THE DIVISBOUN OF ReALTR OF MISSOURI AT AN

. No.300
o0 FILED MAY 20 1950 STANDARD CERTIFICATE OF DEATH P .
BIRTH NO. RES. DIST. NO. _ZZ,L PRIMARY REG. DIST. m/_oih. Regittrar's No. 20!74_ S
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d Uved. It [oati rerklanos befare
a. COUNTY a. STATE b. COUNTY ad.aimion).
Jackson Missouri Jackson -
b. CITY (I oataide corpurate Ueits, write RURAL and give ¢. LENGTH OF ¢. CITY (1! outaids corpocate liesity, write BURAL and give township)
OR . townehip)| STAY (in this place)
TowNKansas City YIS TOwN Kansas City
. FULL NAME OF (1f not in hospital or jnatitution, glve sireet addrows o location) d. STREET (I rural, ghve location)
HOSPITAL OR S ADDRESS )
INSTITUTION D217 Egat 21at =t, 2217 East 21st St.
3. DNE%%E 5%7: a. (Firsty b. (Middle) -~ ¢, {Lasb) i 4. DATE (Mantt)  (Day)  (Year)
(Tweor Pi) ~ Ot13 Rainbow . DEATH May 2, 1950
5. SEX 'Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (Io years| F teoim 1 TEAR | O Goim & x|
WIDOWED, CIVORCED (Specify) . . Last = l!oalhl Days | Hours § Ml
_ M [ | June 12, /EFE |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 ‘
:omdnﬂn; most of working I.IElo.mlfmth:d) : DUSTRY 414 on torsien souee) / lz-cgll:]erTzE’\"?F WHAT
Laborer - Tyler, Texas
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
'___Sam Ralnbow 1 Unknown |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [-16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(You, no, or unkzsown) | (If yes, sive war or dates of service) NO.
No NONE - Anna Rainbow 2217 East 21st St.
18. CAUSE OF DEATH MEDJCAL CERTIFIC.AT!ON INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
ine for (a), {b), and {¢) | DIRECTLY LEADING TO DEATH® (5 )
“This does not tmean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gleing DUE TO (b) sl

o1 beart fallure, astheni, | Tize to the above cause (o) stating . e BN
de. It means the dis- the underiying eatae last. q 5
coae, injury, or complica- DUE TO (e}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ,.. %
related to the diseare or condition causing death. MM
._,:_
3

19a. DATE OF OPERA- [t19b. MAJOR FINDIN OF OPERATION 20, AUTOPSY? .
TION
ves [ wo @"'

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (-.c..honhout 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

. SUICIDE boma, [arm, fagtory, sureet, office bldg., st0.) .

HOMICIDE )M e, a—— ey e

2id. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

INJURY U A vy PN = e i

2. | hereby certtf t [ attended ¢ deceaeed from _M_, 1 9#0 _tii&" 19@, that I last saw the deceased
alive on 2, and that death occurred al ., Srom the causes and on the dale staled above.
v .

[f231. siGNATURE: Ly ] {J (Degreeorsi 23, ADDRESS #ic., DATE SIGNED
57, /5 Sy A, 3%%

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD l

BURIAL, CREMA. | 24 24, NAME OF CEMETERY OR CREMATORY 244, IOCATION (Clty, town, or county)”~  “ (Stats)
TION REMOVAL (Specity?

Burial i 5/5/50 Lincaln Cemetery Kansas City, Missouri
DATE RECD BY LOCAL | REGL ‘S SIGNATURE 25 FUNERAL DIRECTOR 3581 GNATURE ADDRESS




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 bymm....... -.__--_._{
:.'orking under my personal supervision, nt Embalmer No,...... trasesreanana PR
Signer&Z._ S e _.Z_Q cal - T I
Slgned.........;;;;;;;..E;‘L;i;;.r ..... veeann . - Licensed Embalmer No E?r?r9 %

P, O. Addressz.a.fd..ii... == & :

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

Ifthilbodyilnote_mbalmed.factshouldbemmdnbove.




