No. 300
10.48

PERMANENT RECORD

H@ 0CT 20 1954 THE DIVISION OF HEALTH OF MISSOURI 3 4098

Enter only onecauseper | |. DISEASE OR CONDITION

L STANDARD CERTIFICATE OF DEATH S88te File Novvmmrmgyonessomensen
' BLRTH NO. REG. DIST. NQ. /2 i PRIMARY REG. DIST. NO. ,Z 00. . Rzgum:r:No.u_..f*.§.§.i....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. I institution: residspes befors
a. COUNTY a. STATE . . b, COUNTY adiniseioa),
Jackson Missouri Jackson
b. CITY df outcida limits, write RURAL and ui . LENGTH OF ¢. CITY . d.1s Res n
oR o Forpamee fm “ * - ww'.:.hip) %TAY this pl.m | OR N ¢ i‘g,_y'::’}:‘mwr‘."un%‘;:f
TOWN Kansas City gb TOWN Kansas City \ = =
d. FIEII!‘SLPPTN\I"_EO%F (1t not in hospical or fnsticution, glve sirect address or locaticn) \AF?..I‘DRREEE;‘S (If rural, give location) { 5 q ' B
- Insttution S, Joseph Hospital W 2450 o
3, gEnéMEE s?:f: a. (First) . b. (Mliddle) ¢ (Last) ] 4. DS'EE (Month)  (Day)  (Year)
{ Type or Print) Susie Rankins DEATH 9 24 &5l
5. SEX l 6. COLCR OR RACE | 7. "PVAI.?)RF‘I’:'EB. E%SECJ\EQSRRIED. 8, DATE OF BIRTH 9. AGE %‘n)m n:; IIN::R :Dm.n IF UNDER 1 HES.
\ {Bpecify) . t birthday oat ays | Hours | Min,
Female Negro oW - April 10, 1880 _7_)4 N |
10a. USUAL OCCUPATIONAGIvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12 CITI
dope durizg mos ki :...:.ﬂrf.u:d) DUSTRY (City aad s;" er Foreiga Countev) l COUN ZENOFWHAT
) Fulton, Mo, | USA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Day Unknown Guy Berry Rankins
I5. WAS DECEASED EVER IN U.S.ARMED FORCE.S? 16, SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y r unksown)} {I{ yea, give war or dates ¢f service} . N -
ea, 110, 6 a | yoa, give tes o i none Edl‘bh Ra'thers 2510 Benton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1ioe for {m), (b, ead (@) | DIRECTLY LEADINGTO DEATH‘(a)
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, giring DUE TO (b} £

as heart fatlure, asthenia, rise to the abore cause (a) sfathug

ete. It means the dig. | ihe underlying cause last. [ ‘ -z 4 e ‘*\
eare, infury, or compliea- DUETO () { 3 4"““”’" A/ -

tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS Lﬁq L%

Conditions coatributing to the death bul not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ no O

21a. ACCIDENT (Spedily) 21b. PLACEQF INJURY (e.z..inorabout { 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ' bome, [arm, fsetory. streat, office bldy, . a1e.}

HOMICIDE
21d, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

aor WHILEAT{—] NOTWHILE

INJURY WORK AT WORK

By
225 T hereby cerlify that I atlended the deceasef from iﬁu, I.‘L‘ﬂ, lo i_LL, 19_£tﬁhai I last saw the deceased

alive on A , and fal death occurred at .‘J_‘& ., Jrom the causes and on the dale staled above.

73, SIGNATUR 8 . (Degres or tle) o 23b. ADDRESS Z3¢, DATE SIGNED
1433 h-/5%kr 1 9-27-0%

242. BURIAL, CREMA- X 24z, NJOME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
& y

N PIMPYAL ety ighland Kansas City Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ﬂbDRESS&
7285y Prnadoll] | Lialling Basdfpouel s [FEH A

({icented Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L3 A \

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

LR+ U 5 < L LT L LT TTTrp , Student Embalmer No,...........

working under my personal supervision..

SEUAENE 1o vverremegeeeemnmngne e e eees st e canreena Signe@eﬁwﬁ.. . W AP

Signature of Student Embalmer

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




