THE DIVISION OF HEALTH OF MISSOURI

5. No.300 —_—
o o0 ' MED JUN 2 1gsg  SVANDARD CERTIFICATE OF DEATH 287010141
’ * il : 2
' 81RTH NO. REG. DIST. NO. _&anmv REG. DIST. m.ioﬁg__ Kepgistrar's Ne. /4
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare J d lived. 1t lostitutd id befors
8. COUNTY Nodaway . STATE. M{ssourl b COUNTY  Nodawa yisemion:
b. CITY (If outelds sorputate Umits, writa RURAL asd give | ¢. LENGTH OF || ¢ CITY § ) 4.1 Rt wihtn sty
[¢] - o . o i i
o Maryville wetin)) SHY QA «Siv Maryville ¢ | | CEECTRGY /
g 0 d. FIE(J!.-SLPT'I"‘AT.EOOF (If ot in heapital or Institation, give streot address or location) A%ngEEEgs {If rursl, glve location}
3 wstrution St. Frencis Hospital 929 West Third
g = NANEQE ™+ G B. (Miadle) o (Last) ( COME  (Men)  (Dam (Y
E { Twpe or Print) KATHERINE RICKENERODE DEATH 5 23 58
g 5. SEX \ 6. COLOR OR RACE | 7. MARRIED, 'SWEECESRREE;, 6. DATE OF BIRTH 9, AGE (Il;:-;u v 1 Dnmu T Lot u .
{8, ¥ on! Hours | Min.
, S Female White WEESwred 9 =" 6/5/74 53 |
? ¥ || 10a. USUAL OCCUPATION (Giveiiadofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
s} do ooat of w, llo avan if retired DUSTRY - (City ad Stats or Forsign m“")
3 Susewite | Own home Denver, Missouri 0 SR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
¥Wililism Beauchamp | Josephine Flora Wm. A. Rickenbrode, dec.
ﬂ 15 WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT'5 S| GNATURE OR NAME ADDRESS
'8, Do, or unknown, , ive war or dates of sarvice) .
3 |_no ™ none Mrs. C. H. Bsllentine, Brsnson, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg}ML B%EH"
B | Cuteronty onsemseper | b RiBeAT, PRADING 10 DeaTHe, _AcCute cardiac dilststion & pul- sudéen
- _— monzry edems several
v «This docs mot mean | ANTECEDENT CAUSES
O || he made o dsing, such | Atorviz congiiens, f any, gitng DVE TO (b) Hypertensive myocsrditis © years
3 || as heartsatture, asthenta, | rise to the above cauae ¢aystating mitral stenosls & decompensation several
) elc. It meons the dis- the underlying couse last.
case, infury, or comphica- DUE TO (&) Rheumstic heart disezse years
g tion which caused dearh, | V1. QTHER SIGNIFICANT CONDITIONS
= Conditions contributing {o the death but not
e related to the disease or condition cousing dealh.
& | 192. DATE OF ORERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &S
E 4‘/ -3X ves L] wo [
© || 2 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...ln arabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b UICIDE bomas, farm, factory. street, offios bldg., ate.)
& RoMIciDeE _
g 21d. TIME (Mooth) (Dex) (Year) (How | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT NOTWHILE
>|* INJURY AT WORK
E 2.7 hereby certify that I attended the deceased from April 1996 1o May £3 IB@ that I last saw the deceased
_; alive on _ME;LE_E?___ 19_5_8, and that death occurred al _&_&QAM from the causes and on the date stated above.
2 || Ba. SIGNAT i uue)D 23b. ADDRESS Z3c. DATE SIGNED
i * 'ﬂ : Maryville, Missouri 5/23/58
E 24, BURIAL, CREMA ‘ 24z, OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) (State}
. {Bpeclly)
& ParLal " 26/58 Olathe Olzthe, Kansas
P 3 DATE REC'D BY LOCAL | REGJSTBAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S GNATURE ADDRE 88
ntuld—3s 4F Price Funersl Home, Maryville, Mo.
{Licensed Embalmer's Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No.

working under my persocnal supervision..

Student . oot errenaas Signed ST iR L m‘C) ...........................

Signature of Student Embalmer

Licensed Embalmer No. /6@ >

P. O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be so stated above.




