THE DIVISION OF HEAL—TH OF MISSCURI 2(}(\ 3 5
STANDARD CERTIFICATE OF DEATH State Fite Now.. o e

REG. DIST. NO.LVLPRMIARY REG. DIST. m.%fﬂﬂfﬂrar’lh{n 2926

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f Lnsritation: id before
a, COUNTY a. STA b. COUNEY ad.oiarion),
{ Jackson Rissourt ackson

b. CITY (I outside cotrpurate Lmita, wiite RURAL snd give c. LENGTH OF

c. CITY (1 ouide eorporate llmits, write RURAL aod give townahip)
u-uup)LirAY {ia this place) OR e b

C

TOWN Kansas City YEeaTE TOWN Kansas Clity . .
d. FH'D-SLPNANE.E OF (If not in heepital o7 § ipn, glre street address o7 loastion) ASJDRREEI.SS (I rumal dﬂ location) 5 7 ;) e .
INSTITOTIONL1 t 1o Sisters of the Poor 5331 Highland A
3. NAME OF 2. (First) b. (Middle) c. (Last) 4. DATE (Moutt)  (Day)  (Yea)
{ Type or Print) ANDREW RABUSE DEATH June 24 1952
5. SEX d 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| ¥ UNOER 1 YEAR | o UNDER 2 HES.
WIDOWED. DIVORCED (Spnifr) Laat birthduy) Mnnth-l Days | Hours | Min.
_Male White widowed Aug 18 1864 87 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or lorelen oountry) 12, CITIZEN QF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
Retired Austria 5 -
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN RABUSE MARY HEPS Berthe EABUSE

ADDRESS

6. SOCIAL SECURITY | I INFGRMANT S S)GNATURE OR NAME __ ADDRESS
unknown N@% 3421 Summit
ICAL CEATIFFIATION . TRTERY
1. DISEASE OR CONDITION . OySET AHD DEA
DIRECTLY LEADING TO DEATH® g) _ &

ANTECEDENT CAUSE,.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no,or unknown) | (il yes, rlnrirar or dates of sarvios)

8. CAUSE OF DEATH
. Enter only onecaus: per
line for (s}, (b, and (c)

*This does not mean

the moce of diing, tuch
a8 heart failtire, asthenia,
ete. It meanz the diz-
cate, injury, or complica-

tion which caused death,

Mortid conditions, if any, giring DUE TO (b) A L
rise to the abave cause (a) stating .
the underiying cause last.
DUE TO (c) /p
fl. OTHER SIGNIFICANT CONDITIONS 7 v
Conditions contributing to the death but qof
related Lo the disense or condition cousing death.

199, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OPERA-
TION

% . - V
T - : ves [ Nom

21a, ACCIDENT (Bpecity} 21b. PLACEQF INJURY (o.e..in orabout | 21c. (CITY, TOWN. CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, offics bldg, exa.)
- HOMICIDE
21d. TIME ™ (Month) ‘(Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

. IBS;Z, that I last saw the deceased
te_slaled above.

4
19§:,£ lo__/AZL_

m., from the

23b ADDW

ITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y 2 CREMAL | 24b. Dﬂ? 9/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION [@ity, town, or county) As1ate)
A (Specify, . -
B = 47. 1952 | St. Jond Cemetery |Kansas-
DA D 8y LOCEAL REGISTRAR'S SIGNATURE runeaAL DIR Jwr 3 SIGNATURE ADDRE S5
REG
o ~27- 52 ! _Linwood

" (licensed Embalmer’s Statement on Reverse 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, assby

wotrking under my personal supervision.

i /
Student Embalmar Licensed Embalmer No 5/7 ry

- P. O. Address /l/ p WU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., {Failure to comply with
the sbove constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be s0 stated above.




