THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,._!_%..7. ............. Primary Ragistration District Ne. 4{.0_4.& ............ Ragistrars NDS%Q-—

FILED AUG 27 1956

Raegistration Distriet No.

27427 .

STATE FII.E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

iF institution: Residence before

admission)

fy to o death due to natural cct:lsas.

i

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

L]

a. COUNTY JACKSON o STATE b. COUNTY
b. CITY (1 outside corparate limits, give TOWNSHIP only}} Inside Limits c. CITY OQN Inside Limits
OR OR .
town KANSAS CITY Yok Nou town RAYTOWN -‘1’ { Yos ) Neo
€. Egls_Fl'.'_‘P_l:ltn‘\%'?F (if NOT inhospital, givelocation)|Length of stoy in Ib 4. STREET {1f outside, give loeation) Reside on Farm
8 wsmvuTion RESEARCH HOSPITAL 1 Day % aporEss 931/, EAST 68the TERe veso weo
3. MAME OF First Middie Laost 4, DATE Month Day Year
DECEASED or
CTvme oF et DARBY HUTCHINSON  RYMER atv JOULY 26 1956
5. 5ex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS,
marrieo CHneves marmieo [ ' ot birthday) [areire T Do oooer 1 S
MAIE winowep (] pivorcep [ 12 FEB. 1892 .
i0a. USUAL OCCUPATION {Gipe kind ojwork done |104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and wfate or country) I-) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Price Wiriter RailWay Express | Sedalia, MISSOURT | U.S.
13, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
MIXE RYMER BATTIE BROWN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥es. o, o unkncwn? | (I pea. give war or dalet of servite)

Uoctor, coroner, ofc. must use only standard nomenclature 1n ifem;
dissasoes in Part |. must be cosually related. Coroner cannot certi

No x - x| 714-07-0739 |GTace I. Rymer 9314 E. 68th. Terrace
18. CAUSE OF DEATH [Enter only one catase per line for (o}, (b). and (¢).] . o ) T . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} I N Ve s T
(d 7 aidany s
Conditions, if any, b
twhich pave rige to DUE TO (b) -
- above - c:un ;L
stating the under- . \
z lying cause last. DUE TO (¢) é L! -0
= ."PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T3 DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I(2) N (X -l‘:g‘iégm’;s?*
[
. ngxdeﬂ*JﬁitL/\ /’quLlezi:fxvf ves BTG
‘;“ 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED, (Enfer nalufe of injurg in Part 1 or Part 1] of itém 18} - o
& 0 m} o
u . .
E' 20c. TIME OF  Hour * Month, Day, Year ..
5 INJURY - @, m., - Lo e . R .
a8 pom. s Sed T el
a .
X | 20d4. 1NJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NQT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK "
2l. I attended the deceased from . to iﬁg!ﬂs%s_h, and Inst saw oo W Llive on
Death occurred at __!__o & m on the date stated above™and to che best of my know!edgs from the cadles stated.
| 223 RESS ‘. Ec DATE SJGNED
l
23a. BuR) 23¢. NAME OF CEMETERY OR CREMATORY 2. LoCATIOH’(Cw. :cwn.'ur counrn ale)

28 JULY 1956 1S

ISAS CTTY, MISSOURT.

FLORAL HI
74_ FUNERAL DIRECTOR ADDRESS
FLORAL HTLLS MEMORTIAL CHAPELS, K,C. MO,

25. DATE RECD. BY LOCAL REG.

T7-27-5¢&

25. REGISTRAR'S SIGNATURE
L)

{Licensed Embalmer’s Statement on Raverse Side)




.. . - : STATEMENT BY LICENSED EMBALMER

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

L T 3 o < frvenaes . Student Embalmer No.........

working under my personal supervision..

——_ Y o

Signature of Student Embalmer

Licensed Embalmer Ntz:oéz(ﬁJ
P. O. Address ..., ; .. /f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
If this body is not emmbalmed, fact should be so stated above.

.o




