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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17

gistration District No.

Primary Ragistrotion District Ne.

_58-01844"
STATE FILE NUMB% 9

fe0,

Reglsfrnr s Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remden:o b
a. COUNTY Jackson o. STATE M4 ggsouri b. COUNTY J&CkBOﬂ mi “17?‘11
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
TOWN Kansas City Yes (@ Mo (1| AX D100  Kensas Gity Yes[ Ne[
I c. flgls-!;I'FI:rEOSF (If NOT in hespital, give location) | Length of stay in 1b + d. ti-[r)RDllE?%-gs (If outside, give location) Reside on Farm
INSTITUTION D403 Harrison %0 _yre. 5403 Herrison- ves (] Mo
3. (}frwfgir?rﬁ}cEASED First Middle Last 4. Dé;E Menth Day Year
CLARA JOSEPHINE RAHE DEATH M&y 22’ 1958
5. SEX #! 6. COLOR OR RACE] 7. 8. DATE OF BIRTH F UNDER 1 YEAR] IF UNDER 24 HRS,
female vhite wooveo "35171211235 12/17/1876 ” AS’E’ e [P fre ] L

10a. USUAL OCCUPATION (Give kind of work done

during Hsﬁféﬁal&é? wvan if ratired)

10b. KIND OF BUSINESS OR

Mot home

1. BIRTHPLACE (City and state ar cauniry) /{12, CITIZEN OF WHAT COUNTRY?

Pittsburgh, Pennsylvanig UsaA

13e. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME DF HUSBAND OR WIFE

Theodore Mayer Elizabeth Sturm Henry J. Rahe,Sr.deceased
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address
Ywx, no, nknawn)| (If yes, give wor or dates of service
( By e e s ' ! Mrs. Bernard Conway-1119 W, 75th Terr.

18. CAUSE OF DEATH (Enter only one cause per lige for (a), (), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,

INTERVAL

which gove rise 1o
abosve cause (o),
stating the wnder

i

DUE TO () M Of:i:\a\_::‘}

1318

z Iying cause last. DUE TO (c)
= PART 1. OTHER SIGNIFICANT LOPDITIONS CONTRIBUTING TO DEATH but not related to the termitol diseass conditian given in PART | (o) 19. WAS AUTOPSY &
by /: —— PERFORMED?
i YES[] NO
2| 20a. ACCIDENT _SUlCIDE HOMICIDE )2& DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
L
v d (| O
§ 20c. TIME OF Hour Month, Day, Year
& INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK " . R L= =t/
&
21. | attended the daceasad from .o and last saw her alive on 2_- )— b’M .> I

m on the date stated alfve; and to ﬁ:e bast of my knowledge, from the couses stat

L%

RC Ty g3

ore: title} o
A i‘i /‘j )
2i0. BU, agaATION, | 236 DATE  \) Jt 23 nadle oF cemeTerY OR cREMATORY
v ity .
"ELET™ | 5-24-58 ¥t. Olivet Cemetery

23d. LOCATION ({City, town, ar county) {5tate)

Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS

Mellody~-McGilley-Eylar~-1800 Linwood

25. DATE RECD. BY LOCAL REG.

SR 3. PPl

26. REGISTRAR'S SIGNATURE

(Li:o?sod Embglmer's Statement on Revarss Side)
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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, 0 by oo , Student Embalmer No. ..................

working under my personal supervision.

T B

Signature of Student Embalmer
-+ Licensed Embalmer N
. P. 0. Address ., 7/ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)
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.

ir




