No._ 300
10.48

.

-t

HLED APR ' JTHE DIVISON OF HEALTH OF MISSOU
231989 1 \DARD CERTIFICATE OF DEATH e e o LT

BIRTH WO REG. DIST, m.ﬂ_rnluuv REG. DIST. no_,@_Q_-L: Registrar's Noi_.. 1638

Enter only onscausaper | | DISEASE OR CONDITION

T PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad. 1If institaticn: residence befors
. COUNTY . STATE, b. COUNTY diniming).
s Jackson 2 Missouri - Jackson 7=
b. CITY (I outeide corpurate limits, write RURAL and glv;u %AI?ENGL% £F c. Cg’g (11 outelde eorporate limits, write RURAL asd give township) s
tow P} (in ol .
TOWN Kansas City L/‘ 3¢ Years . town Kansas City t
d. HHHGSLPINT‘P‘:;.EOORF (1 pot in boepital or institution, give street addrem or lomtion) d-gg@ (1 rarsl, sive location) . ‘E)
instiruTion K, C, Convalescent Home 3288 lads 1012 East 15th. Street
335%%5&% 8. (Flrst) b. (Middle) ¢. (Last) 4. Dé}-E R (Montb) (Day) (Year)
(Typeor Print)  Lillie Reel s A — )2 4@
5. s§x 6. fﬂ]Li%OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 txoém 1 EAR |/ (WDER M RES.
osmale ] WIDOWED, DIVORCED (Bpecily) MW Mnmh, Days'| Hours | Min
Widow 9 2-49- /{7 | |
10a. USUAL OCCUPATION (Giwektnd of work | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE tﬂhuorlnrdgn mnu-,l 12. CITIZEN OF WHAT
donas during moét of working Life, even if retired) DUSTRY COUNTRY?
Housewlfe Tennessee U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm , Riley . No Record | Frank Reel
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w-.m.qﬁm.h“n) I (I yes, Kive war or dates of sorvice} NO.
) None Mrs. Anna Eskew » 2409 East 3lst. S
. MEDICAL RTIFI TI . INTERYAL BETWEEN
8. CAUSE OF DEATH cE CATION ORSET Ak EEATH

DIRECTLY LEAGING TO DEATH* (g ﬂT’te‘no.Se,\e’ros 1o~- ‘*HY*G Ylal 531\\‘\‘\"‘1 T
TR u“ogr‘\'e.w‘t‘unf ~ -

line for (a), {b), and (¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, glving DUE TO (b}

o2 heart fallure, asthenia, | rise o the above couse (o) slating =~ -

de. It meons the dig. | Uhe underiying couac lost.

case, injury, or compl DUE TO (g) .- . . L N

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \" [4 *
Y

Conditions contributing to the death but not
related o the dlsease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~. ' . 20. AUTOPSY?
N L TION .- . . o e -
R N : A S : - | oves[] w ]
21a. ACCIDENT (Bpmelty) 21b, PLACE OF INJURY (e.g..inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁ lgIEDE . home, farm, fastory, sireet, ofios bidy. , #ta.}

v
]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

210.-TIME = < (Mooth} (Day)_ (Yes) (Houn' |-2la. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
T WHILE AT KOT WHILE -

. INJURY : = | " work AT WORK c- ,

'z I 'heraby éeﬂ that 1 altended the deceased'a'rom , lo ‘i;.l_h._, 1911, that I last saw the deceased

alive on Igﬂ, and that death occurred at . Jrom the causes and on the dale siated above.
23a. SIGNATURE -Robent M.’ Myers (Degeeor tit.l.e)\ 23b, RESS ! . Zc. DATE SIGNED
R, > ' / /304~y
: M D o g

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR cnsn@wnv . LOCATION (Oity, town, or edaty) - (Btate)
TLON, REMOVAL (Bpecifz) .

Burial 4=14=1949 Mt. Washington - Kansas Gity- MD
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE . nboRe£ds

EG

‘2/,/_3 _.;/?B Mrs. C,L.Forster , Kansas City, Mo.

(licentsed Embalmers -—S-ut!:mzm on Reverse Side)




*3p1g 03191y

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, of by

Student Embalmer No. 5’)3

working under my personal supervision.

Student o..eisssnvansansnrrassananmeansaanes
Student Embalmer

P. Q. Address K/:C ) %

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

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

. - - - - L3



