v

SED SEP 7 1o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

PRIMARY REG. DIST. NO. /OO | Registrar's No.u... 3 465 ..... .

BIRTH NO. REG. DIST. NO. __LEZ_
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lostitution: residence before
a. COUNTY JaCkSOH ._5._SIATE Hissouri b. COUNTY JaCkson ailiningion),
b. Cl"I;Y (1f outelde eorpurats limits, writsa RURAL and give &r}H’ENGTH DEF c. Cic')rg d. Is Residence within limits of
wnship) {in thi H & cit; ni led T
town Kansas City o) Slpgpeedl  town Kansas City RO DT
d- FULL NAME OF af ot in bossital or basticutios. e sirsst addrem or ocaton) s STREET. (1 rurul, give location) 2 /:1/%
instirution  General Hospital No. 1 ﬁ 1100 E. ¢ o
3. NAME OF . {First, b. (Middle ¢. (Last)
DEcCeRsED T (hiddle) 4DATE  (Month) (Dsp) (Yeen
{ Type or Print) Bessie E. Raybourn DEATH 1955
5. SEX I 6. COLOR OR RACE | 7. MA&R‘!'EB glE\‘n"cE’schégRRlED O | 8. DATE OF BIRTH 9. l.-AaGElr(t:::l:’r?“ LI; U:::I 1 YEAR | IF UNDER u WS
. (Bpecity) 1] ¥, on Days | BHo Min.
Female |White Never pectty | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . s u 12. CITIZENQOF
dons during most of Irutl:lnzll{o.u:onnl! ru:r:d) ) DUSTRY (.c"', sad State or F"""Dc“."” WUNTRY? WHAT
Home Appleton City Mo. «Sal,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- Raybourn Martha Jennings N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no, or unknowa) (Il yun, give war or dates of service} Non . .
N e Robert Riggs 6I9 E 9th St, Kansas City Mo,

18. CAUSE OF DEATH
. Exter anly obe causc per
line for {8), {b}, and (c)

1. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch

DIRECTLY LEADING TO DEATH®

Morbid eonditions, if any, gicing DUE TO (B}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

y_Senility, emaciation, uremia clinical,

pulmonary congestion and edema.

WRITE PLAINLY-—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

_%

, . rite to the abope couse (a} stating | - ;
- :&fcu;:!:ﬂi:, 1:2‘::: the underlying eause laat. -, AL . . % -
case, infury, or complica- DUE TO (¢ M )
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS U . ” g/ T\
Conditions contrituting to the death but ot [ >
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : -t .
. ves P wo []
218. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory. atreet, ofice bldx., wto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED. | 2. HOW DID INJURY OCCUR?
F . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy th I attmdec?gc deceased from Aug. 18 22 o Aug- 5 , 19 55 that T last saw the deceased
_ alive on Uge and that death occurved af _1310A , Jrom the causes and on the date stated above.
zia. SIGN B,I.Burns (Degresor itle)D | 23b. ADDRESS 23c. DATE SIGNED

'nog REMOVAL (Bpeclfy)

DATE REC'D BY LOCAL
REG

‘-W

~Z 2 2lth & Cherry 8-5-55
URIAL, CREMA- | 24b. DATE 24c. NAME OF ‘CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
Aug 8,7955, Floral Hills Kansas City Mo
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MrseC.L,Forster Fimeral Home Kansas City Mo

([icensed Embalmer's S

taterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY - it teare e o ctietatii it airsatas st aeaaas . Student Embalmer No..........

working under my personal supervision..

Student....ocovomiceiniiiriersraiceeieiea e
Signature of Student Embalmer

Licensed Embalmer No..& 5. .7
) P. O. Address Q?/g%

_ 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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above.




