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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

8531

'BIRTH NO.

1. PLACE OF DEATH
Jackson

a. COUNTY

REG. DIST. NO. Zﬂz PRIMARY REG. DIST. W0. _ /@ Oy Renistrar's No

4295

2. USUAL RESIDENCE (Where d
. STA .
2. STATE 14 ssouri

d lived, If |
b. COUNTY

rasidence befors
adwimion).

b. CITY (If outcide corpurate limits, writa RURAL and give

¢. LENGTH OF

?Y (&:u place)

townphip}

¢ ng {Uf outside porporate limits, write RURAL and give townghip;

st Kansas City. NepthA2 ¢/ &

A PERMANENT RECORD

TOWN Konsas City TOWN N
. FULL NAME OF (I nos ia he-piu.l ori give streot address or loea d. STREET {1 rura!, give location)
HOSPITAL OR ADDRESS Rt # 5
[ INSTITUTION  General Hospital No. 1 .
3DNEAChéES<)EFD a. (First) . b. (Middle) €. (Last) 4. DATE (Month) (Dn‘y) (Y ear)
(T¥pe or Print) _ Georgia F. Raines DEATH 3 18 52
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| i UNDER 1 YEAR | o UxDEm u s,
WIDOWED, DIVORCED (Specify, - Last birthday) Mcndu, Days | Hours | Min.
FEHJLL_\AJHJII_ ¥-9-17 9] Lo - !
Da, USUAL OCCUPATION (Givelladof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farslgn oountry) 12. CITIZEN OF WHAT
e mout of working life, even if retired) BDUSTRY . - r 0 COUNTRY
_ﬁ:lu;m:z_ SRLUJc- Lo Mo |
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND_OR WwIFE
GgerGE Crinvtod [Knooa FRANC NE

Loy
x
-

MAKE

1
.-

ks

15. WAS\DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 80, or unknn-rn) (e

16, SOCIAL SECURITY
NO.

¥ow, give war or dates of sarvice)

17. INFORMANT" S SIGNATURE OR

MKs FREDS %—"r‘-a.b Kcisﬁf.“'ﬂil»i

b — Los T IMMouUS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, end (¢)

*This does not mean
the mode of dying, such
ae heart fallure, asthenia,
ele. JI means the dis-
ease, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® 4y

Carcinoma of ovary

ANTECEDENT CAUSES

Morbid_conditions, if any, giring DUE TO (b)
rise to the above cause (a) elating
the underiying cause last.

DUE TO ()

I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ol
related to the disense or condition causing death.

A
\1°

15a. DATE OF OPTEIROAPE 190, MAJOR FINDINGS OF OPERATICN 2, AUTOPSY?
- YES D NO
212, ACCIDENT (Bowcily) 21, PLACEOF INJURY (o.£..in orabemt | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)
SUICIDE home, farm, fagtory, street, office blde..e10.) '
HOMICIDE
21d. TIME (Month)  (Day} (Year) (Houn Zle. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
a e WHILE AT ] NOT WHILE
-INJURY WORK AT WORK

WP LAINLY—USING UNFADING BLACK INK

22. I hereby certify that T gitended the deceased from March 11 1952, 4o _March 18 19._5_2, that T last saw the deceased

alive on

rch

, 1952

. and that death occurred at 32 220 m_, from the causes and on the dale stated above.

WRI
\L

(Degroee or Lltle}

23c., DATE SIGNED

~4-18-52

23b. ADDRESS
ohth & Cherrv,

¢

DATE REC'D BY LOCAL
REG.

35—

P

{Licensed Embalmer’s Statement on Reverse Side)™

X C| MEI'E;RY OR CREMATORY " 24d. LOCATION (Oity, mwn, or county) {Gtate)
3. /-2 \NErsow CEm, SAriVE ‘Co, Mo-
- 5. FUNERAL DIRECTOR' 8 SIGNATURE DDRESS N

LHaME-—

oV EN | E
—Ma
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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, of By e emeeeiemaen

. . Student Embalmer No,.... seseastebasanae sesavans
working under my personal supervision,
Signew.z a b _—
d
Signed.iceerencesannans et rretun e, s ans 39,58'
Student Embalmer Licensed Embalmer No Y

P. O. Address%rm.'mm_.m...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this;b‘c-;dy is 'no_themba!nied; factishould be so stated above:r - (& -4 3 b A
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