MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF FPUBLIC HEALTH AND WELFARE

748

gﬁ ——_Primary Reglstrahon District No. __/ 'O 02 gegiviwarsNo, % X

=62-006670

STATE FILE NUMBER

is} D o,
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived. If institution: Residence before
a a. COUNTY Ja Cks on ) a. STATE Mi 88 ourib. COUNTY Ja Ck son admizaion)
% b. CITY {If cutside corporate limifs, givea TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limita
& or 18 own Kan Cit:
] TowN Kansas City, yrs, TOWN sas ¥ You X No O
z <. Ltgépll\_leroOF [If NOT in hespiral, give location) Inside Limits d. .E;EJE!EET (If cutside, give location) Reside on Farm
]| R
_2_ 'z INSTITUTION 2'41.[0 Indiana Yes [ No [ 2440 Indiana Yes [ No'E)
[=] g -
+ 3. alAME OF DECEASED First Middle Last 4, DOA’;!’E Month Day Yesr
YPe or priaf) Z
— Jewell Y, Rabon oeam  February 5, 1962
- 5. SEX 6. COLOR OR RACE 7. Married [ Mavor Married [J [8. DATE OF BIRTH | #. AGE (lest birthday} |IF UNDER | YEAR | IF UNDER 24 HR
fema le Negro Widowed [ - Divorced I 2 /6/2 9 32 Yr g Months | Days Hours I Min.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or cogntfy) 12. CiITIZEN OF WHAT COUNTRY
during most of wogking life, oven if retired)
_g Housewile s e Hennesy, Olklahoma U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-d
=2 Charles Nichols Ida Williams Raymond Rabon
17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(< (Yas, no, or unknown) | (If yes, give war or dstes of service)
¢ |w | et - Charles Nichols K. Cse Mo,
— % [ 18. CAUSE OF DEATH (Enter only one causs per ling for (s}, (b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: «| ONSET AND DEATH
—(2 | = IMMEDIATE CAUSE (a) u@@w &
o[° o :
—|& 2 o)
& luj o Conditions, if eny, DUE TO (b) 7’)?.(74 S L
' s 5 which pave rise to
¥z above cause (3}, .
- = stating the under-
| lying c¢ausa last. DUE TO (c)
—g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH t not ralatedic -the terminal -PART Itl, 1 deceased wes female was
g dizease condition given in PART | (a} . there a pregnancy in last $0 days,
%)
’i g ]DVQ;IDNOIDUnknm
g é 19. WAS AUTOPSY 20s. ACCIEE])ENT SUI([:__I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
PER! D?
g 3] YEs )y NOD
ué & | 0 TIME OF  Hour  Month, Day, Yesr
Py a INJURY a.m,
; p.-m.
20d. \NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, straet, offica bidg., etc.) . .
NOT WHILE AT WORK O
Q -
é o 21. | attended the deceased from. o, and last saw :,‘,:, alive on.
[} f-& Dsath occurrsd ot m on the date stated sbove, and to the best of my knowledge, from the causes stated.
— y ] . .
2 w 7 - Z2b. ADDRESS 22c. DATE SIGNED
3| | | [s|g [ T e A | 5%
I L ‘ 1
» £ & or e o - (s 8Ll by AT 2/6 1
2 32, BURFAL, CREMAJON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county} (s:arl)
0' [w] * REMOVAL (Specily)
Q = |® Burial 2/10/62 _St, Mary's Cemetery| Kansas City, Missouri
= S ._1'!24. FUNERAL DIRECTOR ADDRESS 25, DATE }BY OCAL REG. |26. R'S SIGNATURE
re] - .
£ of Mrs., Meelk's Mortaury .K. C. Mo,

{Licansed Embalmer's Sistement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. / / r
Student Signed %J/M ﬁ %
{ ! e

Signature of Student Embalmer
Licensed Embalmer No 5 g /#3
P. O. Address ,/_‘ " ?. M )

Nofe: 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 stated above.




