No. 300
10.408

t

Y-LUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLATD

FILED JUN 22 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 18311

AMES N2 I3

5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR};I'OY

State Falf No... btcte e bt r
BtRTH NO. REG, DIST. No., _ / E 2 PRIMARY REG. DISY. NO. ﬁL....."_—'z'oo chu'trd 5 No....24..1.0 -
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residence before
. COUNTY . STATE = : b. COUNTY d:nkseion).
s Jackson 2 Missouri Jackson
b. CITY (I cutmids corpurate limits, write RURAL and give c. LENGTH OF c. CITY 1s Rexidence within Limits of
towrahip}| STAY (in this place? OR l‘:,t ted {own?
TN Kansas City S/YEARS| TowN Kansas City . - No )
d. FHIO-SLPF&T.EOOF {If not in hosplial or institution, give streat sddress or loeation) i ASDTgEEI' (I raral, give locatlon) - g
institution General Hospital No. 1 (B 3633 Troost jbé 0
3 gAME OFD 8. (Firat) b. (Middle) ¢, {Last) 4. DS;:E (Month)  (Day) (Year)
(Tvpe or Briot) Ora My Reese DEATH 1955
5 SEX I 6. COLOR OR RACE ) 7. #IADRO%EB. gﬁgﬁcﬁgﬁﬁm&)l 8. DATE OF BIRTH 9.]:?5 s r';m h: umm |Dﬂ ; weR uun:,
. e - Lo ours
Weire Sepr-16-1897 |- &7 | |
10a. USUALEEEZP:\TION u(gi::ni;!otwm!; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (j1y sag Seate o Foraign Couarer) 12t§“%r¢?rwuﬂ
e eee - Opessp  _Missouvri S A.
§3a. FATHER'S NAME 1356, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR—WhBE

VAN LeEo Rrxesek

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yem, 8o, cﬁu'n) (If yee, xive war or dates of sarvice)

- - Nowne
18. CAUSE OF DEATH
| Enter only cnecwmseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION
Bronch opne umonia

INTERVAL BETWEEN
ONSET AND DEATH

Iine for {s), {b), and {¢)

*Thir does not mean ANTECEDENT CAUSFS

Cerebrovascular accident

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
~the uﬂderl_yinﬂ couse Lo,

the mode of dying, such
or heart fuliure, asthenia,
ete.’. It means the dis-

case, injury, or complica- DUE TO (¢)

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting fo the death but not
related to the disease or condition couzing degih.

tion which caused death.

13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Ton 0 w &l
YES NC

2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.g.. inorsbomt | 21c. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)

SUICIDE ' bome, farm, faotory, strest, office bldg.,ens.)

HOMICIDE i .
214. TIME (Mouth) (Day) (Yeart (Hour) 2e. INJURY OCCURRED | 217, HOW DID INJURY OCCURT

QF .. WHILEAT [—] NOT WHILE

- INURY_. . _-I0 . m. WORK AT WORK -

Way 272

18 55 to June 2 . 1955_, that T last saiv the deceased

21 hereby ceﬂ y tha: I attended the deceased from
une 2 -

"'+ alipe on , 19 , and thal death occurred al H ., from the causes and on the dale slaled above.
Z3a. SIGNA : .I Burnﬂ (Dregree or'sme)o 23b. ADDRESS . ZSG DATE SIGNED
' % ‘2hth & Cherry | _6-3-1955
b. DATE 4dc "MAME OF ETER OR-EREMATORY 24d. LO(.:ATIOH (_Oi‘ty..w.wn,oxemn:ty) - (St'ﬂo)
Tone. 41955 (GrEENTON Camerery | oEsss 135 g uR

REGISTRAR'S

SIGNATURE 25. FUNERAL DIRECTOR'S SI ATUI-E ;
REG. - . /73 a/.gg uras
(Licensed 'e Statement on Reverse Side)

Creenr




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o o I . S P » Student Embalmer No.......__...

working under my personal supervision..

SEAAERE oo+ v e ene eeee e Signed QJAM/@;«_ e

Signature of Student Enbaloer

Licensed Embalmer No.4g4
P. O. Address.t){.(: 22

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER i in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), : -

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

1* this body is not embalmed, fact should be so stated above.




