Health Lt THE DIYISION OF HEALTH OF MISSOUR}
vaiee  FILED OCT 161957 STANDARD CERTIFICATE OF DEATH AT FILE WO
Ps:::::. Registration District No. /yr Frimary Registration Dillri_d_N:-.__-éo_..Q..a_,. _____ Registrar’s No. ..._@_&.‘_2.9“__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f inssitution:-Residence befe,
5.300 s COUNTY  Jackson o STATEKansas b. COUNTY Johns&‘l”i'“”V
- 1-57 b. CBTRY (If outside corporate fimits, give TOWNSHIP caly} | Inside Limits c. CITY ] AP lnside Limits
1om Kansas City Yos B Mo [] n rom Mission 513 g Yes® ne[J
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ' 4. STREET {1f outside, give location) Reside on Form
" Research Hosp. |4 Weeks ADDRESS 5608 Outlook Yes ] No[®
3 Fr?:f 3Fp r?:;:nsso First Middle Last 4. DS-F[E Month Day Yeor
RUEL HARRY RATINS peat Sept. 25, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yacrs RF UNDER 1| YEAR] IF UNDER 24 HRS.
Male o White :?;RJ:E%NEVE‘;::::;:;%] April 19, 1886 ?r.r iam‘(am Morths | Deys Lchu I Min
0o USUAL OQCCUPATION {Give kind of woerk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} i 12. CITIZEN OF WHAT COUNTRY?
Parp gg;“ﬁ?“""““gg“CO eWelr Moline, Illinois U.S.A.

14. NAME OF wﬁnmm,mﬁs
Vivian Rains

Ad@rul .
Mission, Kansas.

INTERVAL BETWEEN

13b. MOTHER'S MAIDEN NAME

Lillian Vandeveere
16. SOCIAL SECURITY NO.| 17. INFORMANT

49s-05-0434Mrs. Vivian Rains,
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond {c).}

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
#&_@MMZZ&_& L o

IMMEDIATE CAUSE (a) PR

J
Condinions, i any.  DUE Tb'cb)mglgé@ég/éz@z_é__z"é yrlS
which gave rise to

* obove cawse (g}, }

stating the wnder

13a. FATHER'S NAME
Harry Rains

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y"'ﬁob“ unknqwn)l {If yaa, give wor or dates of service)

-{ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corongr, etc. must use only standard nor:nenclcwrc in item 18. No symptoms will be-listed.

% lying couss lost. DUE TO (c}
. = PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG TO DEATH but not reloted to the termingl diseass condition glven in PART I {a) 19, WAS AUTOPSY
3 P 0 i@ PERFORMED?
5 g L .- L! YES] No[]
- 2| 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item i8.)
= w 1
2 sk o o -
| 58 S 20c. TIMEOF .Howr  Month, Day, Year
| £ a ANJURY a.m. e i
i g E3 “p.m. ] !
£ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'_S WHILE ATD NOT WHILE O form, factory, shm,_oﬂic. bldg., stc.)
& WORK AT WORK
f 21, | cm-ndad the dececsed from J- 'B/G ~ P and lost saw him cllu on /9/)/21 .."-/-'
[ ) Deaf/qccurr-d at . . y 24 Paw 4 m on the date Stated above; and to the best of my hmwl(g;o, from the cavaes stated.
? e 2 - egree or title) o | 22b. ADDRESS 22c. DATE SIGNED
- .
2 0 . -
3P : . 7&@ /ﬁV/«S’ o If Lo | T 228>
;" 23a. BURIAL, CREMATION, . | 287 NAME OF CEMETERY OR cn@joﬁ - 'OCATION (Ciry, townrBr county) {Srate)
REMOYAL (Speciy) . . . .
= |BuTYA1 Sept.28", '5? Mt. Moriah Cemetery - |Jackson County, Missouri
© N . FuMeERAL DIRECTOR 25 DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SSGNATURE .
— JFREEMAN MORTUARY, Kansas City, Mo .

7-29-57 Preva Pnooshalf

on Reverss Side)

(Li d Embolmar’s §




-

- . c e W Ty . e =

STATEMENT BY LICENSED EMBALMER

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

by me, or BY i, teneareveteterevastorrr s et aasnae st e ra ey aa et raanan «» Student Embalmer No......ccccenvenene.

working under my personal supervision.

Student ..o e .
Signature of Student Embalmer - .
. : Licénsed Embal%..féjz;'%i

P. O. Address .. ~7.2..0....7".. eecarrannen \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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. : ;

L * . t



