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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A P

s %

THE DIVISION OF HEALTH OF MISSOURI 806"
STANDARD CERTIFICATE OF DEATH State File No

BIRTH uoHLw MAR 22 1954 REG. DIST. M. ___mev REG. OIST. m-&ﬂ- Rtﬂulmr:Nu.....&Z;— ...... .

L. PLACE OF DEATH 2. USUAL, RESIDENCE (Whete deceased lived. It titaticn: residencs befors
a. COUNTY Clay a. STATE Missour i b. COUNTY Clay adinbsion),
b. CITY (It cutstde eorpurate Lits, write RURAL a2d xive LENGTH OF {| e CITY 4. Is Residenoe within YNmits of
OR A OR 3 a
TOown Li‘oerty—-j? u_ra[ "'"M"Lfr y&SPE|  toun Liberty 52
. FULL NAME OF (If oot in hwplu-l or institution, give vireot sddress or location) o STREET (If varal. give location) p
" "HOSPIT .
¢ errorion. IOOF Hospital ADDRESS RR 3 . b W(r)g
3. NAME OF 8. (First) b. {Middic} ¢. (Last) 4. DATE (Mamn) D
DECEASED - ay) )
(Twpeor Printy Charles VYanburen Rand oeary  March % 15%2
5. SEX ,D 6. COLOR OR RACE § 7. ‘z"lARﬁlﬁleB NE\}"EECESREIEBL;?‘ 8. DATE OF BIRTH 9. AGE (Ia v-)-n n:!, :z:u | YOAR | oF uwDAR 1 s,
, i D .
male white w13° (Bpe Jan. 5' 1871 "glgﬁd" o , e Eoml Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (0/0) 10y suuue or Foceign Country) 12, CITIZEN OF WHAT
rEYTHET  UBTEMMAN™ | Publéc Serv¥¥8'| Rock Island I1l. / | yCounTRYs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Martin Rand Martha Unknown! | Sally Dickey Rand
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Y-r-iué.orunknown) l ({If yea, give war or dates of sarvice) NO. J P Hall North Kansas Clty, MO .
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaus per | |. DISEASE OR CONDITION : o v | ONSET AND DEATH

lins tor (s}, (b), and (c)

*This does mot mean | PMNTECEDENT C

the mode of dying, such | Morbid conditions, if any, gising PUE TO (%)
as heart fallure, asthends, rise o the above couse (o) Hating
dde. It means the dig. | ‘Hhe underiying caure last.

DIRECTLY LEADING TO DEATH® (5) P Aarc ?‘ oy

AUSES

DUE TO (c)

ease, infury, ar complica-
tion which coused death. | 11. OTHER SIGNI
Conditions contrl

related to the direase or condition causing death.

FICANT CONDITIONS
buting to the death but not

19a. DATE OF OPERA- | 190, MAJOR FiN
TION

DINGS OF OPERATION . 20. AUTOPSY?

‘7[ ST YES D NO E/
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios hldg., s1e.}
HOMICIDE
214. TIME {Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[— NOT WHILE
iNJURY m. | “work AT WORK
2. I hereby certify that I atiended the deceased from | 18 yo ., 18 , that I last saw the deceased

alive on M__.ﬁ I&E.“, and that death occurred at __F__&’m., from the causes and on the date stated above.

. SIGNATURE

(Degroe or u:}ﬂ)m ADDRESS IZ%D SIGNED
44¢£4L&L¢cf—~ 5<i;a$¢&;7"ﬂ Fhs L

ONBEERM] 6\L CREMA- | 24b. DATE
{Bpecily}
Uria " |3-9-54

24d, LOCATION (Oity, town, orcomty)© ' (Btate)
Liverty, Mo.

24c. NAME OF CEMETERY OR CREMATORY\
Fairview Cemetery

DATE REC'D BY LOCAL GISTR. IGNATURE 25, FUNERAL RECTOR" 8 GNATURE ADDRE SS )
Marchi3 J55% %& Zpawqﬁ’ ?/ l Q%}lberty , Mo.
Side) =

1 Erchals

Reverse
2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ... _....... et e tmanaiesstemcaseeenvseeseeseacacasesmaseeatetesatatriarnn

working under my personal supervision..

Student .. ..iii i e iaeaaia Signed
: Signature of Student Enb-lmqr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

-t




