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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2ic. MUst Use onj

{iseases in Part | must be casually reloted. Corener cannot certify to a death due to notural causes.

wOoCTOor, coroner,

THE DIYISIGN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“save @;‘i@?

HLED JAN 14 1957

Registration District No. w80 ? ........ Primary Registration District No. /0 o 2-....

.- Ragistrar's No.,

5*;310

-

1. PLACE OF DEATH
COUNTY  Tackson

2. USUAL RESID’ENCE {Whare deceased livad.
a. STAT b. COUNTY
Missouri

tFinstitution:

Jackson

Residence balore
admission)

b. CITY (if outside corporate limits, give TOWNSHIP only)

TowN Kansas City

Inside Limits

Yesx No O

.

CITY
"1 {Lrovm Kansas City

Inside Limits

Yesiyy NoO

e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1bY . :
HOSPITAL OR 4 STREE (If eutside, give location) Raside on Farm
isTituTion 5819 B, 26th, Terrl 15 Years ADORESS 5819 E, 26th, Terr,| veso nxX

3. MAME oF First Middle Last 4. DATE Month Day Year
OECEASED OF
(Typeor priny  Gladys Hazel Rinehart oeatw 12 30 1956
5. SEX . 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years § IF UNDER | YEAR [iF UNDER 24 HRS.
i marrieo 3 sever marnien [ ' loyt birthday) Tafonihs | Daws | Hours | AMin.
Female White winowep [} oworeen [ 4=30= 1909 [

*F10g. USUAL OCCUPATION (Gipe kind of work done

during most of working life, eoen if retired)

106, KIND OF BUSINESS OR INDUSTRY | }1. BIRTHPLACE (Ciry :mid =fate or country)

12. CITIZEN OF WHAT COUNTRY?T

1 Hatfield Misgouvri U, S, A,
13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
. 11 Mande Smith
15. wAS DECEASED EVER IN U. 5, ARMED FORCES?T 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(Fex. no. or unknown) | (If yer. give war or dales of ssrsic) .
_Na 5 - |__Orvis Rinehart 5819.e. .26th, Terr
I8, CAUSE OF DEATH [Enter only one cauze per line for (a), (b), end ().} . INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .- ONSET AND DEATH
IMMEDIATE CAUSE (a} (JaaM N 6_’.553.-_
g o
Conditfons, if any, DUE TO () ‘0
_ which gave riy to A . A
¢ Lause- )
Hating the undcr- . 0!
=z Iying  cause laai. DUE TO (¢) 54
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i{a) 19, :é?zi gg;gg‘?f
=
g ves [ wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part Ior Part 1 of item'18.) ~
z o o a
i" 20c. TIME QF FHour Month, Day. Year =
(o8 INJURY  a.m. =" -
g a p.-m. B
]
W[ Z[20d. IURY OCCURRED . | 2. PLACE OF INJURY (z. ¢, in or ghout home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT D NOT WHILE O Sfarm, factory, street, office Sddg., efe)
WORK AT WORK
. : B - - -
i} .} 21..1attended the decoased hom#;l%i‘- to ; ” and last saw J:_”ahve an _LiL“_
L
.g, Death cccurred at _/ . -4 t mon the data stated above; and to the best of my knowledge, from the causea stated.
§ 2a. u . 225, ADDRESS . " {22c. DATE SIGNED
o L L o
! ©. | s32r £ Qv .. | /3-3/-5¢
2da. C AT!})H‘. . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Sta’e)
MQVA ecify . - . R I R
B 1-2-57 Allendale Cepetery Allendale Missourd

24, FUNERAL DIRECTOR

ADDRESS

Sheil Funersal Home K,.C,

25. DATE RECD. BY LOCAL REG,

No. A W

-

26. REGISTRAR'S SIGNATURE

Tt 2%

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... R

working under my personal supervision..

Student . ... i iiiiiciiisisiiesiansan Signed
Signature of Student Enbalmer

Licensed Embalmer No.‘?{k.

e P. O. Addreu...m.szﬁ

L] * .\
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 embalmed, fact should be so stated above. - -




