WRITE l’.'I.AIN_LY——-UB!NG UUNFADING BLﬁGK INE—MAEKE A PERMANENT RECORD

}4.’ E ; """ THE DIVISION OF HEALTH OF MISSOURI
LD JUN 3 1954 STANDARD CERTIFICATE OF DEATH Stte File No...

16126

s pran Lrrasen arra s mens b as sim

BIRTH KO. ) REG. DIST. No, _ ./ 2 2 PRIMARY REG. DIST. NOJ & O 2 v Revistrar's No 2155

10a. l.BUAI.OG:‘UPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N-
retired)” USTRY

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residence befors
& COUNTY Jackson * STATE 13 ssouri b COUNTY  Jacksopr™ ="
b. CITY (1 outcide eorpurate lmits, writs RURAL and give ¢. LENGTH OF [| ¢ CITY 4. T Ratidence within limits of

OR wnabip)| STAY (s this ) OR .
Towd  Kansas City e eancll TOWN Kansas City E HewHT
d. FULL NAME OF (If ot in hewpital or iostitution. cive sirest sddrem or location) . STREET (If raral, give locatlon}
L OR *' ADDRESS 0
neTTuTion.  Lekeside Hospital [ 3910 Myrtle Avenue 3 ko ?d

3. NAME o% a. (First) b. (Middle) el c. (Last) 4, DATE (Month) pi(Dey)  (Year)
{Type or Print) Raymond . B Rioce DEATH May “# 1954

5. SEX 5 | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| I GHOER 1 YA | ¥ OWOCR 3 wm3,

WIDOWED; DIVORCED (Bpecity) et birthday) mm.l Days | Hours | Min,
Male YWhite Married __ March 21, 1889 65 |
11. BIRTHPLACE

(City aad .‘!nu or Foreigs ('nnlry)

ODESSA, NMiSSo R/

12, CITIZEN OF WHAT
COUNTRY?

.54,

. P e P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
George W. Rice Ada Wegoner

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, Do, orunknown} | (I yes, xive war or dates of servios)

NAME 14. NAME OF HUSBAND OR wIFE

Maeburn.BE. Rice

17. INFORMANT'S SIGNATURE OR NAME

Mrs., Masburn E. Rice-3910 Myrtle Avenue

ADDRESS

o s ™ W9 7-26- Y274
18. CAUSE OF DEATH : ’ ]

| Enter anfy onscsuseper | 1. DISEASE OR CONDITION'
Hine for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH (g)

«This dos met mean | ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, gieing DUE TO- (b

63 heartjallure, csthenta, | Tise £0 the cbove canse (a) =
cte. It meoms the dls- . the underlying couae lost.

cass, injury, or complica- ' DUE- TO (¢}

'MEDICAL CERTIFICATIG

tion whick catused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the diseaze or condilion causing death.

INTERVAL BETWEEN
ONSET AND DEATH  *

Hpi=N

WURY . T . n pikfiuish

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m,
. ves [H wo [

21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s.s..norabons | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i homw, farm, factory. strest, offive bidy., se.)

!'IOIIICIDE . _ .
2td. TIME (Month) (Duy} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. mm.zﬂ NOT WHILE

ZZ.IherebyuﬂgfythatInumdedthedmaudfmm [= 21
onGd 22 -, 15

bR b L= 2L, mJ_,Z that T last

saw the deceased

~Y, and tha death occurred m&@__Pm. Jrom the eauses and on'the dale slated above.

DAy

] CREMA-
TION. Rzuom. Bowalty)
Burial

b, DA 24:. NAME OF CEMETERY OR CREMATORY
5/15, 1954 | Forest Hill'

{)

%d. ION (Olsy, town, or
Cemetery. |. Kansas City, M

souri

23c. DATE SIGN]

018y

y) 7 (Btale)

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

LY
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student........ooeoeniniininnn.. ..

v

Licensed Embalmer No 7 5 u

P. 0. g}ddr?ss..W.:

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

to comply with the above cénstitutes grounds'for revocation of licengé), " " T T :
'If embalmed by a STUDENT, he alss shall sign in his’OWN handwriting.
™ this body is not embalmed; fact should be §0's't'§tqtéd :n'boyé I

xS




