._';
No. 2 DEPA%TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 40 81 j-
12-45 UREAU OF THE ¥
17.39 EC i i STANDARD CERTIFICATE OF DEATH State File No :
X47070 E""ED D f .} 51‘71
Registration District No... AN Primary Registration District No.. .. Z ..... o_l- Registrar's No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
=] {z) Count J&ﬂkﬂgn %y
&= ¥ @) State__Missouri . ¢ couny.. Jdackson
(=) (&) City or town.. Kanﬂ&s Cit V ) County. -
2 (c) Name of hos;fftr;l";"ﬁmﬁ&" Vi, wrte “RURAL sad s of tomashis) ) City or town Kensas City -
- (If ontsids city oz tawn limits, write “"BURAL™)
& 3660 Summit Street, fégywﬁw . Lucerne Hotel 7
- (If not in hogpital or institution, writa strest number or location) (d) Street No ("mm.l' give Jocation) /
E {d} Length of stay: In hospital or institution.. _E.imﬂ .12- 5- 4‘6 A . < ‘_J
Z (Specify whether || (¢) Citizen of foreign country? s (Ves or No)
- In this community...__. .-t years ,
F years, mooths or doys) 1f yes, name country. x
& MEDICAL CERTIFICATION
= 3. (a) PRINT z :
£ FULE NAME Migs Ada Reese .
- T v TR — 20. DATE OF DEATH:_ Moniy_D@COmber ., 8
N veteran, . {¢) Socia! urity
= - year 194 6 hour. 5 4 30 minute. P »
> "~ name war. 10 s No no.
- = 21. I hereby certify that I attend deceased from /s _B
el . . 4
. /5. Color or 6. (o) Single, widowed, married, .
T || o o female, white ; gingle || e =
¥ - X | race. divorced.... TR T S that I last saw h®=¢_ . alive on od ol <
E 6. (b) Name of husband or wife..—...oo.. 6. (c) Age of husband or wife if [| 20d that death occurred L) ¢ date angdrhour stated above.
v ) X alive.... X ....years
< 7. Birth date of deceased unknown
5 . ' {Monih) (Day) (Year)
2] .
L} 8 ACE: ' : Years Months Days If less than one day
:g . 89 he - / et J /
= | D ——— ) 7 - (] Drue to. %:5!—4_,_(,/ "M dZd B
-t or Birthplacer. > - unknovmn - P -
% (Ciry, town, or cousty) (3tate or foreign country) / = "’
= 10. Usual occupation...—..... —at_homa; ' B ?imrdt'nm’ wiihin 3 monthe of death) e
[72]
- 11, Industry or business X - ] . ! V PHYSICIAN
S P ' John A.-Reese ' SR | e et I e L AN —
PV E 12. Name > T \S = Underline
) -
Z 1|2 13, Birthplace unknown ‘ 7 - : : £ the cause to
5 14. Maid s m“"& (Btate or forolen counts?) Of autopsy.......... //r/. % should be .
- en fdame. d MR ot [ ata-
I 5{ ] unkn Lo ltistically.
E ; own 7]
15. Binhplace i ing=
ﬁ = s (City, tows, ot county) (Statn or forcign wun“’) 22, If death was due to external causes, fill m-the following:
= [i16.. () Informant ¥rs, Boyd W. Harwoed (8) Accldent, suicide, or homigide (specify)_..2"
B I © ¢ adaress__Woodlea Hotel, Kensas City, Mo o || ® Date of mmnvaEwm- =
. T P ,_.._.-—/'
17, @ burial ® Dar.e thereof 12«10=46 (¢} Where did injury occur?. G P &
. . N (Buxial, cremation, wremmrnl)E’ {Mcothy (Day} (Year} (d) Did Injury OGW in industtial place, in public plan:e?
i ) {c) Plac.e bunal or cremauoxL M,,, 0
"0 118" (@) Signature of fungra Hirector SEAIB & MoClupe White at worlid, moe S e e
0 Adieor 5285 Gilihem Plaza, Ke Cu, Mos J 7= e
3. Signature, :
19, (@) .. _:?h_"ﬂé_ “’W"&%é} :
- D{e received local reristrar) (Registrur's signature) ddrm._.,/r...é. Y__K/ 4
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Dr, John Knight
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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, or by
» Registered Apprentice No....

L

working.under my personal supervision.

P.O. Address....z _____ (6’ ________________

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

. .

the above constitutes grounds for revocation of license.)

* - - - o Pt ¢
‘\ . If this body is not embahned, fact should be so stated above,
v o LONT N N

TN ’

F




