THE DIVISION OF ReALIR OF MISUOURI

. No.300 ' -
ww° | FLEDOCT 9 1957  STANDARD CERTIFICATE OF DEATH s oo 32205
BIRTH NO. . _ HEG. DIST. NO, _ZZL PRIMARY REG. D1ST. No. £ @03 Rtm.ﬂmr:Nn4416
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. 1f institution: idence” before
a. COUNTY . STATE abelon).
Y Jackson : Kansas WP dotte A=
b. CITY (f outadde corpurate mits, write RURAL and give c. LENGTH OF c. CITY (If outadds corporata Umits, write RURAL anJd give townahip) )
OR wwnahlp) | STAY (io this place) CR ,‘9
a TOWN Kansas Clty 7. Days *h TOWN Konsas City ald a
[ . FULL NAME OF (If not ia hoapital or institution, gi dress of losation) d. STREET (1f rar, give location) : 4 s
(=) HOSPITAL OR ADDRESS
O INSTHUTIONWynn Re st Home 2905 FoTest 2034 N. Hallock
E 3. gs%%ﬁs%% 8. (First) b. (Middle) ¢. (Lasty 4. Dé"l;E (Month) (Day)  (Year)
E (Type or Print) Lottle : Poner cEATH 9, 16, 1957
é 5. SEX 3 6. COLOR OR RACE | 7. NIADRC)F\!#{'EE E%OEQCEBREIEEI'J 8. DATE OF BIRTH 9. AGE {In n)tn l: m:.n :D;mn” ; NDER M HES,
r, . (Bpecity, W’ onf ours } Min.
;ﬂ 10a. USUAL OCCUPATION (Ghve kind of work lﬂb KIND OF BUSINESS OR IN 11, BIRTHPLACE (8tate or forelgn country) 12. CITI OF WHAT
<1 done during most of workdng Life, even If reth . . o U 1
B Maid 42 7z _ )ﬁw Missouri _ (Zj’ g
P 13a. FATHER'S NAME o 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- James Riser _ Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURITY 17. INFORMANT 5 51 R Fif“
5 (Yes.n0.or unknown) | (It yes, sive war or dates of service) i s %%ENO ikosk ADDRESS
:l S NONE Ruther Riser ™/ Kansas
18. CAUSE OF DEATH CERTIFICATIO, INTERVAL BETWEEN
# |l Enteronly onecsusmper | I, DISEASE OR CONDITION _ M ONSET AND DEATH
E Yine for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)
v «This does mot mean | ANTECEDENT CAUSES 4‘
3 the mode of dying, such Morbidmmg;:’mm if c;m),t, giring DUE TO (b) } X w
? stat _ .
B e i | g e (} s
case, infury, or compli ___DUETO (o) q
g tion which coused deadh, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death but 24 2
. E related to the disense o7 condition cousing
= 19a: DATE OF OP'IEFOAN- i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,Z
A D '@‘
fau] B YES NO
o 21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (ex..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
h SUICIDE home, Iarm, factory, sirest, office bldg..et0.) . N
E HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOT WHILE .
J. INJURY s @ | “work AT WORX y,
- 2. [ here ifig that T allended thg deceased frcg :__/_i""_ 5_2 lo M."I . that I last saw the deceased
E o  and that death oceurred af ., Jrom the couses angd on {he datle staled above.
=
~
s
£
AN

' %’E %eg::‘o-%ay_ b.ionzss E 5lﬁ%<ci lzac DATES ED
| g, 742, BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towr, or county) {Smt.e) /
| TioN EMOVAL ¥ ‘

- 4 emov 9/18/57 estlawn K.S. Wyandotte Kansas

! DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 31 GNATURE ‘ABDRESS

|

AN

7 | Bailey Funeral Home K.C. Kansas

Staternent oo Reverse Side)
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STATEMENI‘ BY LICENSED EMB_ALMER - :

v
L] ' N i

1 hereby certify that the body whose name is recorded on the reverse side of thls ccrtlﬁcate was embalmed h'y me, or b3.......~ S

Studont Embulmer lo.

working under my personal supervision, ;
‘ S:g'm'rl [ e AL

. . Llcenaed Embalmer No.. e Y./

o - B | P. O. Addres%ﬁ{'tw I

"abme _MUST BE SIGNED BY THE‘ LICENSED EMBALMBR in his OWN HANDWRITIN& (Failure to comply with

Student ceevearicerecananas taerratscresaanes
- Studeﬂt Enbalner S oa

v Note The

the above constitutes grounds for revocation of hceme)
If this body is not embalmed, fact should be so stated above. - ; - :

N . . . 3



