S

No. 300
10.48

WRITE

THE DIVISION OF HEALIR OF MIUURI

HLED AUG 3- 1955

STANDARD CERTIFICATE OF DEATH

State File No..0®

20334

BIRTH KO, REG. DIST. NO. _&L PRIMARY REG. DIST. MO. /__O_Q_& Registrar's No. oo 292.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. ! iastitution: resideoce befors
a. COUNTY a. STATE b. COUNTY adinineion).
Jackson Missouri Jackson
b. CI'I};Y (If cutclde corpurstes limits, write RURAL and‘::v;hip) gTALYEl:nG‘ThI;i. DE:;‘ c. ng s & ;., S‘e;gdﬂl::u:;s}[:hhmﬁ:‘::;
TOWN _ Kansas City 6 yrs TOWN _ Kangas City YRR
d. FULL NAME OF (If not ia hospital or inatitution. glve strect address or loeation) STREET. (1f rursl, give locatlon) 5 X
HOSPITAL OR ADDRESS , 3 {s
INFHTUT[ON 4422 Pageo 50‘ 4422 Paseo
36\[&\&\&%&% a. (First) b. (Middle) c. {Last) 4. DSTE (Month) (Dsy) (Year)
(Typeor Print)  Marparet Ellen Raker DEATR  July 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| IF UNDCR | TEAR | tF BoD0R ot wms.
{ WIDOWED, DIVORCED (8pacity) Laat birthday) Mom.l Days | Hours | Min.
Fem |  White Married Nove 11, 15884 7C l
102, USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

—_——

dons during most of worldog Lis, sven if retired)

Housewife

(_Cny and State or Foreigs ('anngry)

Johnson County, Migsouri

12, CITIZEN OF WHAT
COUNTRY? - -

TeSele

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Tse Js Corder

NAME

Christina Isun |

. T. Co. Raker

14. NAME OF HUSBAND‘OR WIFE

ify,that I allended the deceased from
alive on(%J__ 3" and that death occurr!d al2330 & 130 _an,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes,n0, 0t unknown) [ (i yes, give war or dates of servios) NO.
No None Te Co Raker, 4422 Paseo, K,C,, Mo

18, CAUSE OF DEATH - ’ - . . MEDICAL CERTIFICATION . INTERVAL BETWEEN

. N M "ONSET AKD TH
 Enter only onscausoper | | DISEASE OR CONDITIOR
Hme for (85, (b3, and (g | PVRECTLY LEADING TO DEATH® q) 7

*This does nof mean ANTECEDENT CALISES . ﬂﬂ z ’ 3
the mode of dying, such J\forrtddmcong;t;om. if c;n;)r “g:ﬁng DUE TO (b} ot L | yﬂ -

Leart faflure, asthenia, | Tise to the cbove cause (a ng {
:‘_ 'ﬂ;,fnﬂu:’:‘ ?;::;' the underlying cause last. Q KZ . ' 5 4 g M .
case, injfury, or complica- DUE TO (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS l

Conditions contribuling (o the death but not LI ')’D
| _related fo the disease or condition coueing deafh.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
' YES D NO m

21a. ACCIDERNT (Bpecity) 215, PLACE OF INJURY (e.c..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- - SUICIDE bomow, farm, factary. streat, office bidy., s10.}

HOMICIDE ) .
2td, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE

INJURY WORK AT WORK

B "
22. I hereby 044.' / 19'51/ '%_L 195,-{!1‘1&! I last saw the deceased

, Jrém the‘causes and on the dale staled aboue

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

REGISRRAR'S SIGN:EERE . E : :

[~2-35"

(Licensed Embalmer’s Statement on Reverse Side)

K. Valdw . . .
Za. RE hn 11 Holhe:or utle) 23 ADDR ] 2. DATE SIGNED
T4 arono G.Z'; ' p s 7 ? AP
24% RIA ‘}.ALCREMA- FITN mm—: 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION JOity, town, o connty) (Btato)
{Bpeclly)
urial T=11=55 Holden Cematery Hold Missonrs
DATE REC'D BY I_(xAL 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS

B, B, Cast Funeral Heme, Holden, Mo,




chl YH

working under my personal supervision..

Student...coooirecirrracociietanane e cirriee e
Signature of Student Embalmer

P. O. Addresa...).g.'..g! 7”

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 ernbalmed by a STUDENT, he also shall sign in his QWN handwriting.

¢ this body is notierhbalmed, fact should be so stated above. - -

’ & L3 ' . . ’



