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THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 26 1949

BIRTH NO.

REG. DIST. MNO. 42 l

STANDARD CERTIFICATE OF DEATH

State File Ne.. '3425'?
PRIMARY HEG. DIST. NO. 50 =] Z Registras's No 8‘4[

10a. USUAL OCCUPATION (Giwe kind of work
dona during most of working life. ma Tetired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Railroad Emplose

Retired

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcssed lived. If Institution: residence before
a. COUNTY a. STATE COUNTY’ admimlon},
Lafayette -Kansas ‘19(39‘9\&1 ck 7
b. CITY (X outelde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outaide sorporate Limits, write B.‘UH.AL and give township) LR
OR . . . township)| STAY (in this place) . . / "'7{
TOWN Higginsville, Mo, 1 _day TOWN. Wichita N
d. FULL NAME OF (If not in hospital ar iaszlwuoa Eive streot address or Iouﬂon) REET ral, xive tion) &
HOSPITAL OR ADDREBS
INSTITUTION / 17 16 TMaplie
a gs%rgi S%IE a. (First) b. (Middle} . (Last) l 4. Dé-rg (Month)  (Day) (Year)
(Typeor Pint) — Frad E. Riner CEATH Qet, 16 1949
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1r tnoer 1 YEAR | tr uwbeR u ws.
. WIDOWED, DIVORCED (Smd-f:y : last birthday) | Montha Hours I Mia.
_Male | White | - Feh 28th 1877 72 7

11. BIRTHPLACE (5tate or torelgn couatry)

Kirkwood, Ill //

12, CITIZEN OF WHAT
TRY?

WA

13b. MOTHER'S MAIDEN
Fannie Vor

13a. FATHER'S NAME
Milton Riner

NAME 14. NAME OF HUSBAND OR WIFE
en Armints Riner

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH(’JY

17. INFORMANT'S S5IGNATURE OR NAME - ADDRESS

“This does not mean. ANTECEDENT CAUSES

the mode of dying, such
a3 heart fallure, asthenta,
ete. It meons the dis-
ease, injury, or complica-

rise fo the abose cause () stating
the underlying cause lost.

DUE TO (c)

. .-
Morbid conditiona, if any, gb(ng DUE TO (bmw

(Yea, no, or unknown) | (If yeu, klve war or dates of service} . .
Arminta Riner - Wichita, Kansas,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgTEE\rMI. BE‘IWETiN
. Enter only onecsuseper | |. DISEASE OR CONDITION CZ
\ine or (83, {b, and (0) DIRECTLY LEADING TO DEATH'(a) W

‘ '%M

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo tlu death but not

tion which caueed death.

! onl/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- related {o the dizease or condi causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves [ wo £
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (a.4..lneraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm, tastory, sireet, office bldg., evs.) )
HOMICIDE
214. TIME {Month) (Day) (Year} (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT [ NOTWHILE . .
INJURY . m. WORK AT WORK Vs A 'y o
2.1 herebﬂ certify that fed the deceased from L 16, IM, Isﬂ, that I last saw the deceased
alive on, , 19 , and thal death occurred at m., from the causes and on the date stated above.
Lo {Degres or title) | 230, ADDRESS . N % Z3c. DATE SIGNED
- : bl 7
_BU g 24b. DATE 7 24c. NAME OF CEMETERY OR CR ORY | 24d. LOCATION (Olty, town, or county) /  {5tate)/
TION, Rl Al (Bpecity) .
Remoyal Dot TF\th 10’.0 Dld Misenion Wichita Konsasg
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 75 FUNERAL DIRECYOR'S SiGNATURE ADDRESS .
REG,
W""’ ~/7EF é@:@f EOC N Wik Hirginsyille, Ma,
T Hicensed Embalmer’s Statemett on Reverse Side)



Recevep 20725

District Health Officer Na. .8,.
Divtrict File Nocher. 26! "
Duke Rt /02545 P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by eeicervcimers
Student Embalmer No. ,

working under my personal supervision.

Student ...easisevisnnsansananscasnensnanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, . {(Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed; fa;t should be so stated above.




