.“No. 300
10.48

WRITE PLAINLY--USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED FEB 21 1949

"BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI 5090
STANDARD CERTIFICATE OF DEATH State Fite No....

[
ree. o1sT. wo. _/H 7 eniuary ree. pisv. wo. LLTG Registrar's No. ,_.,...-"..3.(‘.9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a STATE . ., b. COUNTY sdinicuton.
Jackson Missoliri Jackson /.
b. CITY (I cutcide corporata limits, write RURAL and giva c. LENGTH OF 6. CITY (If ouwdde sorporate limits, write RURAL and give townahip) f }
OR townsbip)| STAY (in this place) O .
ToWN  Kansas City VIS o TOWN Kamsas City ¥
d. F}lilé‘zj ?AAME C;IF (If ot in hosplial or insthiution, glve streat address o logtion) d. SrREgﬁ éﬂ mrul, give locatio: % : d
ST R 1,816 Roanoke Parkway A ADDR 1816 Roancke Parkway
3. NAME OF . (First b, {Middle, ¢ (Last
DECEASED 8. (Flmt) ¢ ) (Last ld’ DSEE (Month)  (Dey)  (Year)
(Type or Print) Gertrude D. Reasoner DEATH l- 24 L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNGER | YEAR | o OMDER 31 Was.

F

Laat day}

Li

WIDOWED, QIVORCED (Bpecify)
RaPried ="

June 20 , 1897 =

Hours | Min.

10a. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sate or forelgn sountey) 12, CITIZENOF WHAT
don dyring most of worklag Life, even if retired) DUSTRY ) UNTHY?
ome Nebr. A .a.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4 14/ NAME OF HUSBAND OR WIFE

Ephram Dreitzler

Ellen Cairns Robert Reasoner

|5, WAS DECEASED £VER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o0, or unknown) | (Ef yes. wive war or dates of service) NO.
No Robert Reasoner L4816 Roanoke Yarkway

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
_Enter only onecausoper | 1. DISEASE OR CONDITION _ \ ONSET AND DEATH
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH (@) 1 O Nian.
*This doer not mean ANTECEDENT CAUSES 4- 5.
the mode of dying, such | Adorbid eonditiona, if any, giving PUE TO (0) _&iﬂm W"& b V\‘l\‘ .
s heart fallure, asthenia, | Tise ¢o the abore cause (o) stating -
te. It means the dis- the underlying cause lasl. %
ease, infury, or complice- DUE TO {c) | l/\ﬂzn. A Q A—»’mtﬂla;:q M u)-a LA~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b
Conditions contribuling fo the death buf s0t 3 3 l v Fe e
related to the disease or condition causing deafh.
19a. DATE OF OP_"EE)AN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o,
_ : ves (] wo
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY te.z..inorsbaat | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE home, farm, faatory, sirset, office bldg..e%0.)
HOMICIDE
219. TIME Month) (Day) (Year} {(Hour) 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? .
or WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

195_‘3_ lo M_ 194_1 that I last saw the deceased

2.1 hereby gertify that I attended the deceased from%_‘_
alive on mﬂ, and that death occurred at _7_-3__0'111 from the causes and on the dale stated above.

Zia. SIGNA J. He Da ade (Degresor title) | 23b, ADDRESS Z3%. DATE SIGNED
e 2 WP AN R K 2| T g
%13 BEERMIDAJ-‘ Cmﬁ; 24b. DATE [ 24c. NAME OF CEh‘iE.TERY .OR--CRI::MATORY 24d. LOCATION (Olty, town, of county) (State)
Removal 1-27-49 s GoHastings, <Nebre - Hastings, Nebr.,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
& YT o STINE & McCLURE KANSAS CITY, MO.

(licensed Embalnter’s Statement on Reverse Side)
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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..—_.

........................ \ Student Embalmer No.

working under my personal supervision.

Student .oceversn=an MbesissansEaten s atat
Student Embalmer

Licensed Embalmer

0 £
P. O AddressM e‘%

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

If this body is.not embalmed, fact should be so stated above. ~r~1t1~_

.




