THE DIVISION OF HEALTH OF MISSOURI 18908’

‘-,‘
Mo . 300
. ’ HLED JUN 161955  STANDARD CERTIFICATE OF DEATH State File No... h
- BIRTH NO. REG. DIST. NO. ____/_ZZ_ PRIMARY REG. DIST. uo./_a_a_._.:::_. Hegistrar's Na.. _21.93 "
0 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If loastitution: residence before
a. COUNTY a. STATE b. COUNTY adinisslont.
JACK So N MissevgiL "™ Jaexsei”
b. %};Y (If outzide corpurale limits. write RURAL lndwgiv;.hi ) CST LE{@GTH OF c. Cg—g s t.'gf;m"“m‘m"ﬁ‘a"' af
D) 1 néorporat wn?
a Toquq NS AS Q ITY 435 Town Independence, Mo, e 'K N O
g d. FHééPf'PAT_EO%F {If mot in hoapital or lostitution, give strevt nddrems or loca A%rDRREEEgS (It rural, give location) aﬂ K
3 INSTITUTION Research Hospital N _ 705 No. Rogers -1 |
a 13&%!25 scs’zE a. (First) b. (Mliddle) e. (Last) 4. 03}1-: (Month)  (Day) (Year) }
E { Type or Print) Andrew M. Reagipn Jdr. DEATH May 19 Lo |
A 5. SEX D | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF ONGER t YEAR | F GWBER & HES,
7 OWED, DIVORCED (Specity) Monlh-l Days | Houm I Min.

ury 9 1928 ¥

1. B[RTHPLACE (City and State cr Foreiga Cauntrv), 12, g[ﬁ%EN?FWHAT
[

 TedNess8g | P 6.4

14. NAME OF HUSBAN( OR WIFE

EEDER Epvr M E

S SIGNATURE OR NAME ADDRESS

| B & m 7 98 -N
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; . .. e ONSET AND DEATH

. Enter only onaceuse per 1. DISEASE OR CONDITION

line for (a), (b), and (¢y | DIRECTLYLEADINGTODEATH () 7 Owvn w ¥ )
“This dots mot mean | ANTECEDENT CAUSES )

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
a8 heart failure, asthento, | Tise to the above cause () slating
de. [t means the dis- the underlying cause last,

cane, injury, or complics- DUE TO (e}

tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS ‘ 3
Condifions contribuling to the death but 10l . I

related to the dicense or condition causing deafh.

10a. LSUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N-
8 done during most of gprking life, oven if reticed) STRY

13a. FATHER'S NAME

|5 WAS DECEASED EVER IN U.5 ARMED FORCES?

no,or unknown}

WRITE PLAINLY--USING UNFADING BLACK INK--MAKE A PER)

19a. DATE QF 0P1I::[%Ahi 150, MAJCR FINDINGE*OF CPERATION “+ bq sa { 8 3 1. 0 o 20. AUTOPSY?
- ¥ © O OV -\ ! - '
Aug. sy Gl las ] YEE/NDD
218, ACCIDENT (Bpecify) : 21b. PLACEOF INJURY {a.g..Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, fagtory, siteet. ofice bidg.,ete.)
LHOMICIDE ;
- 21d. TIME (Month) (Duy? (Year} (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
AT WHILEAT ] NOT WHILE
. INJURY : WORK AT WORK
2 1 hereby certify that I allended the_deceased Jrom _Aﬁ_ 19_&‘ lo , 19 %3 that I last saw the deceased
aliveon May /% 1953 and that death occurred al m., from the causes and on the date stated above.
« |f 232. sSIGN RF_’Revis (Degroo o titlg 2| 23b. ADDRESS A.c 23, DATESIGNED
: Ny Nelbols AL N7 t]
/ e g 7 A7 J-os
’ T -1 2ab, DfTE 245 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0ity, town, or county) (Smte)
Bk 6E£LLLL onD (FRovE M.[NDFPENQ_::-NGE. Me.
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE EUNERAL DIRE R*E S|GNATURE ADDRESS
R .
‘Mﬂ____ \M
- -

(Ticensed Embalmer’s Statement on Reverse Sife)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

et : e Wi & Wby

Signature of Student Embalmer
er N04J~3\5

%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall s1gn in his OWN hand-wr:tmg

' JF this body is not embalmed, fact should be'so stated above.

Licensed Emba

P, O. Address




