THE DIVISION OF HEALTH OF MISS0OURI 392 I38

No. 300 -
- - ( ST ¢ File No
10.48 FILED DEC 101953 - ANDARD CERTIFICATE OF DEATH State Fite Nowoooomeooo
' BIRTH NO. : REG. DIST. NO. Z(/Z PRIMARY REG. DIST. WO._/ 00_’~.-qum’:m.554.,2_' —
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decsased Lived. If Institution: residence bafois
1j| o couny Jackson 2 STATE 33 gsouri b. COUNTY Hgokson "™

b. Col"liY ({1f outelde corpurnta limits, write RURAL and ‘Iv.

7own  Kansas City

c. LENGTH OF ¢. CITY (H outside corporsts Limits, write RURAL and give townshiz* %

SYSakgs™ 1O Kansas City

WHILEAT[™] NOTWHLE )
WORK )I‘.WOR? %% | a ‘2 ? o
deceased from g , lo , I0_#_, that I last saw the deceazed

2. I hereby 2@1} -t?nglmdc
alive , 1 , and that death occurred al M ., from the causes and on the date staled above.
2. RE al'bal or tige)D) ADDRESS DATE snsm:o
s S s Ioe V/ﬁ-yu%l@'

24a. BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY ORGAEMIORY TION (Cltf, town, or county) ] (sme)
TIGH, REMOVAL (Bpaeity) .

Mﬂﬂﬂ.ﬁaﬂu&i&m A7ER Yy Missaval

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S 81
A6 { - VERYN: &m Opazy
) - EJ_@H%A___ M _ Y Mo..

g d. FH&SSLP#A'{EO%F {If aot in bospital or Initution, Kive street addrems or locstion) d. ASDT l;iEET : (It rural, give loeation)
Q IsTrTuTion 3817 Bales Avenue 43 3817 Bales Avenue
B [ SAMEGE . (Fin) B. (Miodle) ~ L (e CONME Gl O Cem)
F" (Type or Pring) Edith W Rains oeatH November 19, 1953
E 5. SEX / | 6. COLOR OR RACE | 7. mggz% NE\\%‘.FR!CI»EISRRIED 8. DATE OF BIRTH 5. .f..‘"’E.,t}.':.:;:" el Pt
{Bpecily) 0B Hours | Min.
Femele White rried . J ¢4 | 58 l |
10a. USUAL OCCUPATION (Qvekisdofwer | 10b. KIND OF BUSINESS OR IN- | 11. mm'ums 12,
é during txowt of woeking lits, sven if le) DUSTRY (City and State or Foraige Cu-nr) Py ug{;’}%ﬁ'{,?‘:w”r
& O d EWIEE - - \Spgwgflt Missovn) (.S A.
< t3a. FATHER'S mga 13b, MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND OR—WHRE
* Cuaaue WAcier Maay Ereenw Piaanp | Homer G, Rains
= |15 was nzcmeosvzn IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAMEAs 4 PPPBESS
(Yes. 0o, or ugknowa) | a1 ywm, ive war or dates of service} 9. " IX A Pﬁ
! Aa | Naons Mr, Homer G. Reins- 3817 Bales Avenue /a!
| |[ 8. cause oF peatH 1 CERTIFICATION TATERVAL BETWEEN
1 || Enteronly onsceuseper | ). DISEASE OR CORDITION _ y _ \?ﬂ'
Z  |[ e tor (a3, (), end (¢ | DIRECTLY LEADING TO DEATH () 7/ (ot e . . .
E This dors not mean | ANTECEDENT CAUSES )
the moce of dying, ruch | Morbid condilions, uan.- gfmg DUE TO (b}
- 3 os heart faflure, asthenia, | - Tite to the abose mmu . N R -
| B || te. It meons the dig. | e underying cause
o ease, injury, or complice- i D!JE TO (c) _ ' .
5 || tion whier caused deass. | 11. OTHER SIGNIFICANT CONDITIONS - oL - L - L
= Conditions contributing (o the death but not : qu .
9_: selated to the dizcase or condition cauting death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. - ) 1
[2 ) TION :
g . _ w [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.e-toerabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY)
Lo SUICIDE bome, farrm, Iastory, rirest. offos bldg...st0) - .
& HOMICIDE ] : .
g 21d, TIME (Mcath) (Dey) (Tear) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY o
(]
7
B
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STATEMENT BY LICENSED EMBALMER

[ hereby a-mify that the body whose name is recorded on the reverse s.i'de of this certificate was embalmed by me, ot by

Student Embalner No.

T U Ny

Student Embalmer . . .
Licensed Embalmer No “[—’q

P. O. Address .G 1o, ‘(\/Lo

‘lote The zbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Fll'luﬂ to comply wi
the above constitutes grounds for cevocation of license.)

If this body is not embalmed, fact should be so. stated above. ) ) : -

working under my persona! supervision,




