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" MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 282_0
: DEPARTMENT OF PUBLIC MEALTH AND WELFARE/ W_%%BZL
" DO NOT WRIVE Registration_Distri e ‘Jmnry Registration Distriet No. _,[_______ e ___Registrar’s No. '“""T

+ ON THI5 5TUB AMENDED
T 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wheru decensed lived. If institution: Residence before
?" CVS 300 8 a. COUNTY JackSOn B a. STATE Mls so uri COUNTY Jacks on admission)
. Rev. 4759 2 b. TII 1 ounside corporsis limits, give TOWNSHIP onty) Length of stay in & a Tnside Limits
M w » -
=T = Town  Kansas City 45 years owh  Kansas City Y] No DD
. h;] : c. ;%EPTTAATEOEF (1f NOT in hospital, give location) Inside Limits dASg%EEJSS {f cutside, give location) Reside on Farm
-———% =
S A Ve i wstution Trinity Lutheran Hosp Y& NeO 3412 Wyandotte Styeeftr=0 NG
:' 3/' J. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
X {Type or print) OF
T ELLEN LEE RAYNOR peai November 21 1962
! 5. SEX 6. COLOR OR RACE 7. Married {1  Never Marriad [] [6. DATE OF BIRTH [ 9. AGE (last birthday) [ IF UNDER 1| YEAR IF UNDER 24 HR
5 - Female Whit e Widowed [§F Divorced [ 5/20 /1 88 82 Months | Days I Hours | Min.
- T0a. 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
& 7] ring most of working life, even if retired) .
2 Homema ey Domestic Carthage, Missouri .
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I{‘USBAND or(\fse 7
R James A. Kirk Laura Ann Hopkins Stanley E. Raynor
8 . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
L4 [Yes, or ynknown}]| (I o, give war or dates of service}
%3 5./ | oL i 3t None C. L. Raynor, 6918 S. Benton, K.C.Md
- % = 18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c) - INTERVAL BETWEEN
‘10 Z PART I. DEATH WAS CAUSED BY: ET AN};EATH
2 o S {MMEDIATE CAUSE (a) j S.
11 O o - -
_ B 9( Q . ] ! J
1 74 9 ® [ a Conditians, if any, DUE 10 (b) (WIS _ )
-~ w ‘ll—: which gave rise to ~ v
212 e, o Q C A M NVAAS
- 1 a unders
13 e I‘y€nqg cayse last. DUE TC {c) r= : M
% 3 BART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I, 1T deceased was femals  was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
il <
w z ||:| Yes ! O Neo I O Unknewn
Z -
g é 19. WAS AUTOPSY | 20a. ACCII:IJ)ENT sm([:__llos Hom&lcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
. PERFORMED? - .
o 81+ visO NO :
4 Y = ¢ _ ..
= & | 20 TimeE ©F.  Houf  Month, Day, Year
Z (= g INJURY | aim. . . . .
b4 g g p.m.
Z = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [] farm, factary, street, office bidg., e1c.}
5 » 2 'NOT WHILE AT WORK [] L -
S o E . ;I:" - g. 2l._.l‘ sttended the deceased from ’ q q Fol ’ ’oiL—Mﬂ"d last "“"m alive °“—2—’—M - { IC
M ; o = Death occurrad at. H l 5 P m on the date stated above, and to the best of my knowledge, from the causes stated.
(Y1) -t -
g i 8 w =1 | 725, 5{GNATURE [Degrea or title} "27b. ADDRESS _ 22c. DATE SIGNED
I &
=0 =l M eaa 9,0 T069 Qg 23 vga
< || @3, BURIAL, CREMATION, [ 23b. DATE \JJ23c. NAME OF CEMETERY &ﬁﬁw;qﬁy 23d. LOCATION (City, town, or county) (Srate}
o’ o lg REMOVAL (Specify) " . . . B
¢ T % Burial Nov. 24,1962 Forest Hill Cemeter;g REIG(ar;faRs City Missouri
£S5 25. DATE RECD. BY LOCAL REG. . RAR'S SIGNATURE
3 < |5 FNERAL DR ]33] Bru R Creek Blvdl: //7
= ={D,.W.Newcomer's Sons,KansasCity,Mo.| [{.Z#- b2 A LR .Cp-;-._,
T

{Licensed Embalmer’'s Statement on Reverse Side)
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e - ' 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.

Student Signed

Sipnature of Student Embalmer

ticensed Embalmer No.

’ ‘. h . a S ‘. ?;:‘E.O.Address ;E : : ' ’
. / |

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuré.m comply

-~ r % with the above ‘constitutes grounds for: revocahon of license). -- . P |
If embalmed by a STUDENT, he also shail s|gn in his OWN handwrlhng T I
Laroyzw it If fh:;_.bod‘\_:r is;not-embalmed, : ﬁa_gt-.anuybbe_sg stated+above.n. + . v HE e [, &
Lt el oo Aol ‘ "
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