THE DIVISION OF HEALTH OF MISSOURI

| fLEDDEC 16 1350  STANDARD CERTIFICATE OF DEATH D & U
am-Tu NO. — REG. DisT. NO. __{ E 6 PRIMARY REG. DIST. N.M Registrar's No......... g{....z_l.._..
1. PLACE OF DEAT, 2. USUAL RESIDEMNCE (Wbers deceassd lived. If institation: mesidence before
a. COUNTY J CKSON a. STATE MISSOURI . N b. COUNTY JACKSON“"‘""
b. CITY (11 outside corpurate mita, write RURAL and givs &“LENGTH OF ¢. Cg;{ (If outadde corpocats lisaite, wrtte BURAL asd give townahin)
10w INDEPENDENCE.  “™|"™Y'$a»~| rSWn INDEPENDENCE 4 L5L
FH!‘SLPWA{E OF (If oot in boapltal or institution, give strest sddres or location) d. Asgg (I rars), give location) 0
mstunion Indep. Sanitarium 309 So. Pleasant
3. NAME OF . (First) b. (Middle) ¢. (Last) - 4 mmz (Manth) (Dey) (¥
DECEASED W TLIL AN FREDERICK RESCH -« Decembers, 1950
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 0, :ﬂss (In years| I DGER 1 TOR | 7 GOER 5 K03,
MALE | WHITE ﬁhDORR :tED'.I DORCED w?dty) MAYlE: 1871 79&&4-:) noathbnm nml Min
10a. usu.u.o&c‘:u'mnori (Gbre kiod of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn covatey) / lzcgumzr,z‘ra?l-'wun
CAB TR " ATEY PLANING MILL JOHNSON COUNTYS IOWA TuS ok
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME | 14. MAME OF MUSBAND OR Wi FE
HENRY RESCH | SARAH DEAN | ELIZABETH RESCH a
15, WAS oaiase)o E\(III;:R m.i U.S. ARMED r:foncr;:s: 16. SOCIAL sacungg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
N ' 00=12~25%6 | ELIZABETH RESCH INDEP. ‘f MO.

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL.
. Enter only onecauseper | . DISEASE OR CONDITION . o ANDBEDEAIWEE"TH
lina for (a}, {b), and (¢} | D'RECTLY LEADING TO DEATH* (4) NSET

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, pmng DUE TO (b) :
o8 heurt fallure, asthenia, | T3¢ to the above couse (o) dating . . - o . B "
de. It means the di. | ‘he underlying cawse lost.

eaze, infury, or complica- DUE TO (c) e
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS : b
" Conditions contributing to the death but not yé:t /
related to the dlaease or condition cousing death.
19a. DATE OF OFERA. | 195, MAJOR FINDINGS OF OPERATION k&(/d-—WQ ' 20, AUTOPSY?
- ves [ wo (]
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (eg.. kn o7 abous A
SUICIDE bome, farm, (agtory, strest, offios bldg., ete.)
" HOMICIDE i
21d. TIME (Mcoth) © (Day) (Year) (Houn . | 21e. INJURY OCCURRED
o . WHILEAT[—] NOT WHILE ’
. - TNJURY Co. @ | woRK AT WORK
! 2. I hereby certify that ] attended the deceased from _M, 1950, to _&ﬂk_b_ 1954, that I lasi saw the deceased
alive on 1;9.,5_-_2, and that death occurred at L i m., from the causes and on the dale sta!ed abore.
‘ 23a. 51 E ' oqu 23b, ADDRESS ; ‘
' 1)

' C ' Q™
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD T~

[AL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR cn‘eﬁ CRY
TON f%MOVALMﬂ

A ADES.8,1950 L-M6WND GROVE- CEMETERY JACKSON COUNTY

DATE REC'D BY L%?(\;L\ REGISYRAR'S SIGN. v 3’7_ 25, FUNERAL DIRECTOR™ 85 S1GMATURE /annn:sa
&L_[L_&L%" E%M _Roland R, Speaks, Independence, lMo.

(Ticensed Embalmers S on K Side)




DEC 1 2 RECD

|

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 byoee |

working under my personal supervision.

51gNedeerecaccannnsonacannns tieseassrrerna

Student Embaimer

P. 0. Address. Kansas Citv 3, I"I_j:s.§§

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

Ifthubody?notembalmed.factshouldbowlutedabove. . -




