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F"-ED JAN 1 7 ]%armioqp_iﬂig No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/ ylf Primary Revgistrulion Distrizr No. A0 -4 - Rgg_istrur'l No"'64_178"""

47352 )

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforé

. COUN . STATE b. COUNTY '““’“
M| IRl Jackson : Misgsouri > © Jacksd
Rev. 1-57 b. CBTRY (Il outside corporate limits, give TOWNSHIP only} fnside Limits g CITY |ns|de Limits
towi__Kansas City Y@ N[0 |n52 0w  Kansas City Yes® No[]
€. szplﬁ NAAM%OF {If NOT in hospitol, give locatisn) | Length of stey in ib d. STREET {1f outside, give location) Reside on Farm
INSS'I'ITLTEiONROSteopathiC Ho SP. 53 yrs ADPRESSZI3 1 E, 82nd St. Yes [ No[]
kR I'frAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) oP
AMY BELLE RAINES DEATH 12 23 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
' N MRRIEDD NEYER MARR'EDD 5 l 8 68 8 9nr lll":‘i;.y) Months § Doys Hours Min.
emale White wioowegf) sivorcen[ 3] Nov. 15,
100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . . .
Homemaker Home Shelbina, Missouri U.S. A,
130 FATHER'S N 13b. MOTHER'S MAIDEN NAME 4. NAME OF H.UéBANq OR WIFE
TR # |Wm. H. Raines(Deceased)

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Julian W. Raines, 2131 E. 82nd Street

Y

(T

PART L

Conditians, if -n:v. } DUE TO. (b}
3

which gave rise

above couse {a),
stating the wnder

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN

. ONSET ZD DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lylng cawaa last. DUE 7O {c}

19. WAS AUTOPSY,

PERFORMED?.

yes[[] NO[e—
It of item 18.)
20c. TIME OF .Hour Month, Day, Yeor
INJURY a.m,
p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATE] NOT WHILE O

WORK

AT WORK

farm, factory, street, office bldg., etc.)

| 21. 1 attended the decedsed from
‘/Denlh occurred at

ng gg—.i :2 mdlallhwti';‘uliv.on Vi 2-12 —-’d ;2
: wledge, from the causes stated.

m on the date stated cbove; and to the best of my kno

Doctor, coronar, etc. must use only standard nc:’;unclctuu in item 18, No symptoms will be listed.

All dissases in Part | must be cousally related.

2. 9%

A

22b. ADDRESS

22¢. PATE SIGNED

Mellody~-McGilley-Evylar Funeral Horie

12 LY e 2 TP P canalall

Linwood-Woodland

-,
2 724 L./ rm 153757
a 230 BURMEC, cREMETTON, [ 7387 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City#rown, or cbunty} (Stet)
REMOVAL (Specity) .-

= Burial 13 -2ls- 57, 370%-?" /A—b{ ﬂ [ 2P YY) C, “hadd _

. B 24 runeraL oirecTor ADDRESS 25. DATE RECD.-BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE - d‘
]

.
x

{Liconsed Embgimer’s Stctyment on Reverse Side}

e

e




STATEMENT BY LICENSED EMBALMER

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

by me, or by.. . ] : «» Student Embalmer No. ...... Teeerans s

workmg under my personal supervision.

Student
Signature of Student Embalmer

P, O. Address...%.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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.




