' - THE DIVISION - OF HEALTH OF MISSOURI v

- 7,
22, I hereby ceriify that I attended tg deceased from , IBJ_ o M 19.\’13 that I last saw the deceased
‘&~ alive on , 19:3 =% and thgt deatidecurredat — m., from the causes and on the dale stated above.
23, SIGNATURE o 23b. ADDRESS % ' Zi. DATE SIGNED
D.M. Eubamm %m //-10-52
242, BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY T’m LOCATION (City, town, or county) (5tate)

Mo et e | 11/11/53 Elmwood Cemetery Kansas City, Missowri

DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR" 8 S1GHATURE ADDRESS )
1 V0 -85 z ;éég . M | STINE & McCLURE, Kansas City, Mo, )

s S

i d Embal on Reverse Side) i

S. No.300 [| ¢~ - o i
e || TILED HOV 251953 STANDARD CERTIFICATE OF DEATH e e ... DISAE
| BIRTH NO. _ !gi DIST. Wo. _/ZL PRIMARY REG. OtST. w0. L0 OK roivirarsNo 5'3&-6
: 1. PLACE OF DEATH - 2. USUAL, RESIDEMNCE (Whers destsed lived. [ Lostl
lll ocouNty  Jackson , - » STATE M gsouri b. COUNTY J ackson gt
b. CITY (1 cuteide sorpurats Umita, write RURAL and give c. LENGTH OF || ¢ CITY ~ 4. Ts Rasience witsin Himtts of
OR s el . I
5 own  Kansas Clty  tommeinf “ﬁﬁ"““‘ S Kansas City . B S
d. FULL NAME OF (If oot in hospi dtution. give sirest add ] o STREET . (I rend, ghve lotetion) 3
HOSPITAL OR - ADDRESS :
8 iNsTITUTIoN. LJjOL East 20t. Street L\ 3 LhOl East 20th Street . 3 2 3 )
ﬁ 3. NAME OF -~ o (Fint) B. (N.ﬂddle) 7~ ¢ (Lsst) . . DATE (Month) mg) (Yeor)
= { Type or Print) NELL Loatwata '8 REX DEATH Nov. 9, 19 3
E 5. SEX { | 6- COLOR OR RACE [ 7. MARRIED. !glsvagc Esngmgf., , 8. DATE OF BIRTH 9. AGE o yesn 7 G0 | nﬁ T
b ol ' . Hours | Min
F W =0 S Oct. 17, 187h - | '™ l [™
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... - . ’
% & most of workl e, evenif le) = . DUSTRY {City nbsnu or Foreigas Couatry) ‘z'cngl.Fr“nopmAT
A At home , Missouri AR
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
d Issac Jackson’ |  Maria Steele . Frank M. Rex
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
(Yen. 0o, orunknown) | (If yes, give war or dates of service} NO.
3 No No Mrs. Robert O, Reich,thl E.20th St.,KC Mo.
7 ’ 18, CAUSE OF DEATH .. MEDICAL CERTIFICATION . IgT"EngAL BETWEEN
B || Enteronly onecauseper | I DISEASE OR CONDITION AND DEATH
Z  |{ tine for (a), (o), snd (&) DIRECTLY LEADING TO DEATH-(,) : y;
g *This does nod mean ANTECEDENT CAUSES . - . \ - .
- the mode of dying, such | Morbid conditions, if any, u‘:‘“‘ DUE TO (b) 1&.—
3 || s heartsaiture, asthenta, rie o the abone cuse (a) g '
B [ete. 1 meens the dia- underlying cowre loxt. o . : . S I3 f@?—-xp
o case, Injury, or compii DUE TO (c) A "
i || ton which consed death, | 1. OTHER SIGNIFICANT CONDITIONS
] ' Conditions contridbuting to the death but not '2 ;
3 related fo the disease or condiiion causing death.
t || 19s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ] 20, AUTOPSY?
>z TION . -
= YES D NO D
» || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..locrabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Py .- bome, tarm. fagtory, streat. ofice bldg.,m00 | - - -t .o
& HOMICIDE T -
g 2id. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY s N . WHILE AT NOT WHILE
b ' . WORK ALWORK
z
P
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

g T L Sagned:‘,@/tf 4
Signature of Student Enbslmer i .
Licensed Embalmer No.ﬂ/)u

P. O. Address. )fe-/b

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

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

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




