eolth,
wiws  FILED FEB 27 1659 STANDARD CERTIFICATE OF DEATH SR e
:::il:n Registration District Ne. /‘sf ? Primary Reginrulior\ Di"'iti_h.‘:‘"""("'a"'a;m"' - R’gi"m," No. "810
1. PLACE OF DEATH 2. USUérL ‘lriEﬂDENCE {Where der.ousbed :_",(VJU’NTl\‘f institution: Rulden:a brh/o
200 o COUNIY 20 o K aoN o 5TA EHIS SURI ;
-57 l{ b. CITY (l outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
o avsas 0Ty ves X nod |9 (S KANSAS CITY Yo No[]
T e e T e e | g
3. (NTAME OF _DE)CEASED First Middle Last 4. DS;E Month Day
e or print
" Eva Eiiex Ravp s FeB- |0 - 19-59

Aty WAl iy Wil el el U

All diseases in Part | must be cousally reloted.

James D.Dunleavy

THE DIVISION OF HEALTH OF MISSOUR|

99-005824

5. SEX I 6. COLOR OR RACE ?.MARNEDDNEVER MARRIER]] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS,
. : | irthdoy) [Months | O H Mim,
FEMALE \)‘\ITE- WIDOWED o, DIVORCED] ] Fea | 7_ '8&8 qavh thdoy) [ Months l ays ours l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and vty A t | 12 cITiZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY ( E c
m=- OFFEE o» ﬁDSﬂS‘ ttI-L.l Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND ({ {

HOVEY

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY

(Yag, 0o, or unknawn}| (If yes, give wer or dates of service)
] NONE _

JANE ELLIS

| CHARLES A, RAUP

17, INFORMANT

AlLg enTJ"'Rawp ¢5

NO.

adbress KARSAS Cily. Ma
3 JagRo=

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

IMMEDIATE CAUSE (a)

!

Condlticns, Uf any,
which gove rlze ta
above couse (al,
stating the under-
lying couse lasr.

"
DUE TO (b) M@MMM/
DUE TO (g) . w‘

INTERVAL BETWEEN
ONSET AND DEATH

PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART { (o)
-~
— Il e ol / TR

i

lt

19. WAS AUTOPSY

PERFORMED? p
Yes[] NO[]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)

0. ACCIDENT  SUICIDE  W§MICIDE
O O O

M. TIME OF  Hour Month, Doy, Year

INJURY a.m.

p.m.

2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, _ctory, strest, office bldg., erc.)
WORK AT WORK
21. | attended the daceased from = — 9 = ﬂ and last saw Eﬂli\‘. on r& bal ? -~ ﬁ

Y150 AL ‘TIL'"’

Deoth occurred of

m on the date llulod above; and 1o the best of my knowledge, from the cavses stoted.

22e. ;)IGFATURE

A(\) j (Dagres or titla)

o
Q}ll.ll

22b. ADDRESS

G/l itttermean (Flly A C 2D

2Zc. DATE SIGNED

oI S 5T

23a. BURFAL, CREMATION, [ 23h. DATE 2yNAME OF #ﬂ/ CREMATORY 23d. LOCATION élfy, tewn, or county) {51are}
REMOV wcify
CREMAYION = [FEB, 12,1969 | D. W. NEWCOMER'S SONS KANSAS CITY MISSOURI

24. FUNERAL DIRECTOR

1331°"BRUSH CREEK

25. DATE RECD. BY LOCAL REG.

2 - 2 - 574

26. REGISTRAR®S SIGNATURE |

Ca’=re %

. 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 embalmed

DY M@, OF By i e e e e e e s ann , Student Embalmer No. ...............c00.

working under my personal supervision.

Student ..coeeeiii e
Signature of Student Embalmer

' - Licensed Embalmer No.. 4.6 4.7...

P. O. Address..g?/ .. G %&

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

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

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




