e . .. THE DIVISION OF HEALTH OF MISSOURI ) '

=o PERINOY 8 1952 STANDARD CERTIFICATE OF DEATH L s L
' BIRTH NO. REG. DIST. NO. _AEL PRIMARY REG. DIST. W-;&&:—-Rmiﬂrﬂ':h’n 4644

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. I lostitution: residence before

a. COUNTY Jgckson ' 2. STATE Migsouri b. COUNTY Jackson  *d=iwion.

—

¢. LENGTH OF ¢. CITY (U outalde corporsts limite, write RURAL snd give townabip?

ZAa el O Kansas City /f [DE4

b, CITY (I outside corpurate limite, write RURAL and give
OR townablp)
town  Kansas City

d. FHCI)'%P?TAAT.EO%F {If not in hoapital or institutlon, give strest address or locatlon) ADDRESS [1f rors), give loeatlon) 3D = ,U
iNsTITUTION 5512 Garfield : 5512 Garfield
3. NAME OF 8. (First) b. (Midale) ¢. (Last) 4. DATE (Month) (D
DECEASED : sy) , (¥ear)
{ Type or Print) JOSEPH G. RIGE | Dgﬁu Oct. 21, 1952
5, SEX O 6. COLOR OR RACE | 7. M{tb%wé:g. Nﬂ.{gﬁc IEAF.RIED,) 8. DATE OF BIRTH 9. AGE Un roun 7 wom 1 Dnm.. F CXOER 1 K33,
n {Bpacl, oo a.
M ‘ W 19& II\ pwcliy, M&'Ch Ll, 186h '88*‘“" Houul Mia
10a. % g&(‘:l;l{l"n\;ll"?‘:l u(!(.l'l:::n;dwoth 10b. KIND OF BusmEs&;ucl)‘,%r II_:I": 1. BIRTHPLACE (5,0 wad Stats .;’,"m_ Comptey) 12, cgn';]z_%(llgs WHAT
Ho Famer : Missourt ) UsA
13n. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Joel Rice | Kate Hadley Mary Rice
5 w:’s DEEkEASE:D E‘:’ER INﬂU s. ARMdE:J IZ?RCE? 16. SOCIAL SECURITY 1. INFORMANT' S SI?ATURE OR NAME ADDRESS
-, ﬂr BOW: I yoa, xive war or dates of sarv! }{r'Clmde Rlce’ 512 Garf]_eld, KC Mo,

18. CAUSE OF DEATH MEDI CERTIFICATION lg'rmva‘l'.‘ gﬂg:m
| Enter anly onecauseper | |- DISEASE OR CONDITION Z 9’ ///écﬂ(/ NSET ANO DEATH
line for (), (b), and {) | DIRECTLY LEADING TO DEATH® (4 /, (- (7, .

ANTECEDENT CAUSES

*This does not mean

the mode of dylng, such | Morbid conditions, if ang, gising DUE TO (0)
as beart faflure, asthenda, | Tise to the above cause {c) dating . _ . . . / . . _ .
de. It meons the dis- | (he underiying cause laxt. - o S - . - m
ease, infury, or compiica- DUE TO © 1 W
tiom which cateed death. | [1. OTHER SIGNIFICANT CONDITIONS. SR ;;/V
Conditions contributing Lo the death dut not w
related (o the diseare or condition causing death.
19a. DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION T s L e . tpipi e | 20- AUTOPSY?
. TION - ’ :
| . . . Yes D NO m
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY te.g. tnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) -, (STATE} '
i SUICIDE bors, larm, factory, street, office bids.,et0.) . . . .
5 HOMICIDE . B A
| 219. TIME (Mogth) {(Duy) (Year} (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILE AT HOT WHILE
' INJURY - - = | “work AT WORK S . L. . .
2. T hereby certify that'l atiended-the deceased from , 18 lo , 19, thal I last saw the deceaged
alive on , 18 , and that death occurred gt m., from the cquses and on the date slated above.
1G .Ggo o Kealhgfer  ADegoeortitl) | 23b. ADQRESS 23. DATE SIGNED
2 Aty | 4059 Ceced | a2
_erIa. agg n{ 3“1’.. CREMA- | 24} DATE | 24:.INAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etate) .
- ] . . M . " ' . Co
0/22/52 Berlin,Mo.Cemetery outsifleMaysville, Missouri

WRI‘I‘]EL}PSLAINLY—UBING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

s

DATE REC'D HTmL REG S SIGNATURE 25 FUNERAL DIRECTOR'S $iGNATURE * ) ADDRESS
ﬁa =13 "Eg i E ¢/ g E. 0 é ‘g STINE & McCLURE, Kansas City, Mo,
(Licered s Statement on Reverse Side)




;Su /‘Qﬂﬂd @ /fol .’1_‘4 AQ(;,\/
-‘h'.{c‘ ,{‘0 @J" ~ ;".{44.,r§;‘7‘ @T).‘_ /f ]

¢

e ————

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e
Student Embaimer No.

working under my persona! supervision, . ) .
Student mrsrensseesesieiiisasiissssisines SWLQ-#_J A M‘ .
Student aimer "
| Licensed Enbalmer Nowo. 2\ L

P. 0. Address L1 (5. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.

M .




