THE DIVISION OF HEALTH OF MISSOURI 43123

¥.5, No.300

e | AlED DEC 15 1953 STANDARD CERTIFICATE OF DEATH St it M. ovtndl
! BIRTH MO. REG. DIST. no. _ J/ 4 2 PRIMARY REG. DIST. %0./@OX _ kevitrars No ‘)638
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence before
3 a. COUNTY Jacks O'n a. STATE Missouri b. COUNTY Jackson ad:nimion).
b, 1:;::‘ (I outoide corpurate limits, writs RURAL .ndt:;l::.hip] gTALYE:qiE;l}: pEcF‘) c. Cg;{ Kensas City 4 hnte;u “J;'a‘}.’“mmm‘.'.#
Kansas City 24vyrs. TOWN e Ne O
. F'?,ﬁ%’h?f{ﬁfg%l: n_em 6.§.gu|ﬁn ospi'jc'é\'fm addres or location) Q:RDDRE‘SS 2'630 East Qt‘lf; )St. 4 /4 g
and On Arriml (2]
3‘DNAME Cg‘; 8. (First) b. (Middle) LIS .c. (Last) 4. DATE (Month) (Da (Year)
(Type or Print) 'I'homas Henry Rawlings DEATH Nov.SO,,IQg .
5. SEX )] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH [ 9 AGE (In yuans| i 000K | YUK | ¥ vwoce 5 .
Male Thite PARREREVORED 9 | June 30,1889, G Py |Monhe| Dary | Tous ) b
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ,, . s oustrr | 12, CITIZENOF WHAT
‘Bperator OF Barking Htation. BUSTRY | Havenaville Kanses ¢/ . | GOENEY
13n. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
} Hugh Rawlings Laura Hamar Dollye Rawlings
15 WAS DECEASED EVER IN U 'S ARMED. ‘i‘.’fﬁi 16 SOCIAL SECURITY 7. INFORMANT' § 5IGNATURE OR NAME ADDRE S5
| %o 494263002, Dollye Rewlings 2630 East 9th K.C.Mo.
18. CAUSE OF DEATH : . ME_DICAL. CF.RTIFICATION . e e - INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

Jime for (8), (&), and (¢ | D!RECTLY LEADING TO DEATH® ;)

*This does uol mean | PMNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as Bearijaflure, axthenia, | Tise t0 the above caure (o) stating

the underlying cause last, . .
ec. It meana the dis- - . oL "
case, injury, or complica- DUE TO (¢ t_? w-nM i .\‘\
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L\L‘ LY
- ’ | ‘Conditions contributing to the death but ot - - .o 3
related to the diseaze or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION : . .
. ves 0 o O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE botse, arm, fastory, street, offics bldg., wue)
HOMICIDE . . . - - "
. 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
oF ] WHILEAT ] NOT WHILE
INJURY - . @. AT WORK

’

R
WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

23c. DATE SIGNED

2. I hereby ccrt'u'y tha! I altended the de e , 18 , that I last sai the deceaged
alive on _, 18 th h o frém the causes and on the dale staled above.
. - Degree or a)b b& AD| EE . ]

Z4a. BURIAL® 52«. DATE 24c, NAME OF CEMETERY OR CREMAXORY . town, or county)
TION, REMOVAL tRpeeity) T \ . . 4 .
Removal Dec o2 ,.1953 Havensville Havensville Kangas

DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
r;r.e. ﬁ Eg, % '% Mrs.C.L.Forster Kansas City Mo.
(Li 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, OF by ottt ce st tase et ar e

working under my personal supervision..
LR}

Student......oooie i ciise e
Signature of Student Embalmer

Licensed Embalmer NOZ/Z‘.fa .....

P. O. Address..m.ue.y....%:----

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. -

1’

- .



