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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HLED m?y THE CE

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._,lé_..é,an

State File No 17584 n
Registrar's No......., 2{‘ ‘_.) 3.

Registration District No..... L. L Lo S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County T-;q clIa0n (a) State. Migapuri (8) County. Jackann
{6 City or town anass Clty !
{If ontsids city or town Limits, writs “RURAL™ and name of township) {e) City or town Kansas City
(¢) Name of hospital or institution: / {If oataide city o town limite, weite “HURAL" e
802 Penﬂ- Stl"F‘Pt (d) Street No. 205 _Penn Street /(
(If not in hoapital or institution, write strest number or location) (I ruzul, give location) 0
(d) Length of stay: In hospital or institution N
4 O (Specily whether (¢) Citizen of foreign country? Q (Yes or No}
In this community Ye ars
years, months or days) H yes, name country,
MEDICAL CERTIFICATION
3. (o) PRINT .
tuil name.Sarah _Ellzabeth Rice.. ... a
ST PR — 20. DATE OF DEATH: Month.__ MAY day. e}
3. h ¢ f ' 3. (¢ cial Security
@ veteran N ymr._.l.g.g:.'z.._...... hour. 2 : QOPM minute. M
name war. one No. T\Tn ne
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, P ’ 19, to 9.
4. Se_E,e.ma.-.l.Q“'A. racew.h.l.t.ﬁ. dxvnrced.M.E.I‘I’.i&d that I last saw h alive on A9 s
6. (5) Name of husband of Wife. ..o 6. (€} Age of husband or wite if || 8nd that death occurred on the date and hour stated above.
Samuel E, Rice . . aIive___,a,a___________yeam Immediate cause of death /A
7. Birth date of deceased.._._«J LLI1E ) 1858
{Manth) (Day) {Year)
8. AGE: Years Months Days If less than one day
s
-
cf o | 10 | 2T o . i
bt 7 Due to ()
9. Birthplace Ohio 1)5}\,
{City, town, or coanty) (State or foreign tonntry) . N v
2w £
. . th ditions.....____ %
10. Usual cccupation Housewife ... Ounflﬁfnmm‘ o WS w“ i
11. Industry or business T PHYSICIAN
Major findings:
g 12. Name Knute Hickle / Of operations.....o.o.cocor) ST I .
3] . - thUnder[n:e
z 13 Birthplace (C“Oh o coonly) (State or foreign country) w;i‘?ﬁé:;gﬁ
¥, lowa, anty ¥ h e
E § 14, Maidea mame thAkaown ] shoyld be
/ . tistically.
S 15. Birthplace .U‘nkn a7V
= " {City, town, or connly) : “(State or foreign country)
6. (&) Tnformant MPs,. T. R. Shedden (@) Accldent, suicide, o homicide (specify)
i Address_._S81ina, Kansas (6) Date af occurrence
- gf e Where did inj 2
17, 0 Burial (5} Date thereof... 3=F =47 () Where did injury accur e Tom— o
. (Buml. mmuon. or remoul) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
v (o) ~Place: burial or crema.tlon LGreenlawn :
18. () »Signature of funerdl dirictorti2 11 @ Pt _Funerales Homgl. ;o
(5) Address Kansss CiLy, MOs
1. @ S <l - .V_Z__ ( ’ Z ;
(Data received local Fesistrar) {Registror s signatdre)

{Licensed Embalmer’s Statement oo Reverae Side}




.

STATEMENT BY LICENSED EMBALMER

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

_____________ . , . , Registered Apprentice No

working under my personal supervision, >
.

.

.. . Licensed Embalmer

P. O. Address........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRY

the above constitutes grounds for revocation of license.) . .

~ ‘IF this‘bml.y is not embalmed, fact should be so stated above.

hes -



