WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

.

.

‘HLEDDEC 9 1954 THE DMSION OF HEALTH OF MISSOURI 37553

“Eftter only oneeauseper | 1. DISEASE OR CONDITION
“lne for (a), (b, and (c)

ae. It means the dis-

STANDARD CERTIFICATE OF DEATH 52812 File Noveoooresoeessssososoeoeeron
/
! BIRTH NO. REG.fmsr. NO. / y ? PRIMARY REG. DIST. No. /@O, Registrar's Na.....s.fi'..().o......._
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where ducossed lived. I Institution: residemcs before
a. COUNTY : a. STATE . b. COUNTY aduibsiont,
Jackson Misscouri Jackson
b. CITY (12 outeid limits, write RURAL and i . LENGTH OF || «c. CITY ) " "
K outelde mwmj e v . w‘::;hip] gT AY f{io this place} OR . ?gg‘gﬂnw&%’fw&%‘;g
TOWN Lansas City YIS, TOWN Kansas City = X3,
d. FULL NAME OF CIf ot is boepital or institution, give strect addrees or location) STREET {If tumal, give location) 3
HOSPITAL Of (J;\DDRES
INSTTUTION St Joseph Hospital V) 6728 Askew
5 (7]
3 m—: CE & 595':3 8. (hrst)'1 b. (Middle) c. (Last) 3 DSZ_-E (Moath)  (Day)  (Year)
(Type or Print) ESTHER RAFINER oeay  Nov, 22 1954
5. SEX J | 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In yeats] If UNDER 1 VAR | ©F UADER 1 WED,
] WIDOWED), DIVORCED (2peiity) laat birthday) | Months , Days | Hours | Min.
Female white widowed 2. | May 14, 1901 53
10 USUALOCCUPATION (Gekindof work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE ... ) .
:on.dumg mmmf'orun‘u“.“munm:d) DUSTRY . (City and State cr Foreign Countrv) I ‘ZCS{JTP:%ER@?FWHAT
Housewife Mason City, Iowa / | USA
13a. FATHEI&'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Delos LaCore Anna Olsen Ellsworth E. Rafiner
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURkTg Ei:i’. INEOR ANT' 5 SI?‘ TURE OR NAME Aofffss ‘
{You. nn orunknowa) | (If yes, rive war or dates of service) . 3
P4 no va L, Yigman 50 Madls?n ¥€05‘13 |
'[B..CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘

e ONSET AND DEATH
DIRECTLY LEADING TG DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditiona, if any, giving OUE TO (b) ___f:céaw 7 / ot =¥
&

9‘77,

aa heart foifure, asthenia, | rise to the above cause (g) stating
\the underlying cause last.

H, Re I.Yddon Jre

case, injury, or complica- DUE TO (¢) : N
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 37 T~ .
- : Conditions contributing to the death but mot l |
related to the direase or condilion cousing death. |
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF QPERATION 20, AUTOPSY? i
TICN . - - . |
ves [ wo
21a, ACCIDENT {Bpacify} 21b. PLACE OF INJURY (o.g..dnorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE homae, farm, tagtory,atreet. affice bldg., et0.)
HOMlCIDE_ . .. C . . |
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ‘ |
—_— WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended.the deceased from L2~ - 18l o #.LZ; 1954 , that I last saw the deceased
alive on - .1 , and that death occurred at _L._SS_Pm from the causes and on the date stated above.
2. SIGNATURE {Degroe or ti}.@ 23b, ADDRESS B¢, DATE SIGNED
=" N o ?&G&ﬁ, - P SOE7 L PV A MR 2y
24a. BURIAL, CREMA- | 24b7"DATE 4z, MAME OF CEMETERY QR CREMATORY « 24d LCX:AT!ON (City, town, or county) {5tate) '
TION. REMOVAL (Bpacity) - . : o . ks
Burial Nov. ‘2, 195 Mt, Moriah ansas City ~ Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE =0 25 FUMERAL DIRECTOR' $ SIGNATURE ' ADDRESS -~ |

23 - STINE & McCLURE UND. CO, K.C.MO.

(Licensed Embalmet’s Etatemznt on Reverse Side)
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o L AN :'1.& /C;)aa d.() (‘f-':'/‘{[‘"ir // & j )
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STATEMENT BY LICENSED EMBALMER

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

L35 & L= = B <+ Y , Student Embalmer No............

working under my personal supervision..

Student ... ..o i cira s Signed...(
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E4
to comply with the above constitutes grounds for revocation of license).

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

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




