E PIVINUN OF ReEALIR OFr MIDAUUR]

. MNp._ 300 £
%0 | RLEDMAY 26 1950  STANDARD CERTIFICATE OF DEATH - g s 16921
BIRTH NO. REG. DIST. wo. _ZZL PRIMARY REG. DIST. #0. /202 Roisirars No 2139
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lnatitytlon: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCRSOD allmhllnn).
b. CITY (I outcide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside eorporate limits, write RURAL sod giva township)
OR . township) | STAY (In this place) OR K - Cit B
TowN Kansas City- 20 yrs TowN ansas Y ) ﬁ/
d. FHOUS-PrTaAhII..E OF (If a0t 1a bospitsl or institation. cive street address or loeation) d. ADDRI:'S ,) i)
INSHTOTION Research Hospital State Hot,el 12th & Wyandotte:
3. NAME OF 5. (First) b (Middie) e (Last) ) 4 DATE  (Moath) (Dey)_ (Yo
(Type or Print) Eleanor Reel .| cean  May 7, 1950
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE Ua rmn| 7 oo | Vux | ¥ oex u .
. R D t birthday, aths| Days | Hournn | Mhn,
female white single /) Ayg, 9, 1887 62 ’ | |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a f
doma dtring moet gf workina lilo, even i ratirad) | DUSTRY (Biate v forelgn oounter) 0 e GUNTRY ST WHAT
Office Manager Mangel's of Mo.,Ind. Missouri ‘
Iil:ia._nmzn s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE '
John L, Reel . Mary L, Browp [ -
15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16 SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME Mo, ADDRESS
‘o, BO, Br nown, yea. wl tos of ) . *
| (1rm s ordutw bl |y o 070,979 Mrs. Lillian Scanlan,3lL36% Broadway,K.C.

18. CAUSE QF DEATH DICA R ICATION . IgTERV.:I.'.' grrwteu
I, DISEASE OR CONDITION ‘ ' NSET AND DEATH
- Eater only onecausoper | b, e erly LEADING TO DEATH . .

line for (8), {b), and (c}
*This does not mean ANTECEDENT CAUSES '
the tode of dying, such | Adorbid conditions, if any, giring DUE TO (b) _
as Aeurt failure, asthenda, | Tise o the abooe carse {a) stating
ete. It means the dis- the underlying cause lngf.
case, infurs, or compiioa- DUE TO (o) -\
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS ~— o I
" Cunditions contributing to the death bul not Ny & ga’
related Lo the dizease or condition esusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , : : ’ 2. AUTOPSY?
TION
_ YES D NO D
21a. ACCIDENT (Bpecifz) 21b. PLACE OF INJURY (e.s..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
EJC)]&:E]EDE bome, farm, fastory, strest, offles bldg.,et0.) .

21d. TIME (Mouth) (Duy} (Yeas} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . "‘{{%,f,:'il ! "f‘.’,',}'.;’.‘,,“,;‘ L : .
2.-I hereby cerly I atlended the deceased fro ~/ ,Lﬁi _.{_'L_ M hat I laat 26w the deceased
“ m., | :

alive on and thal death occurred af rom the causes and on the date siated abonc

23s. smﬂéﬁ’n_o{ ' U( Aogmen 23b. ADDRESS @( IGNED
AT, [ I

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD C}

%BNBE ER M| 6\‘}.&1::1_5;&» 24b. DATE | 24z. NAME OF CEMETERY, OR CREMATORY . ON (Otty, towr, or county) [ ! RAtate)
N (Bpecliy) —
hurial H_ |- €¢-S© | ForesT K/ , nsas LTy ]’b-o
DATE REGC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIQEC‘I’OR' 8 SIGHATURE ABORESS

5. 9. ;”é“;'g - STINE & McCLURE, Kansas City, Mo.

(Licensed e Statement on Reverse Side)




taow, . . . i
e - P s L T T L VR

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.._....

T " Student Embalmer No...... rrasEiaeeas YRR
working under my personal supervision.

51 Qeevnonnonunvencenas b anesanasenesnan ' .
gne Student Embalmer L. Lic¢ns¢d Embatmer No......._ /... }Z‘t .................
| 7 . P. 0. Address.—= %

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

If this body is not embalmed, fact sh_ou!d be 50 stated above.



