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]:”_En JAN 12 1955 STANDARD CERTIFICATE OF DEATH State File Mo 41169
'SIRTH NO. i REG. DiIST. NO. / é 2 PRIMARY REG. DiST. NO-Z_.D._.’_& Registrar's No 5985

Mo. 300
10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere decoassd lived. If !nstitution: residence before
a. COUNTY a. STATE b. COUNTY ndnisalon),
3 Jackson Missouri Jaokson™ "
b, CITY (If outcide corporate limits, writa RURAL and give ¢. LENGTH OF c. CITY . d- Is Residence within limits of
OR township)| STAY é'Bhin place) OR a ;:ly or incotporated town?
TOWN ¥anges City yrs ToWN  Kangag City - =)
d., FULL NAME OF (If not in hoapital or institution, give strect nddress or location} STREET (If rural, give location) Cb
HOSPITAL OR ADDRESS q
- _ INSTITUTION  12%h & Broadway 152 E 80th Ter ¢
“i 3. NAME OF 8. {(First b. (Middle) c. {Last)
f DECEASED ( ’ Reit 4. DATE (Month)  (Day) (Yeari‘
{ Type or Print) William Henry o1ty DEATH Dec. 27,
5. SEX O 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE CF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | IF UNDER I HmS.
WIDOWiD DIVORCED (Spevify) lutﬁ';thdny) Monthnl Days | Hours | Min.
Male | White ! Feb. 14, 1909 .
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [-11, BIRTHPLACE . _ . 12. CITIZEN
done during most gf orkjnx!iia.a:onni!:etrr:;) STR (City end State - F‘"“;n Coustry) TRY?FWHAT
Presdent Railroad Com Ino Jo Davis Co., Ill.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] George Reitz + Abbelina List Mildred Reitz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL'IE)Y 17. INFORMANT' S SIGNMATURE OR NAME ADDRESS
(Yes, nogor unknown) | {If yes, give war or dates of service) .
: r— Mildred Reitz, L52 E 80th Ter
18. CdUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonscauseper | |. DISEASE OR CONDITION ) ONSET AND DEATH

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® (53

“This dors ot mean | ANTECEDENT CAUSES W
the mode of dying, ruch Mforbid conditions, if any, giving
as henrt fallure, asthenia, | rise to the above cause (a) stating
ete. It means the dis- the underlying cause last. . . ’;?. 5
cade, infury, or complica- ' DUE T0 (c) \. o 2l . AN -

L i .
tion which caured death. | 1. OTHER SIGNIFICANT. CONDITIONS 1.0 / WW ‘T 5

Conditions contribuling to the death but niof
’ related to the direase or condition causing death.

19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

Yssm wo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpauf 21b. PLACEOF INJURY (o.g..inorabout | 2le. {CITY, TOWN, OR TOWNSHIF) OUNTY) (STATE)
homs, far Ty, strget, office bldx., e10.) -
HOMICI[%‘ 6 e Tl
21d. T(I#E " (Month) (Day) (Year) (ngu% 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT.
— NOT WHILE
INJURY /2. 2 Vo i & YNORK | AT WORK /M/’r/wm w%
- v ¥ _Q
2. [ hereby certify that 1 attended the deceased from , N , 19 that I last saw the deceased
alive on and that death occurred al ________ m. from the causes and on the date stated above.
280 o D . I
SIGNATURE Degres or title}3 | 23b. ADDRESS 23c. DATE SIGNED
/Qod 7520(444}), b52) Cparlds) B Ctecd |/ 2255y,
24a. BURI gleL CREMA- | 24b, HATE i "NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tatey”
TION, REM (Specify)
Burial . . 29, 1950, Mt, Olivet Kansas City, ¥o.
. DATE REC’D BY LOGCAL REG!SFRAR S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
Vol vl F. 53/ A2 Unra Mellody-MoGllley-Bylar, K.C., Mo,
rd

(Licensed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .
i

Student ...... SlgnedWéW

Signature of Student Embalmer

e
Note: The above MUST BE SIGNEDRY ’IfiE{ LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes gra Mrevocation of license),
If embalmed by a STUDENT, "he also sha igm in his OWN handwriting,
I” this body is not embalmed, fact should be so stated above. L

LS

X



