No. 300
10.48

L

WRITE PLAB'LY-;UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| —

' BIRTH MO,

IHLED FEB 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /312 PRIMARY REG. DIST. NO. _Z @ 03— L istrar's No

1596

State File No. ...

a. COUNTY

1. PLACE OF DEATH

Jackson

218

2 USUAL RESIDENCE (When o id
Jack s ff ="

ad lived.
b. COUNTY

It

b. CITY 0f outclde corpurats Umits, writs RURAL and give §T A"yENGﬁ‘— oF c. Cg’g {If outside corporsta limits, write BURAL and give township) S/
township) {Ey this place)
toan Kansage Clty ’ 6 VFE Town Kansas City /D
d. FULL NAME OF (If nos in hoapial or institution. give street nddress or loeation) d. STREET (If rursl, give location)

%57

Refiohen 3319 Gillham Road ADDRESS 2219 (11lham Road
173, NAME OF s (First) b. (Middle) <. (Last) 4. DATE (Menth) {(Day) (Yesr)
DECEASED 5 o - OF
(Type or Print) ESTELLE L RAPHEL DEATH 1 13 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\.'rsogcuEtsnmEn ) 8. DATE OF BIRTH 9. AGE Un yeun| ¥ mwen 1 v | v oo e
8 N birthday! on M.
Fe I Wh vﬁivorch Kmdh 11-10-1864 l g.é MI
102. USUAL OCCUPATION (Clkvekind o work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or Faraigs Cowntey) 12, cngumz WHAT
- DUSTRY . mety
“oATTHOome e XX Natchez, Miss, [ prtid/
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14__ NAME OF HUSBAND OR WIFE
1 Joseph Arrighi | Eliza O'Farrell | Stephen A. Raphel
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No

(Yes, Do, o7 unkoown) | (If yes, rive war or dates of sarvice}

XX

None

Ann Raphel, 3319 Gillham Rd KC #o

18, CAUSE OF DEATH

-|}. Enter only onecaussper

line for (&), (b}, and (2)

*This doez nol mean
1he modr of dying, such
a# beort faffure, asthenia,
ce. It megna the diy.
case, infury, or complics-

1. DISEASE OR CONDITIOR

ANTECEDENT CAUSES

Aforkid conditions, if eng,
rise to the above couse |\
" the underlying cause ladd.

DIRECTLY LEADING TO DEATH® (q)

(o) dttng

MEDICAL CERTIFICATION ]
Cevesen/ Nem a&xén?g

DUE TO (b) A&Lﬂ_-.&f_&uﬂ

DUE TO (c)

INTERVAL BETWEEN
ONRSET AND DEATH

Ear

:!.. f

219, TIME
QF
INJURY

- uomcms_m-r UVA I

1
tics which cawsed dezth, | 11. OTHER SIGNIFICANT CONDITIONS ’ K

Mwmmtamwmmw . ,33

related to ﬂe‘dmm or coadition cauring deafh. - :
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ . ' wo | 20, AUTOPSY?

) TION .
A ‘I’BDIOE

) 215, PLACE OF INJURY {e.0. In or abowt

home, fattn, lustory. strest, siles blds..me.)

21c. (CITY. TOWN, OR TOWNSHIP) (COUN'IY)

- (STATE)
o, ’

oy

Mmu-nm.ml

21e. INJURY COCURRED
WHILIAT{ ) NOT WHILL

211. HOW DID INJURY OCCURT

AT WORK

a!hwebyaﬂdythdldmldedmdmdfmm

19 53 and thai death occurred af L1 =2/ i1

19& to__f-+3 19;__ that'T last saw the deceased

alive on L /3 2 nP from the causes and on the date stated above.
D SIGNATURE Richa Owens {Degros of title) | 23b. ADD 23%. DATE SIGNED
| R ecl o dﬂ ) oD \Voss Calle By K-C tha| 72753
o BURIAL, CREMA- | 24b. DATE 24, RAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, town, of ¢ounty) (sme)
" ﬁﬁi"‘" 1-16-53 Mt. Olivet Kaneas Clty
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 55- FTURERAL DIRLCTOR'S SIGNATURL ADD
~{ 8- E i . T 72 _Z %




- U

C/ET

STATEMENT BY LICENSED EMBALMER

Iherebywﬁfythauhzl:;odywhoumeisrecordedmthemeruﬁdeofthhcerﬁﬁuummwmedhymorby

Student Eabalaer No,

working under my personal supervision.

SEUBORE terererereerercarrassonnnesneesen sw%’ﬂ‘ //WCM

Studnt Ellulnr Erabatmer No. #/5 9
‘ P. O. Address W"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBA[MBR:: his OWN HANDWRITING. (Failure to comply m‘[d{‘
dunbowmmnmmmdshtmondbmn)

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




