woroo 1 BUEDUUL 16 BA8 G ANDARD CeRTIFIGATE OF DEAT 23806
' 1o.48 STANDARD CERTIFICATE OF DEATH State Fite No 2040y
\ ' BIRTH NO. _ REG. DIST. NO. jgé PRIMARY REG. DIST. NO. M%}{tﬂu!rcr;h’n - / ? 7
¢ - | . PLACE OF DEATH i t 2 USUAL RESIDENCE (Where, d lived. 1f lastitation: residence befors
a. COUNTY STATE "' b, COUNTY d imlon).
,L{ Jackson - &Mg%_&g; * Missouri Jackson i
0 b. CITY (f cutnide corporate limita, write RURAL and give GTH O c. CITY {1f outaide sorporaty Limity, wrise RURAL
O townabip) | STAY (is thia place) OR
O TowN  Independence / TOWN  Independence M{ ﬁ.&u}
. FULL NAME OF bospital or fnstitation, & i P ) :
d HOSPIT A on {If aot ia or n, glve streat or d A%rggrs (X! rural, give location)
INSTITUTION.  Residence, RR 3 RR 3
BDPJEAC‘,ME %l;‘a s. (First) b. (Middie) ¢. (Last} 4. DCA,}'E {Month) (Day} (Year)
{ Twpe or Print) Nannie Mae Reiss BEATH X
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| 17 UNOtR | YIAR | & DWDER 20w,
/- WIDOWED, DIVORCED (Specify) Laat birthday) | Monthe l Dars | Hours | Min
femal e white | married / Mar, 29, 1879 70 I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry.
done during most of workiag life, aven f rytired) 1; DUSTRY o ort 2 e SUNTRYS T WHAT
. hongewife _ | Platte Count Qe USA
i!ls:. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
. gearge Huphes. Annie Sanders | _Thod. Reiss-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunmr_ 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of service} NO.
no : mo

18. CAUSE OF DEATH " 1CAL CERTlFICATION
. Enter only cnecauss per i. DISEASE OR CONDITION
lin for (a}, (b), and (c} DIRECTLY LEADING TO DFATH’(a)

*This doer nol mean ANTECEDENT CAUSES

the mode of dping, such gwmmm&mu if ang, gicing DUE TO (b)
as Bear? faflure, asthenia, e Lo above catize {a) stating
cde] It means the dis. | e wnderiging cauae loxt,

case, infurg, or complica- _DUE TO (¢)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting te the death bul not A
related to the disease or condilion cousing death, o " ‘ Lw I
19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION > . . [ 2. auTopsY?
S , - _ Ly O WFT
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (4. iffor sboat 4(: (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ﬁgﬁ}glEDE bome, tarm, lsstory, strest, ofics .. #18.) -

4. TIME~  (Mosth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i
INJURY - WORK AT WORK
zJ hereby oertgfy that I attcmied the deceased from ————7 1 , lo r 18 , that I lasi sau: the deceased
alive on . , d that death occurred i == S NF ., Jrom the cauaes and on thc date stated above.

2. s:GNA'runz/w / ) [

s BURIAL, CRE.MA- 24b, DA
'l'l . REMOV,

remov
DATE REC'D BY LOCAL

u- !”#QREG'

/4 |_Berry, Mo, .
R°S SIGMATURE - . ADDRESS

|z FunenaL pimec
. 62 dependence, Moe

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ‘




RECEIVED - o /3_¢c
Jackson County Health Dept, - 7
County File Number_ ' 13

Dete Filed ) .

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, 0 by e

_:1’;\.‘“\'.,_\}\1 AxXxna-n., , Student Embelmer No. ......_g:..é....?_............_.......‘,

working under my personal supervision.

57T gned gt XY AR/ A 4 TLRA '
Student Embalimer

P. 0. Address &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

= Z o 2 /J
G. (Failure to comply with

. - .




