.S, MNo. 300

AN

10.48 |

-~

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

A6, oisT. Mo, lftz PRIMARY REG. DIST. NO. _LD_J___ Repistrar's Ne. 2558

FILED JUN 30 1951

' BIRTH MO,

20332

State File No,wvmssssisnsssssemesmrmrens

Wu.m.umhn-ﬁ& OF yen, xive war or dates of serci

4‘?"‘0?'/5/?'

L. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lived. If institation: residenos belute
a. cou STATE. b. COUNTY o zimlon),
2 son s ‘Missouri Jackson
© b, CITY muhidneommuﬂnih writs RUBAL sod give ¢. LENGTH OF || ¢ GITY. aﬂamm-mnummhm K&"
ST place] »
om Kansas City rretio)| TR e me) sivIndependence N 0. 4
- d. FULL NAME OF mmhmumu“mmuw d. ﬂm | S mnl, dve lomtien) /
wermunion Lendman Con.Home K.C.Mo.| **® 149 ‘E. Kanaas 7\\
3. NAME OF 8. (First) b. (Middle) e (Tast) 4 DATE onth)
(Typeor Print)  THEQODORE - REICK DEATH June 14 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| & Woem | Yean | & woex 2 3,
Male [)| White B 97 |March 8,1881 | Yy U] oo | B 2
10a. USUAL OCCUPATION (Qibvie kind of week- [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat4 or forsign country) 12_CITIZEN OF WHAT
dmdmhmutﬁ uhxlu-.-m N DUSTRY . - UNTRYT
ardware oajeaman Sumner, Il1,
Hlsn.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Reick Mittie Leach | Eva Edna Reick Dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' § 5(GNATURE OR NAME ADDRESS

John Reick Indep, Mo,

MDD

18. CAUSE OF DEATH

. Enter only onecause per
line for (s}, (b), and (c)
»This does not mean | ANVTECEDENT CAUSES
the mode of dying, such
82 beart follure, asthenia,

de. It means the dia- | ving cause

'

Will

J ean

case, infurn, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Morbd conditions, if any, giving DUE TO (b)
. rize to the above couse (o) stating
the underl last.

(a)

INTERVAL

BETWEEN
ONSET rb DEATH

T4

DUE TO (¢)

AN

s}

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS -*

Conditlons contributing to the death bus not
related to the diseare or condition cauting death.

e
o Wod

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 'i9b. MAJOR FINDINGS OF OPERATION . -{ 20. AUTOPSY?
TION
.- L] i - YBD mm
Na. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.4..tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE
21d. TIME (Moth) _ (Duy) (Year) (Hoax) | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
: - mu:n NOT WHDE
INJURY AT WORK
2. 1 hereby certify. fhat I attended the deceased from Jﬁq _L‘éég.u_, mJT_I that I last saw fhe deceased
; 19 , and that degth occurred at m., from the causes and on the date stated above.
23b. . DA IGNED
/ﬁ E<la X Chp72
u % 24b. DATE uma@cmmnv OR CREMATGAY .| 24d. LOGATION (Oity, town, or county)” (State)
)
i fune 16,1951 Woodlawn < ~Independey ce, Mo

DATE RECD BY LI'.'.;ZAEGL R RAR'S SIGNATURE
@g@z&

25 _FUMERAL DI RECTOR 3 E
BB LA 1m0 i

ADDDES’

(Licensed Embslmet’s Ststement on Reversy Side)




Coa s -

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 hy...%g:.._..__

............ , Student Embalasr No.

"

working under my persona! supervisi&n.

SEUdENt seveeccacscnnancarsannse cesasansaaas
Student Enbalnar

P. Q. Addr@‘f- M"’r—-%& .

Notz The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN( (Fanlm-e to comply with
the above constitutes grounds for revocation of license.)

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




