THE DIVISION OF HEALTH OF MISSOURI 18371 )

L Health, -
awie  FILED APR 161957 STANDARD CERTIFICATE OF DEATH STATEFIE R
. Public
Service l Registration District No. '/# Primary Registration District No. Ne.,. (44/..271 - Registrar's No.__ 1_4:_?.().--
- PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. i insliturion:'Resdide_nc_e b)efore
. b. COUNTY admi s sion
.90 of o COUNTY Jackeon o STATEM{gsouri COUNTYyackson
- 1=57 b. CITY (i outside corparate Timits, give TOWNSHIP only} | Tnside Limits N cITy Inside Limits
Tom  Kansas City Yos [ No [ ) Ug . TowN Kansas Cith Yes(if No[]
I c. Flél'LL NAME OF (I NOT in hospitel, give location} | Length of stoy in 1b 7| d. SLR%ETS'S {IF outside, give lecation) Reside on Farm
HOSPITAL OR, ADDRE
msTiTuTion St . Joeeph Hospital]l 18 Yrs, 3927 Kenwood Yes [] N K]
1 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) F
Ray F, Rige DEATH 3 27 57
5. SEX & 6. COLOR OR RACE T.M‘RR,ED[ﬂ REVER MARRIED] ] 8. DATE OF BIRTH 9, AGE’ Ei:v:u::;; ::J:'I:‘)'ER I‘)LEAR I:ﬂl::tuea 2;:’!:25.
Male White woows o owonceoJ| 2-27-1900 ) I |
10a. USLIAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin 1t of workmg life, even if unud) IND) '
Butfche Packing House Decuey Co., Okla, USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M, Rige M.J . Nedro Chlorse G. Rice
J5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, po, or unk If yeos, wor or d { sorv =
( o:ﬁoo or mwﬂ)l( yes, give wor or dates of service) 10_.09-0271 hrife ) 3927 Kenwood KGMO .
18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b) and (c}.) -. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \‘ ONSET AND D
IMMEDIATE CAUSE (o) . 4

- ) 6 M
Canditions, if any, DUE TO {b}. _ %W/

which gave rise to
above cavse {a),
stating the under-

S L et

- 21. | ottended the decensed from ? - g E - é 2 L) - - and last 'scw_m alive on 2 "g,?' S;?
Death o:cw:ed at ) . : m on the d_ate sfated above; and 1o the best of my knowledge, from the couses stated.
22a. SIGNA — (Degree or title) & | 72b. ADDRESS 22e. one SIGNED
ol T. Mg Jop |70 Deund) 24 0 (33757

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)

Burkal’ " | 3-30-57 Mt. Morish , Kansas City Mo,
REGISTRAR'S SIGNATURE.

24. FUNERAL DIRECTOR ADDRESS ‘ 25. DATE RECD. BY LOCAL REG, | 24 P N
Mellody-McGill ey-Eylar KCMO. F-2F - 57 S22 %2 , 7 é _ﬂz )

Doctor, coraner, etc. must use only standard nomencloture in item 18, No symptoms will be listed.

é lying cavuse lost. DUE TO (<}
= = * PART il. OTHER SIGHIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal diaeass condition glven in PART 1 {a) -'| 19. WAS AUTOPSY 2
s b : PERFORMED?
i S| . 3.0\ YES() NGZ]
_;:._ 21 200 ACCIDENT SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. -(Enter noture of injury in PART | ar PART 1] of i‘[gpg.lﬁ-)
23 : B oD O 0 ' &
: z 2 -
v U 20¢. TIMEOF Hour Month, Day, Year .
] e INJURY a.m.
‘;‘ 3 p.m.’
E - 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
e WHILE ATD NOT WHILE D farm, foctory, street, office bldg., stc.} R
& WORK AT WORK
£
L]
1
g
3
=<

Skirme_rl USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION, } 23b. DATE

John T.
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STATEMENT BY LICENSED EMBALMER s

S hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed .
by me, or by ...covvieiiiieiiiiieiiiene fereeeeeserteeerrereeanshbssere s e rarras e raraes +.rerns Student Embalmes No. ........c..c.ooue..

- working under my personal supervision.

Student «ioecrviiiiinene, et teeteeeaniasresirarennns ’ Signed .. ¢
Signature of Student Embalmer

i \‘_.

-
.

-"‘.‘

Licensed Embalmer
P 0. Address ........................

.. .Note:. The-above MUST BE SIGNED BY-THE LICENSED EMBALMER in hlS OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of license).

R If embalmed'by a STUDENT, he also shall sign’in his OWN handwriting. " - -7 BT CE
If this body is not embalmed, fact should be so stated above. : o




