. Mo, 300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P AVIGRNARN W

FILED APR 9 1953

BiRTH NO.

REG. DIST. NO. __/ QZ_

Iy e

STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DI13T. WO. epistrar's No.,

10049
1572

State File No

16. SOCIAL SECURITY
NO.

M

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? |

(Y-.jornnhmwnl (1 yon, xive war or dates of sarvics)
w—

18. CAUSE OF DEATH
. Enter only one atise per
Iine for (a), (b), and {c)

1. DISEASE OR CONDITION'
PIRECTLY LEADING TO DEATH‘(,)

7. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whers decstnsd lived. If & befors
8. COUNTY  Jackson * STATE  Missouri b-COUNTY  Jackson™™
b. CITY (I cutwide worpotate limits, write RURAL sod gtre cs.rLENGT‘hl;ﬂ?F) c. Cgl'g’ 4 Is Nesidency within limaits of
township) {in 1 a city town!
TOWN Kansas City ’ A} y TowN Kansas City &R
9. FULL NAME OF 0if gos i bospltal or 1 giva streot addrese or 1 o« STREET O raral, give location) ‘
HOSPITAL Q ADDRESS
INSTITUTION. General Hospital No. 1 1320 Benton ﬁ«
3 NAME OF s (First) b. (Midaie) c (Lasy) | 4. DATE  (Manth) (Dap)! )
{ Twpe or Print} Joseph F. Reo DEATH 3 17 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE u. years| F UmbEm 3 IR | IF UNDER 1 HES,
/(7 WIDOWED), DIVORCED (8peciiy) f]) ,7 Months , Day | Bours ' Min,
w/ &8 : D _J
I%USUAL gggl":ﬂTIONu(!T::h:dwm; ;TDFKND OF BUSINBSD%ngI%; 1. BIRTHPLACE (1i\\ ,ud Sture or Foraiga Country) - lztgbﬂzzr;?rw}m'r
S I b g i ) FITS r-AMNMT .
13a. FATHER'S NAME 13b.. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND' OR ¥IFE
(O i (A Ao —

INTERVAL
' ONSET AND DEATH

%NFOFMANT' 2 SIGNATURE OR NAME ADDRESS
N i BETWEEN

MEDICAL CERTIFICATION

v Thls does not mean | ANTECEDENT CAUSES

the mode of diing, stich

Coronary occlusion

Morbid conditions, if gmy gmg DUE TO (B
rise to the aboee caure (o)

ax heart fatlure, asthenia, gy ying catise faid,

ete. Jt means the dis- ||

ease, Injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

tion which cavyed death,
' : . i amdiuomm‘mtrihdiwtomdwthmw

VB

REG.

related Lo or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , . 20. AUTOPSY? |
TICN B D B
YES NO ,
21a. ACCIDENT' (Bpecify) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
* SUICIDE bome, farm, factory, siteet, 6o bldg., eva) P . .
HOMICIDE_ . : )
214. TIME (Month) (Day) {(Year) {(Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT—] NOT WHILE|
" INJURY | WORK ~A;ra\guu:nm
Karcn
2] hercby ceriify that I attended the deceased from ig 23 , o March 17’ 19_53, that I last saw the deceased
alive on _M3 19_53_ and that death occurred at .3_3_P ., jrom the causes and on the dale staled above.
2. SIGNATU B.T. BurpsDeseeortitlop | 23b. ADDRESS . Z3c. DATE SIGNED
o ﬂ 2Lth & Cherry’ —18—53
2 BURIA‘}. CREMA- 24, NAWE OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) " (tate)
M)
g\-« g /yfwl‘h}ﬂ’/yy ro A A 354s. Ci7 Y o
DATE REC'D BY LDCAL v . 5 F ECTOR' 8 S| GNATURE ADDRESS

2 o

/r.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Fo g o T B - , Student Embalmer No.....ccocuee..

working under my personal supervision..

Signhaturo of Student Embalmer
Licensed Embalmer No36£‘

P. O. Address /66%1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. {Fails
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




