THE DIVISION OF HEALTH OF MISSOURI 12633

Mo, 300 T
o l FILED APR 16 1943  STANDARD CERTIFICATE OF DEATH State File No
"BIRTH 0. REG. DIST. NO. _}_:L?_ PRIMARY REG. DIST. N0. _f0 0 At Revisirar's No. 1489
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instltution: residence befors
a. COUNTY ) a. STATE . . b. COUNTY adcimgion),
Jacksen Missouri Jackson #/ ¥-
b. CITY (If outelde corpurnts limits, writs RURAL wnd Eive., ¢. LENGTH OF c. CITY (if outide corporats limits, write RURAL snd give township) ~
i towaship) SI'AY (in thia plate) OR K . ,?
TOWN ansas City (W% # TOWN ansas City -
d. FH(%PT‘&T.EO%F (If not in hoapital or institution, give strect .dd.—_ ar loeation) dAE'bI'EI;RI‘-ZESTS (IT raral, give location) c'é)
institution . General Hospital No. 1 2125 Summit
3. NAME OF n. (First b. (Middl . (Last
‘pECEAsED v Y M . (Lest) 4. DATE  (Month) (Dey) (Yemr)
or Print) Louise . Reese DEATH 3 31 1949
ig / 6. COLOR OR RACE | 7. #;\D%%Eg, gﬂgscgémlm, 8. DATE OF BIRTH 9. l:.\fE Io rc;u' ; :::n qu:mu o UKDER 4 Mas,
- (Bpacify) L Hourm | Min,
HLtl | T A ey &, 1F75~ 72 |
19a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS %Ié_r IN- | 1L BIR‘mPLACE (Btate or forelgn country) 12, crrlzsuorwnn
N'mn

done during most of working life, even if revired) % DUSTRY ; : ', 9
lws NAME 13b. MOTHER:S MAIDEN :: oF Husn.mn on wIFE :

P18 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(You, by, orunknown) | (3f yes, sive war or datea of servioe) NO. V o .
ey — — INcEnT . KFESE — /8 & Sermwvrrr ;7
18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enteronly oneceussper | |- DISEASE OR CONDITION ONSET AND DEATH

\ime for (a), (b), and () | DIRECTLY LEADING TO DEATH® 4 Adrenal caseation and calcificatio
uberculous

*This does mot mean ANTECEDENT CAUSES . .
the mode of dging, ruch | Aorbid conditions, if ang, gising DUE TO (6) Healed apical tuberculosis rt.

as beart faflure, asthenio, | rise to the above cause (a) sating - L . n
dac. It fmm the dis- | i€ underlping cause last. CG) )
cane, injurg, or leg- . DUETO () . .

tion twhieh eaused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ] i ]
Conditions contribuling to the death but a0l . Generalized arteriosclerosis
19a. DATE OF OP'IEIROAIG 136, MAJOR FINDINGS OF OPERATION ) ‘ 20. AUTOPSY?
. . _ 00N vis BB wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorsbous | 21c, (CITY, TOWN, OR TOWNSH!IP) ’ (COUNTY) - (STATE)
SUICIDE .] bome,farm, tagtory. etrest. office bidy., wt0.) R -
HOMICIDE o ] K
21d. TIME (Month) (Day) (Yewr) (Hour) . | 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22 ] hereby certify that I atlended the deceased from __March 31 IQ_LLQ to __3__3.L IQﬂ that ‘T last saw the decensed
" aliveon _March 31 1919, and that death occurred at Q.J.LS_E. ., from the causes and on the date stated above.

2%. SIGNATURE §Vm, W. Hart (Degreeort!l.la) 23b. ADDRESS 23. DATE SIGNED
A Zf b/f/\’) Med. Dir. Gen'l Hosp. L-2-49

24a BURIAL. ((:g’l—‘;:l;\; 24b. DATE 745, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION {Clty, town, or county) {State)

EosBe $/v/ o9 |HlEmomns 7amx AR NS s Ly .

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMNATURE

Liln




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

nt Emdelaer No.

working under my persona! supervision.

SIgned . s.iiiseessssncacncncncnnnnieccesnsanssns Licenzed Embalmer N
Student Embalmer i g %
' P. O. Address._Z, 2.

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

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



