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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
G‘eo. C. Eealhofer

FLEDDEC 9 1954 THE DIVISION OF HEALTH OF MISSOURI ' 37555

. Enter only onacauss per | |. DISEASE OR CONDITION™ ~

STANDARD CERTIFICATE OF DEATH State File No
50
"BIRTH NO. REG. DIST. NO. Zg f PRIMARY REG. DIST. NO. __f @O A Registrar's No‘.’)""g’?...__.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE __, . b. COUNTY adinission).
Jackson Missouri Jackson
b. CITY (1 outeide corpurate limita, writa RURAL asd giv . LENGTH OF c. CITY . d 1t Resldence wi
Suleics mrpomis R, e > owonhio) | STAY iz thia slace) OR . o ll.gty or nmr;‘,h'}l.“ud““"m":,.‘,’¥
TOWN Kansas City ver 45 ynl. TOWN Kansas City - =Y
d. FULL NAME OF (If not ia boapital or institution, ive street address or location) {1l rural, give location) 5 g f[ v
HOSPITAL OR ADDRF_SS : ~>
INSTITUTION 4Gth St. & Wornall Rd. KCMo [;v\ 6805 Brookside Rd.
3 BIE%%ES?E':J 8. (First) b. (Middle) ¢. (Last} 2, Dg}—g (Month)  (Day) (Year)
{ Type or Prind) ROSS D. RAINSBURG DEATH 11 - 10 = 1954
5. SEX 0| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| # UNDIR 1 YEAR | ¥ GioER & RIS,
. WIDOWED, DIVORCED (Speciiy} " last birthday) |Monthe| Days | Hours | Bia.
male white 10-8-1896 | 58 2| |
S SN | BSSBEOR S G | T i wt s v | SRR
fesa eweler Jewelry Brooklyn, Iowa t A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Charles Thomas Rainsburg Eva M. Dorrance Mary Rainsbur
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no.orunknowo) | (If yes, xive war or dates of service) NO. . i
ves WWI 6-03-4839 Mary Rainsburg 6805 Brookside Rd. KCMO
18, CAUSE OF DEATH

ICAL RTIFJCATION INTERVAL BETWEEN
T - i . . . . M i ONSET AND DEATH

lie for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) 7

*This does not mean
the mode of dying, such | Aortid conditions, if any, giring PUE TO (b}
as heart fallure, asthenia, | rise fo the above cause (a) stating
de. It means the dis- the gndtrlwnp cause last.

care, injury, or complica-

ANTECEDENT CAUSES e

[
DUE TO (&)

Q’;ﬁ'*

tion which caused death. § 11. CTHER SIGNIFICANT CONDITIONS - 4 i - ) ‘-’ 3 r
. Conditions contributing to the death but not . T
relaled to the direase or condition cauting death. ' :
192. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION .
_ ves ] wo [J
21a. ACCIDENT (Bgecity} 21b, PLACEQF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE ho m, faglory, st bl .m)
HOWCORL e e oo /™ Ltnesd Jo 9 0 40 Mo
2td. T(I#E (Mooth)  (Day) (Year) (Houor) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY 1) [IAH - 5 f/ = | wWoRK AT WORK Gazu,.g;&':u-j P o
22. [ hereby certify that I auended the deceased Jrom , 18 , lo , 189: , that I last saw the deceased
.~ alive on and that death occurred al __________ m., from lhe causes and on the dafe stated above.
. SIGNA (Degres or mle : DDR7 23:. DATE SIGNED
M v w% o Qeacy IS
TIO BUERIAL CREMA- A 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) {State)
8 “ip ) . d
Birrat Novs .12, 195 Mit, Moriah Kansas City, Missomri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

D, £0. - K.C.MO.

REG.
u@% -wfzum&da%
L —r T —
. {Licensed {mer’s Statement on Reverse Side)




v bl VLB

STATEMENT BY LICENSED EMBALMER

L4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
f e 4+ T o B o ¢ T T T LT T » Student Embalmer No...........

working under my personal supervision..

CStudent . i iticceceaacaiiaaeaoan

Signature of Student Enmbalmer

- Licensed Embalmer No??i

P. O. Address /'{@m

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.

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




