lMS'»SOUI!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFARE

-

STATE FILE NUMBER

Registration District No. ----_----___/.gf_}’nmarv Registration District No. / _a 0.-__2:: Registrar's No. --____1__-__--_

(Licensed Embalmer’s Statement on Reverss Sicds)

AMENDED _
1. PLACE OF DEATH 50} 2. USUAL RESIDENCE (Whero decaased lived. If institution: Residence before
o a. COUNTY JACKSON s. STATE LA NSAS b. COUNTY TOHNSON admisslon)
i
% b. CITY {If outside corporaste limits, give TOWNSHIP only) Length of stay in 1b <. COIIY Inside Limits
< oR R :
= town KANSAS CITY 14 hours town  QLATHE Yas I No [
< <. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Raside on Farm
’_""_f HOSPITAL O ADDRESS
< INSTTUTION VA Hos pital, K.C.,Mo. Yes G Mo O 51}, Kansas Ave Yes O No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
EDWARD MATHINES RICE DEATH APRIL 13, 196) .
: 5. SEX 6. COLOR OR RACE 7. Maried Never Married [1 [8. DATE OF BIRtH | ¥ AGE (last birthday) | IF UNhD“ ‘DVEAR IF UNDER 24 HR
1 Widow: Divorced [ Manths Lt Hours Min.
WHITE 5=22-28
b 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1] during most of werking life, even if ratired)
2 —_— KANSAS CITY, MO, U.S.4A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
2 EDWAED RICE EDNA SPACEK JESSTE L.
7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFO‘MANT . Address .
1< {Yes, no, or unknown)Lf yes, war_or dates of service) J essie . Rlce Olat,he 3 KnS W:Lfe
2 R i 1 2825o] -
ac = 18. E OF DEATH {Enter only one cause por line for {a], (b}, and (c). s TE EEN
< E PART 1. DEATH WaAS CAUSED BY: OMNSET AND DEATH
215 2 mmebIATe cause () _Anteroseptal myocardial infarction, recent
o]
Qo o
Wl -
o fui o Conditions, if any,]  DUE 10 (b} _Atherosclerosis of coronary arteries
W 5:1 which gave rise to
212 above cause (a),
I |= . stating the under.
= lying cause {ast, DUE TC (<}
% =z PART II. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the lerminal PART IIl. If deceased was female was
g disease condition given in PART | {a) thera a pregnancy in last 90 days.
hid <
s g Bypertensive cardiovascular disease O ves | O Mo | O Unknown
o — 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? a ] 0
= =) YES p NO O
—
S S| T TimE OF  FHeul  Wonth, Day, Year
< o INJURY am.
g p.m.
' 204, INJURY OCCURRED Z0e. PLACE OF INJURY {s.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK O3 farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK O]
[a]
é 2, )y|¥sAded the deceased from_April—l%—lgél— —Ap?i;:—].;—,—]_—?é},‘ﬁﬁ}‘/}‘/?#"){?@‘,
a Death occurred al. 27 A —m on the date stated above, and to the best of my knowledge, from the causes stated,
= __ 17 T n.u a P
8 6 |+ 27a. SIGNATURE (Degres or gtitle) 22b. ADDRESS ]/ 22c. DATE SIGNED
& o K # . {;éﬁ
> =
aQ REM (City, town, or nt {STat
. & - -
e T .CEMETERY OLATHE , KANSAS,
= <L 25. DATE RECOD. BY LOCAL REG. | 24. GISTRAR’S SIGNATURE
w > z sf 2
= o - / - / -&hd
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o e ) STATEMENT BY LICENSED EMBALMER
SRR e o] uiitots RN B Hile SILAANITTYe LPaPUr AN

, Student Embalmer No.

e TURLLI S

Student Signed

Signature of Student Embalmer

—
Licensed Embalmer No.3&/ 5

(=

e L. I P. Q. Addres

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). ]

1f embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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