MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAHE

Z...Pélmary Registration District No

-62-034954

4813

STATE FILE NUMBER

Regmm-on Du‘lrlcf No. _______ L L [ ___Primary Registration Distriet No, _L_ "7~
DO NOT WRITE~
ON THIS STun AMENDED HED nn'r Q
1. PLACE OF DEATH 2, USUAL RESIPENCE h\‘i.hlrn decezsed lived. {f institytion: Residence before
VS 300 a s COUNTY Jackson a. STATE b. COUNTY  Janiraan sdmission)
d
Rev. 4/5% % b. C(IJ';Y {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
w
T Kansas Cit;
] S OWN Yy 20 vears own Kansgas City Yo No O
f, c. LUOL;.PI:ITJ:ACEOQF {If NOT in hospital, give location) Tnside Limits d. :I;?)EREETSS {If cutside, give location) Reside on Farm
5{3 prd staution. Menorah Medical Center' v X nen 103 East 112th Yoo O No -
? é i ol [=}
3. Fw OF DE,CEASED First Middle Last 4, DOAPIE Month Day Year
ypa or print
E— Russeall Marion Raker DEATH G= 16~ 1962
4 4 5. SEX 6. COLOR OR RACE 7. Married DI Never Morried [] |8, DATE OF BIRTH | 9 AGE (last birthday) [ TF UNhDER 1 YEAR IF UNDER 24 HR
Widowad [J Divorced [J Months Days Hours Min.
s Male White 1-11-1911 51
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
& v during most of working life, even if retired) - -
3 Construction Construction Holden, Migsouri | USA
7 P 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. 2 Bichard Lee Raker Etta Sharp Mrs. Ruth Raker
/ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? |1 14..SOCIAL SECURITY NO. 17. INFORMANT dr
< (Yes, no, or unknown)] (If yes, give war or dates of sarvic L d‘j eg 112611 St -
V4 43 K |w Yesg biMrs, Ruth Raker.l;(nngag_cj_
g - 18. CAUSE OF DEATH [Enter only une cause per line IMT I BETWEEN
10 uz.r PART |. DEATH WAS CAUSED BY: 7 ~ ONSET AND DEATH
Q o z IMMEDIATE CAUSE (o) _Fulilliie rmsieny A= rtcstm el é/{-t'. oy =y 2 ceesdl,
11 G O 7 >
U a -
o 8 ’ M A—M._g >
]4 oe $ &} Conditions, if any, DUE TO (b) W" ~ m / 5“44 -
/ - " 5 wbr:ch gave fiu( t)o ' — rd
= above cause (a), >
13 R Z stating the under- W Alene £ £~ “’“"—C
Iying cause last. DUE TO (¢}
g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1. If deceased was female was
- g disease ccnd!tion given in PART | (&) there & pregnancy in last 90 days.
l'z— § l O Yes l 1 Ne I 0O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of itern 18.)
5 & PERFQRMED? m} m| a
z w - YES NO [
rd E g 20c. II’LTSR?F ’:.?1:. Month, Day, Yeasr
-4 O w p.m.
o =
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
5 NOT WHILE AT WORK [J N
e a} . "
S o E é l'a“ 21, | aftended the deceased from#_&_,_éﬁz'fu 4 {"%a'last W him ullve on%é/_u
@ ; o = /’,7 a m on the date stated above, and to the best of my knowledge, from the causes stated.
w =
W =3 : = =
2 H_" % B g. (Degree or title) 22b. ADDRESS 9‘0? (: & _, - 22c. DATE SIGNED
> | 3 e aa&. w/, teaes - Y Aco . 276t
> * = o
< 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCHTION (City, town, of county) {State)
3 [
g e 9=19=62 Holden Cemetery Holden, Missauri
i ADD 25. DATE RECD. BY LOCAL REG. 26. REGI AR'S SIGNATURE
5 g 24. FUNERAL DIRECTOR '@Slf' andview ﬂ
= =|E.K, George & Sons,Inc. Missouril T LT Ga 'Bf-""'-f

- (Li_:ggud Embalme-4 Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
- el

| 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.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. é{a%

’ P. O. Addres

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 handyriting.

If this body is not embalmed, fact should be so stated above.’. >'~_‘_‘-_

"



