5. No.300
. 10.48

E DIVISION OF HEALTH OF MISSOURI
™ o 1335

BLACK INK-—MAKE A PERMANENT RECORD \

WRITE PLAINLY—USING UNFADING

FLED JAN 21 1950 STANDARD CERTIFICATE OF DEATH State File No...omemssmensone i
"BIRTH NO. REG. CIST. No. ___J 22 PRIMARY REG. D1ST. 8. L BOL . Fegistrars No 83
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere o ! lived. If inatituti i before
a. COUNTY a. STATE ) b. COUNTY, ad.cission).
Jaokson Missouri - : Jaoksgon o
b. CITY (I cataide corpurate limite, writse RURAL and give c. LENGTH" OF ¢. CITY (if outside corpisete limits, write RURAL and give township)
townabip) | STAY tio this place) R R f
TOWN Kensas City 2 yrs. TOWN . Kangas City - P
d. FHclisL ?'IJB:RMEO%F {If ot in bospital or Instituticn, give street sddrom or locatlon? d'AsDrI:?REEESES (I ruial. give location) LI’ -9 d
INSTITUTION 2515 Holmes Street / : 2545 Bolmes Street 3 %
3. 5‘1—:"(‘:’&5 5%';:) a. (Firsl) b. (Middie) | ¢. (Last) r DS;E (Month)  (Dsy) (Year)
(Typeor Print) ~ Joseph Vo REINISCH oAt Jen. 6, 1950
5. SEX 6. COLOR QR RACE | 7. #i‘o%%%g EIEJSEC%ARRIED") 8. DATE OF BIRTH 9. AGE&J:&:T" hl:ln;:u 1YEAR | o UMOER M WS
> ¥, on Days | Honms Min.
male £ | white nover merrieds | 10-25-85 N f | ™=
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%R m‘; 11. BIRTHPLACE (Btate or foregn oountry) IZCS{EIZ_ENOFWHAT
tng mowt of working life, sven if retired) g Y2
‘Hetired Abernathy Furn.0o.| Leavenwarth, Kansas - / USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ch : : None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 5Ecu ITY | 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Y, o, or gnknown) | (I yes. give war or dates of servies) -
“HNa- | : ‘72.32, gq‘i"o Miss Frances Reinisoh,25l5 Bolmes,KC,¥o.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsseper | |- DISEASE OR CONDITION / W U ONSET AND DEATH
lie for {a), (b), and () | DIRECTLY LEADING TO DEATH" 4 .// .;.M{J_
| s Orersie Ilnitfo
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) m’ = —- b
as heart faflure, asthenia, rite to the above case ra}mﬁu . R .. f/‘, 7 o] .
dc.- It mecrs the dis- the underlying cause Last. LA . . . - - -
care, infury, or complica- DUE TO {c) _
tion which consed desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t
related to the disease or condition causing death. -1
19a..DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - e . 57 3__ 7\ 20. AUTOPSY?
TION
s ves [ ] NG E
2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.c.. inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, iarm, isctory, streat_offics bidg.,ens.) s .
HOMICIDE v ) e
219. TIME (Momh}) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
mm.nr NOT WHILE
INJURY - =, AT WORK P | : '
A . "' B L T .
2 I hereby certify thal I atlended the deceased from e Z X, 19 _L,Aam_é_ 198 (Pthat I last saw the deceazed
alive on _é';b_,- 196}, and that death occurred at frp-m the causes and on the dale staled above.
Za. S| NATUREG— M. Jaquiass (Demo or title) zab ADDR v “’Z Zic. DATE SIGNED
o A SLapaien Sy Y HAoon @, Wl /- 7 ~50
zu BURlA\}. CREM| . DATE 24c. NAME OF CEMETERY’OR CREMATORY 249, LOCATION (Clty, townfor county) (State)-
]
Remgﬁ ) [/1-T=50 Mt. Celvary Cemotery | Leavemworth, Kansas -
DATE REC'D REG - 25. FUNEAAL DIRECTOR'S SIGMATURE ADDRESS
’ REG,
_IMellody~MoGilley-Eylar, Kansas City, Mo.
lleZ-50 - y-MoGd 1oy Byler ,

Jjoanzed Embalmer’s Statement wﬁ- Sidey
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision,

Student Embalmer No.

Student

Student Elubalrner

P. 0. Addgfs 4. ... /Q
~. Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN MDWRITING (Failure to comply with
the above constntutes grounds for revocation of license.)

7
-

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




