FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ! '
i 'fgf ¥ STANDARD CERTIFICATE OF DEATH ' s s mo 23145
-
Registration District No...—..... .,......,....._ Primary Registration District No...“./..é..._‘?.,z..._ Registrar's No. MM_.
1. PLACE OF DEATH: . 7 2. USUAL RESIDENCE OF DECEASED: ‘71 v
a (,,)‘ County JACKSON - ~ 3 e 3
(a) State.......... M( ) SO () ) County..........lmﬂKSQN_.___._._
{b) City or town KANSAS CITY ; =
8 (i oxieids city or town liits; write TRURAL" and pame of tewnahip) || ¢;) City or town KANSAS CITY <
g {9 Nameof hoepital or institution: (LI outside city or town limits, write “RURAL") wr
RESEARCH HOSP., @ Street No..._3408_VIRGINIA /)
(1 not in hospital or institution, write strest nn.mgr ulooauotg {If rarel, give location)
(&) Length of stay: In hospital or institution WEEK NO
) 3 5 (Specity whether || (¢) Citizen of foreign country?. (Yes ot No)
. In thi . YRS
g ny:u:. Soﬁu:zn) S If yes, name country. NO
R Nnc <. MEDICAL CERTIFICATION -
& || Fol? MAME........ MRS, MARY f REESE JULY 5
- - - _|]1 20. DATE OF DEATH: Month day.
- 3. (b) If veteran, 3. (¢} Social Security No. l 2 hs P
na.;ae war. NO | NO year, hour. ute |
g - 21. [ hereby certify that I attended the deceased from d -
§ / 5. Color or w 6. (a} Single, wldom / 3
' 4 Sex. | race / diverced that T last eaw h A alive o:
% ;6. (b) Name of husband or wife._oee. 6. (¢) Age of husbandyor wife if || and that death occurred on the date ghd hour
= || ROY A. REESE : ali I
. = ty
Eﬁ . Bmh date of deceased.......... LAY, 13 / & 5 b
5 5. (Month) {Day) (Year) L
Al s AGE: Years Months Days If less than one da¥ Due to
4] .
&l b (o 5 1 25 be. ol
B & Due to
a 9. Birthplace ILL. , : - i
E 5 (City, town, or county) {Sta foreign country) u q U/
= HO_ME Other conditions
- sccupation : - (Inctude preguancy -ld:h % months of doath) [, |, po—
= -
business.__pp % : F PHYSIAN
g S W ) jor findings: —
I' e - 4 . . Of nmmm__tm %m_. | Underline
; b 1LL. / YU kg the causeto
(Cit; ! forei ) W/ ea
)-c iden nnme_,:mtfﬁn ﬁOSER e e mewfnu: of aummy____..( . 'nwhonldnl::
5 XY ] ‘ sl tlntically.
- hplace e Iixin','u;ounxy) - B rrryer e e | £ If death was due to external causes, fill in the following:
g Iaformant ROY A. REESE : () Accident, suicide, or homicide (specify}
g Q,Q’ § 31,08 VIRGINIA (8 Date of oocurrence
@ " BURIAL . () Dote thereot ?-10—[;8 {c) Where did injury occur? e T
(Brzial, cremation, or removal) (Month} (Day) (Yewr) (d) DPid infary occur in or about home, on farm, in industdal p.lace. public place?
(3] Place: burial or cremation FLORA-L }HLLS ) ]
18. (o) Signature of funeral directors rSTINE & HCCLURE While at wo - e ane of (oiti i f,_!
b Addm__mmAsm%%E; 0 VY
o : ) D10 & u - 23. Signature._ & Dy g d AR L. D.orother)_._.
- @ (Dato roccived focal rexistear) o ~ {Registras's migoat - ddress..g_ At B A i :’!%}
. {Licensed Embalmer’s St t on R LV




/
STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

-

’-—-'
Licensed Embalmer No ) ? ¢J

P.O. Address..............._zz:.-e.g..Lﬁﬂ....._...__....

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

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

working under my personal supervision.




THE STATE BOARD OF HEALTH OF MISSOURI /é
Stateof..._ ¥Y¥Yv@ . BUREAU OF VITAL STATISTICS State File No A
- — b
",, . County of..%. AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noa-gs_aj
LA e
R 4/
On this........ o .
RN JN | PR 4.+ NP T 4 oath, states that the original record of death
....... &.a LK ’4—(4..2../ o died oadag 819848, in the State of
J
\ Missouri, and whigh was filed at......._.. KC.?\AM on 19-.519 should be corrected as follows

Item No. 3 should read e C\A..QMA_)IE AL

{nstead of

Item No '1 should read.......covoerreeeer o VA Al o ]Q ? ? ......

Instead of / 8? L!
Item Nog ............ should read é s Aa "
I Instead of 6 "f 4
Item No............ q ............. should read.....oeeee e @&'@L{M S’.Q.OJM'M .................
! F /
Instead of :

ted; draw one line through error and write above it

item No ! P should read

Instead of..........

Item NOu.ooeeeeeeead should read

Instead of....
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8
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L
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2 Item NOw e should read
=]
g Instead of
L]
" oy Ttem Now e should read. iy
-4 g
DA Instead of
L. &
- 8 The above is true to the best of my knowtedge, information and belief.
s 2
3 SeAL) Affane. M ..................
g ¢ - " Relati
&
-

=
yé f %reser(hddress %

m V.S.135 |I*  Subscribed and sworn to before me this % day of = L A s s A — ' 1943.-6)

OM-3-4F

o1 Xamoze My Commission expim...@ 0" <&l d ?f/ . AR AN Notary Public.




saslds g




