MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH —62-027306 v

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE
STATE FILE NUMBER
DO NOT WRITE - Registration District No. 4 9 Primary Registration District No. __4__0_%._laginrar's No. 8
ON THIS STUB AMEND
1. ry 2. USUAL RESIDENCE (Where decessed lived. If institurion: Residerce before
- COUNTY . STATE : b. COUNTY admissi
VS§ 300 E‘ a JackSOIl a Missourl Jacks on mission)
Rev. 4/59 % b. Cé'l‘f (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c C(-!’LY Inside Limits
Y rown Kansas City 40 yrs. rown Kansas City YaXJ No [l
1 :' e, tluf;SLPrIJTAME OF (}f NOT in hospital, give location) Inside Limits dASERDEREE'gs {If cutside, give location) Reside on Farm
23 59 ¥ |z Narmution Research Hospital Yer (8 No[l 3711 Fremont Yes J No LX
3 [=}
3 ' 3 ::AME OF DECEASED First Middle Last 4 DATE Fonth Doy Year
¥pe or print
Meta May Rabke DEATH July 22, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [0 MNever Married [3 {8, DATE OF BIRTH | 9 AGE (las? birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 2 Fanale White Widowed J0 Divorced {J 5’ 15 !1878 84 Maonths I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
VI during most o ing life, even if retired) 3
® g Housswite Seif Winchester, Illinoise Us
7 f 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D /
Q Squire G. Boone Clay Haggard Gustav Rabke
8 2 oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, or unknawn) [ (If yes, give war or dates of rervice)
95/ 0,4 ke Ho | None Roger McClelland 8811 Leeds
U 5( = 18. CAUSE QF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
10 uz.l PART |. DEATH WAS CAUSED QNSET D DEATH
=3 = IMMEDIATE CAUSE (a) ____M ' 7 & /
1n 0@ 2
o o 3
el L
1 - o (g o Conditions, if any, DUE TO (b)
Qé' Lf"‘ o w |5 which gave rise to L
= 2 above cause (a}, A L
13 E'_: = stating the under-
lying causa last. DUE TO () o/ .
g z PART 11. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING 'EJ/)EAIH but not related o the terminal PART I1I. If deceased was female was
.9_ disense ondn;nn qn en in PART I {p) y N there a pregnancy in last 90 days.
v .
> - LT Srmedlgy i ot ER N
g é 19, WAS AUTOPSY & i . o) 7ab. RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 7 4
= S YESO NO T
-
Zz < ‘I &| < TME OF Hour  Month, Day, Year
5 s INJURY  am.
N g g Pom.
Z [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o 5 WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
[ - [a]
h B
S o E é S 21, | sttended the deceased framw ui_ “'—'/ and lasr saw ﬁolwc o a'/
@ s fa] . Death occurred at. m on the dite stated sbove, and to the best of my knowledge, from fhe causes stated.
L -
g il 8 & oo egres or mt«9 22b. ADDRESS 72, DATE, SIGNED
2 2 C s ‘
=B ElR IR, oy J’W 12/ A
2 [ 5235 BURTAL, CREMATION, CDATE Z#TNAME OF CEMETERY OR CREMATORY LOCATION (c. P ownTor counm
§ [a] REMOVAL (Specify)
g £ a Burial 7]25/1962 Brooking Cemetery Raytown,” issoun
s < [F=24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. RRGISTHAR'S SIGNA\’URE
e >| Earp & Sons Mortuary Xansas City 7 - 2 jé - é 2
- & (Licensed Embalmer’s Statement on Reverse Side}




. _ - STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No. /)[ 7 A JV

P. O. Address j':/('o O’ 7¢ »

L 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 handwrmng.

If this ‘body is not embalmed fact should be so stated above. e




