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%% olFD JUN 16 1955  STANDARD CERTIFICATE OF DEATH s rie e 20596
Mrnmmv REG. DIST. mi,s OQé Registrar's No )?02 V

'BIRTH NO. REG. DIST. NO. _

2. I hereby 3 .thcu'I jﬂa&ded tge deceased from - IBL to u“*"‘"" b 19 ""5 that I last saw the deceased
alive on nd that death ocdlirred a-f-.a_:.ZEJA o f@ the causes and on the date stated above.

Ba. SIGNA Degros or title) 23 DRESS 2%, D SIGNED
3- 7. J d_j_.ﬁ,l_ﬂ/l "
t s 170 <
ma)

’, i. FLACE OF DEATH 2 USUAILL RESIDENCE (Whers decoased fived. If fmati idence before
. COUNTY . STATE . dinfmion).
4l Jackson - * Missouri > ®UT Jackso pmimion
b. CITY {If outeide corpurste limit, write RURAL mwmw E. A%Egﬂr; nlcl)f.) c. ng (I outzlds corporats limits, write RURAL snd give w-?’u,) g f
ﬁ TOWN Tndependence Years TOWN Tndependence
d. FULL NAME OF (It not in boepltal or lustitution. glve strect address or location) d. STREET (I tural, give location}
Q HOSPITAL OR ADDRESS .
3 istituTion 1115 West Truman Road 1115 West Truman Road
g 3]5&%“&%5%% a. (First) L. {Middile) ¢. {Last) 4. DATE . (Mmm) (Dayy (Ym)
= (Typeor Pty FPHEDERTCK WILLIAM AUGUSTUS RAUH DERTH June 6. 1950
é 5. 5EX 6. COLOR OR RACE | 7. mAR%Eg. glE\\:'gR EQR(E;EEI‘- 8. DATE OF BIRTH 9. I:\'?E (In rr,;n :I: DOER | YEAR | F GeDER o ues,
[ - \ ) . B Min,
“ | Male White | RarpEge " 10ct. 23, 1877 ekl
; lOn USUAL OCCUPATION (Cilwe kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
[+ during most of working life, svan if patired) N RY . . UNTRY?
g ody & Top Repair | Automobile Forestville, Hichigan Dol
< |{l3a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Hartman Rauh 4 Fredericka ﬁz:a.y_e_s_,___l_a.rv Rauh
[ I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNA‘I’URE OR NAME ’ ADWSS
< (Yee, 0o, or unknown) | (If yes, cive war or dates of service) NO.
= , R Mrs. Mary Rauh, Independence, N@,
N 18. CAUSE OF DEATH MEDICAL CERTIFICATION 131,“‘5;\':'&;5{.;%"
= , Enter only onamrtse per . DISEASE QR CONDITION
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(n) f Yo 4
5 *This doey not mean ANTECEDENT CAUSES u ‘c" >
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) CE" » bl:. LAy s gl :
= - || o heart fallure, asthenia, ';“ to the nbove cxuse ( ﬂJ Hating . : = : :
B Nete. It means the dig- | he underiying cavae
case, infury, or compli .__DUETO (c} fm—
g tion which caured death. H. OTHER SIGNIFICANT CONDITIONS
o Conditlons contributing to the death but not M%Z:/ s
a related to the disense or condition cauxing death, 1:1
; 19a. DATE OF OP%IRO}N 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? .
& ¥ v ves (] wo (8]
o 21a. ACCIDENT (Bpacily) 21H, PLACE OF INJURY (s.a..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h homa, [arm, iactory, ssrest, offics bldy., e10)
Z HOMICIDE A N * ’77} 43
g 21d. TIME tMouth} (Duy) (Year} (Hour) 2le. INJURY URRED | 2if. HOW DID INJURY OCCUR?
| INJURY X, o | WHLEAT
b
!
<]
«
]
&
9]
E 23a. BURIAL, CREyl‘ 24b-DATE 24s. NAME OF CEMETERY OR CREMATOM 244, LOCATION (Oity, toﬂ'n,ol‘boun\‘.y) (B
TION, REMOV; W: P N - .
S Urig 679/50 Mo : Ce il

. FUNERAL DIRECTOR' s‘ 81 GNATURE ABDDRESS
o |Roland R. Speaks, Independence, ko,

DATE REC'D BY LOCAL | (REGISTRAR'S SIGNATU
REG, é ;‘5 2
2-/1C S S}_{( 1

(Ticensed Embalmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
¢t
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

....... y Student Embeimer Mo.

working under my persona! supervision.

Signedtdéwé/ )Z..,é .
Student Embalmer -

S5tudent sicereccrins

. Licensed Embalmer No 4504

P. O AddressID.d,eiDendenG €, Hissour:

MNote: 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 this body is not embalmed, fact should be so stated above.




