THE DIVISION OF HEALTH OF MISSOURI 42404

. No.300 e A
e IFIEBVEC 20 1955 STANDARD CERTIFICATE OF DEATH State Fite No. T EUE
' 9IRTH NO. REG. DISYT. RO. /22 PRIMARY REG. DIST. N0. fOO0k—r  pociciar's No 5‘3()1
1. PLACE OF DEATH . 2. USUAL RESIDENGE (Whers decessed lived. If Lo ieoow belois
a. ('DUNTY Jackson a. STATE MiSSOUI"i . b. COUNTY Jackson adimlmion),
b. Ccl,'lr“r {If outelde corpurata limits, write RURAL and give r'sr ALYENEE OF . ng (1f outaide corporsts limits, write RURAL aad cive townshi B
. [ Y
TOWN Kansas City | TV el vown Kansas City ) ] }f’
d. FULL NAME OF (If not in hospital or Instisution, give strest nddress or loosticn) d. STR (If rural, give location) v
‘Nermunon 3117 Carfield ABores 3117 Gartleid 23 10
3. NAME OF n. (First) . (Mliddle) ¢. (Last) 4. DATE (Munth) (D Y
DECEASED . - DAT ear}
tTypeor Priney __ JOHN ' MERDITH REAMS peary Dece 8 1552
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, g;s‘}lgsclgskmm. 8. DATE OF BIRTH 9. AGE o ran| @ ::.n 1 YUAR | I e u ks,
. . {Bpecify) - birthday o Days | Hours | Min.
u W l Married /| June 3, 1891 L | |
10a, USUAL OCCUPATION (Giebindof xork | 10b. KIND OF BUSINESS OR N: | 11. BIRTHPLACE (civy 4ag State sr Farsien Goustay) 12, CITIZENOF WHAT
donstructyon — Mason Missouri
13a. FATHER'S NAME T J13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Merdith Reams. 4 Unknown s Ann York Reams
R. WAS DEEEEASE)D EVER IN"U.S. ARMdED FORCEE; 16. S0CIAL SECURHIB! 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
.. o, (If yus, give war or dates of sory! . .
Wi | 513-14,-1180 | Mrs. John Reams,3117 Garfield,KC Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATIO - TIERVAL BETWEER
. Enter only onecause per 1, DISEASE OR CONDITION . NSET DEATH
Jine for (s), (b), and {g) | PVRECTLY LEADING TO DEATH®(4) )

*This doet not metn ANTECEDENT CAUSES _
ihe mode of dying, such | Aforbld conditions, if ang, gizing DUE TO (b)
s beart failure, asthenia, | Tise to the abooe cause (o) dating .. ) . k i ——-—-‘7

WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

' de. It means the dip. | he vnderlying cause lart, . B IS L R z L2 L
care, Injury, o complica- DUE TO (_") (s L
tion whick coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS : A T 4 Ll AN AY
Conditions contributing to the death but not
related to the dizease or condition cousing dealh.
19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . Ly - el i + -, | . AUTOPSY?
. TICN
N YES D NO m
21a. ACCIDENT (Boecity) 2ib. PLN:EOFINJURY (o2, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
1CIDE bota, farm, [astory, strest, ofoe bidx., ete) . . - -
HOMICIDE - R . wr
21d. TIME (Mooth) (Day) (Yer) (Houn | 2le. IRJURY OCCURRED | 211, HOW DID INJURY OCCURT
TNJURY - o m | "oRk ] "wvworw - .
.. 22. T hereby certify that I auended the deceased from o , 19, fhat T last saw the deceased
alive on and that death occurred at _____ m., Jrom the couses and on the dote slated above.
g . IGNATURE Oe E A al hol'er ortitle) | 23b. ADDRESS ’ 23¢. DATE SIGNED
RVl e Al | 050 Baypllyy 5 Caeeq | b
%1“ 33&3‘}.&%& f 24z, NAME OF CEMETERY OR CREMATORY 24d. Losn‘nou (Oity, tawn, o1 eonmy) (5iate) _
R (Bpeadfy)} . P i
oval | 8/52 Ridge Park Cemetery Marshall, Mo.
DATE REC'D BY LOCAL 1 R RAR'S SIGNATURE ‘25- FUNERAL Dl RECTO!' S SIGNATURE ° ' ADDR®ESS
L9 o - STINE & McCLURE, Kansas City, M:Lsso uri

(Licensed Embalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Emabalaer No.

working under my personal supervision. ' 7/0%]
Signe Z (et \M,\

Student soucienscivarrasarasncassisronssvane

Student Embalmer

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.) j
If this body is not embafmed, fact should be so. stated above.




