h

- and la alive en
Zz. |hs stated above; ond to the bast of my knowledgp? from th€ causes stated

220. SIGNATURE

230. BURIAL, CREMATION,
REMOVAL (Sgecify)
Remova

23b. DATE

Aug.29,1960

(Degres or title)}

lﬂ?

22b. ADDRESS

VAN

1A

NAME OF CEMETERY OR CREMATDR'I’

Odessa Cemetery

23d. LOCATION (Eifr, town, ar county)

L]
22c. /‘IE SIGN,

4

2

Odessa, Mo.

24. FUNERAL DIRECTOR

Husman-Sparks,

ADDRESS

Pag bo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Odessa, Mo.

d Embal s &t

t on Ravarse Side)

(Li

ML Bevsge




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

DY M@, OF DY oottt et e ee e eeeeee e eeae e esare e rren et aetan e raeeaenaae

working under my personal supervision.

Student ..o ee s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure
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 bedy is not embalmed, fact should be so stated above.
s
. 2 : t




