AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i

ARTMENT OF PUBLIC MEALTH AND WEL.FAFIE

AMENDED

DATE AMENDED

INSTEAD OF

OOCUMENT

—
o

STATE FILE NUMBER

—HLEMR T ‘.{ 1{;ﬁ¥ -—=Frimary Registration District No. /.a__e_z-:ﬁ____kegmrar s Na: ._.\.-___-962

If institution: Residence before

1. PLACE OF DEATH
a. COUNTY

JACKSON

2. USUAL RESIDENCE (Whera deceased lived.

> STATE MTSSQUR T O™ JACKSON

admissian)

b. CITY (If ouiside corporate limirs, give TOWNSHIP anly)

TOWN K ANSAS CITY

Length of stay in 1b

63 YEARS

c. CITY

OR
TowN KANSAS CITY

Inside Limits

Yes ﬁ. Ne [J

c. FULL NAME OF
HOSPITAL OR
INSTITUTION 9

5 GRAND AVENUE

jn hpspiral i Inside Limits
ERAYRESERVE BANK oy 1D

o, STREET (If cutsicde, give location}
ADDRESS

5219 WOODLAND AVENUE

Reside on Farm

Yes O Nom

3. NAME OF DECEASED
{Type or print)

Middle

J .

First

CLYDE

RAYBURN, SR

Last 4. DATE Month Day
OF

bEAM FEBRUARY 20

Year

1961

5. SEX

MALE

&. COLOR OR RACE

WHITE

7. Mar:ied)ﬁx Never Married [J
Widowed J Divoreed [

e. DATE OF BIRTH | 9- AGE (last birthday)

iF UNDER 1 YEAR

IF UNDER 24 HR

Months Doys

7/5/97 63

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

BT EEDE BUARSS

ing mo

ASSH"

05, KIND OF BESIFROR INDUSTRY
FEDERAT, RESERVE

11, BIRTHPLACE (City and state or country)

KANSAS CITY, MO,

13a. FATHER® S NAME

13b. MOTHER'S MAIDEN NAME

12, CITIZEN OF WHAT COUNTRY

EDGAR V. RAYBURN

IDA DOANE

,Um E§ﬁ5 A,
T4. NAME OF HiJSBA WIFE

MRS,

EVA RAYBURN

F5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, noYpEn.gknown) , %6Riiﬁwwor ﬁ'“ff sarvice) ‘

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

16, SOCIAL SECURITY NG.

17. INFORMANT

MRS, EVA RAYBURN KANSAS

3%1H WOODLAND AVI
CITY, MO.

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

VENTRICULRR  ARREST

INTERVAL BETWEEN
QONSET AND DEATH

FMSTALTRNERDS

which gave rize to
above cause (a),
stating the under-

lying  cause  last.

Conditions, if any,
} DUE TO (c)

DUE TO (b} zaﬂnmﬁails ‘Zf !?ﬁﬂ&‘!ﬂﬂ Y 52!6&2

By of 4 2 fo)

mi.
DiSERSE | /0 yas.

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | {a}

‘-’_____________—I

PART Mi. If decessed was female was
there a pregnancy in last 90 days.
—

0 No l 3 Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE _-HOMICIDE
PERFORMED? O );1/ O
YES (O NO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT CF

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Hour Month, Day, Year
am,
po.

—-—'—-_-/

20d. INJURY OCCURRED
WHILE AT W/
NOT WHILE oRK O

20s. PLACE OF INJURY (e.g.. in or shout home,
farm, fa:lory,/srrgﬁfﬂﬂ{: bidg., etc.)

20f. CITY, TOWN, OR LOCATIO

COUNTY

STATE

ded the d

s 'Y Yi¥ /747

d from

21

| att

Death accurred at

7:20 ‘A,

P

M—%nd lasy uwmn!iv- on. ;0’/3- -Ze ! 74 /

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

K. Landis

a. BURIAL, CREMA

URAAL &

{Degree or title

23b. DATE 23c. NAME OF CEMETERY O

FEB.IJ,I.%I MT. MORIAH CEMETERY

22b. ADDRESS

'A‘%z

.
T) 23d. LPICATION (City, town,

KANSAS CITY

county)

7 (5tatef

MISSOURI

gA FUNERAL DIRECTOR

178
D.W.NEWCOMER'S SONS KANSAS CITY .M

° BRUSH CRE

DATE RECD. BY LOCAL REG.

L 2 Y.

by

{Licensed Embalmer’s Statement on Reverse Side)

26. RE?RAR’S SIGNATURE 2
o r



STATEMENT BY LICENSED EMBALMER
l

| hereby certify that the body whose name is record:ed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____‘

|

working under my personal supervision. ' . W
Student Signed _/

Signature of Student Embalmer

Licensed Embalmer No. |

c C 2>

P. O. Address

v

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 statediabove.






