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NG’ UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

e

THE DIVISION OF HEALTH OF MISSOURI

I- - FIEG DEC 7 1949  STANDARD CERTIFICATE OF DEATH

State File N°38218-

" BIRTH NO. REG. DIST. NO. .2 2¢f FRIMARY REG. DISY. NO. T 0.8 du. Registrar's No LT
i. PLACE OF DEATH 2. USUAL RESIDEMUE (Where i lived. If icsti id before
a. COUNTY 8. STATE _ " b, COUNTY sdicimion).
Pettis M4ssourt Pettigc =
b. CITY (I ootalde corpurats limite, write RURAL and give c. LENGTH OF - CITY (I-couide corporate limits, write RURAL and give townahip) b
Sedalia township) AY I.'ln thia place)
TOWN im "TOWN Sedglia b
d. FH!._SL ?‘?AT.EO%F {If not in howpital or Lnstitution, give street address or locatlon) d‘ASDTgREEESrS (It rural, give location) q’
INSTITUTION  Bothwell Memorial N 414 North Hurley ‘3
3. NAME OF a. (First) b. (Middle) ¢, (Last) 2. OATE (Month)  (Day)
A KENNETH HOWARD REESE 0 ] (vesd
{Twpe or Print) DEATH Nov, 27, 1949
5, SEX 6, COLOR OR RACE | 7. NIADROF‘E'.LED, IBIE\‘;’C"EECESRR]ED. 8. DATE OF BIRTH 9. AGE u?i.“)". al; UNDER 1 YEAR | o UNDER M HRs.
i . (Boacify) i ¥, ontha| Days | H Mia.
Male 47 Wihite Hgrried Aug. 19, 1912 “%3” ) |
10a. USU..AL OCCUPATION ((ivekind of work | 10b. KIND OF BUSINESS OR .IN- | 15. BIRTHPLACE (Btate or forelss country} U 12. CITIZENOF WHAT
Freshan - rowdr-1iotdg Mo-Pac. ShBpEY Pettis County, MisSouri WY
- * [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Reese |Maud Myrtle Reese Loueva Pummil]l Reese

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yow, wive war or dat

(Yea. Do, o7 unknown)

Mo

o
Sodras e s v be van
A A e T s

of pervios}

16. SOCIAL SECURITY

500=10-507

17. INFORMANT"

S SIGNATURE OR NAME

ADDRESS

James H. Reese, bro. Sedalia, o

18. CAUSE OF DEATH

. Enter only onecause per

line for {8}, (b), and {(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
elc. - It" meana the dis:
ease, injury, or complica-
tion which cavsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,,‘)

ANTEGEDENT CAUSES

Morbid cm-ldat:m if any, giving
rise to the abore cause {a} Jtaa‘.u'Lg

the underlying cauae last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

M@wi‘,_%m

- Conditions contribuling to the death but not
related to the direase or condition causing death,

DUET% 0-44.9 /M.L.Q(U'A.Q d—m

Il. OTHER SIGNIFICANT CONDITIONS

:1'7

WORK

19a. DATE OF QPERA. | 15h. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- CTTION Y C . C
) —ves (] wo [
1 aar ACCIDENT  (Bpecify) | z1b' PLACEOFINJURY (o€ inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M !utm stroet, office bldg..ete.)
HOMICIDE e_(n_ﬂ_‘__‘:r. L - : .
21a. TIME (Mooth) (Day) (Year) - (Hm) 21e. INJURY OCCURRED {-21f, HOW DID nuunv OCCURT Ny Qg o [ f,..' ,&,_,M -
WHILE AT .NOT WHIiLE
INJURY M 4'1 H'{‘l 5 AT WORK “-d-hqdd ho. %S‘o’h eﬂw—uuq_ I L Pl

2 1 heraby -certify that I -ﬁm:a deceaaed

id that death occurred al

7

-4&__ M—I—ho&-aau.t.u.dmm,eed

. from the cauzes and on the date stated above.

»’E(Degme or title)

mﬂw&e Ueo

2. DATE SIGNED

i~28-¥7

% BURIA‘;. CREMA- | 24b. DATE (g 24{: NAME OF CEMETERY OR CREMATOiff 24d. LOCATION (Oil’.y. town, O eol.mty) (Stnle)
BN o | /g / | Miller Chapel Cemstbry Rural Pettls, Countym.
REG R‘S SIGNATURE . F R SI GNATURE hDDDE!!
WZTF ot Yre g Sor2 s, Seaatisoto.
/ I / / n-
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RECEIVED DEC &
isistrlet Health Officer No. 8,

Digtrlet File S lrmb oo

Dato Filed (22607

e i T e o T

DEC1 41949

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or BY e cemreaenrmmmcasersamenes

Student Embalmer %o.

working urnder my personal supervision.

Student sacuaseacssccsosransnssanassaaanses
Student Elubalnar

. [r————
—-— 3 T L LTT T EU PP PYL T EREE P TEH

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

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

- AT - Ry
“a




