0. 2 1 DEPAIBITMEN'T OF 80MMERCE MISSOURI STATE BOARD OF HEALTH .2 0 750
4 0L, 7 1M§TANDARD CERTIFICATE OF DEATH Stie Fie o
X26390 H“‘E }7 fop 2 s 2280
/]| Registration District No.......o.. 3o ..? —— Primary Registration District Nowee o L. e Registrar's No
#|| 1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: o g,
3 S |l (o) County. Jackson @ Stae.... . Milssomri ® County.....gackson =2
2 || @ city or town Kansas City, 6
;2 {If outaide ity or town limita, writs "NURAL" and gatoe of wwnshin) || () City or town Kansas City <
g (¢) Name of hn:p':fl or ingtitution: é {ff outside city or town limits, write "RURAL")
= / (at. home) 5// (@ Street No 5115 Grand
[ (It oot in hospital or institution, writs strest number or location) (I rursl. give location) bl
5 (d) Length of stay: In hoapital or institution ity v | @ Citizen of foreign country? (Ves or No)
Z In this community 10 vears
3 years, months or dayn) If yes, name country
=
- 3 (0 MEDICAL CERTIFICATION
S (| el TENE aude REAGAN
A (| S NAME T Maude REAG, - 20. DATE QF DEATH: Month. 9. UNLE day 13
: 3. (& If veteran, 3. (¢} Social Security year 194] - 5:40 PM dinate —ﬂ_‘)'\
No.
] = : 21. I hereby certi{y that I attended the decea: " / .
E / 5. Calor ar 6. €3)) Single, widowed, married, lQﬁ‘;_. to.
I 4. Sex Fe 1 race Wh “’I"’“‘i"w—i‘ggﬂ—e—d that [ lastsawh............ alive on 19____;
% 6. {8} Name of husband or wife... s 6. e) Age of husband or wifeif || and that death ocourred on the date and hou stated above. Durasion
; edla G Wa B.e a%l — iﬁve........_..‘.................year- Im"@ﬂe cause of death —
i ANl o‘d*{?“dq/ Py
=} 7. Birth date of deceased 2, 860;1 WAL A2
3 (Month) (Day) Wer) || 5 .y
B or . van | vogs | Dun | Hewtmameds || oue m@mumg Vi
@ 81 -l e o 8l
E hr. min 7
Due to b
S Ul o mmmpmcedacon Co. Missouri [/ U
z (City, town, or county) . (S1ata or foreign country) i /
: 10. Usual mumtion"""""'ﬁt Home I o(tlicern%‘:npremncd“mﬂny within 3 months of death) D )
(g 11, Industry or b . o II y: PHYSICIAN
=5} Major findings: —_—
S I { 12. Name. Arcolia Alandree....orrns|  Of operations rdonine
E . N - 5
= |[Et . Binhplace............gﬂn!.h...k.fmw - f e denth
= e { Mé’m"m Duw CORDLrY, Of autopsy. should be
j E{ 14. Maiden name. : ﬁ m;m-
- 4 : :
@ E 15. Birthplace dgﬂ WE,‘ 3,( eﬁg}” (Girte = G aoantgs) || 22- If death was due o external cause. €l i the following:
E 16. (o) Informant Mrs. Lucille Reagansmith _______ (a) Accident, suicide, or homicide (spedfy)
21" 6 s 5115 Grand K.C. Mo, () Date of cccurrence.
17. (a) &lrial (&) Date thereof.!l.\lne 4&" Where did Injury occur? {City or town) (County) {State)
{Burial, cremation, or remgvel) Maonth) (Day, ¢4y Did injury occur in or about home, on fa.rm. in industrial place, in public place
(Month) (Dax) & ?
{¢) Place: burial or cremation Ma con, Missouri
18. (a) Signature of funeral d.m:ctﬁ V.LINDSEY & SONS While at work?_...:z..@ (s_m”“u’(:’i"ﬁg:“;f {mm____t?________
® Addpsss,.... 0811 _Broadway | PLOTY. [« F— ,9_
/2 /4/ W 23. Signature™= v “ 2 eeneees (M. D o1 0th
19. () [¢2] 1, x. . i
{Datefeceived local rexistrar) (Registrar's signatare) Addrm__,ég. . 7 Ml Date sign ;
(Licensed Embalmer’s Statement on Reverse Side) U V / {7




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, 0r DYoo

, Registered Apprentice No R S

working under my personal supervision.-

Note: The above MUST BE SIGNED BY THE LICENSED Ex'\IBALI\lER in his OWN HANDWRITING (Failure to comply w
the above consututes grounds for revocation of license.) -

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




