Mo, 300 . THE DIVISION OF HEALTH OF MISSOURI 12487
el ZRLED NOV 10 1955 " STANDARD CERTIFICATE OF DEATH State Fite A5

' BIRTH KO. REG. DIST. NO. /EZ PRIMARY REG.- DIST: 0. /OO0, le.ﬂrdr.lNa....f..l..(jESO —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad’ livad. (If lostitatlon: residence bafore

“' a. mUNQac kson ‘ A, STﬂFKansasi }‘pj,‘rcg.lhﬂgo ‘b te adoimion).

'E! 21d. TIME (Moath) (Day) (Year) {(Hour)
INJURY

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

$ud Ythat I last saw the deceased
phe causes.and on the date sialed above.

' Z3:. DATE SIGNED
_ N 2.7,
24a. BURIAL TORY 244, LNATION (City, town, bt county) (Bfhts

b. CITY (i catalds sorpursts limite, writs RURAL sod give c. LENGTH OF ¢. CITY (U outside corporste Limita, write RURAL and give toweshin) A0
OR townmhip} SI'BY (ip shis place} OR ' \
Town  Kansas City o TOWN  Kansas City i
a d. FULEL NAME OF (If not in boupital or Institution, give sireot addesss or location) d. STREET (I rarsl, give location) - U
o HOSPITAL OR ADDRESS
9 mstiTuTion King's Nursing Home 2 1849 North 7th Shl é
a 3 NAME OF a. (First) ~ b, (Middle) < (Last) A Ds}-g (Month) (Day) (Yeur)
B | (D Bessie A Reece | ow 10 27 55
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. gfvvgscgsnmsg; ; 8. DATE OF BIRTH 9. AGE o rean| v woos D':: ¥ tar e 0,
N 8 Motthe H
remale Negro Widow ™ [12-18-1886 "8 | | e
é m:;“ USUAL g&cgp'mon (Gt tiad of work 10b. KIND OF BUSINESS OR mY- 1L BIRTHPLACE (001 i State or Feraign Country) 12 cg@grwmr
¥ | Housework At Home La Grange, Tenn. ' -
< i:s-. FATHER' S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Moody . Mary Maxwell Charles A. Reece
a i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16.° SOCIAL SECURITY | 17. IBFORMANT" § | GNATURE OR NAME
o {Yes, no, or unkoown} ! ﬂ!r-.rh-wﬁm dates of nervice} ’ NO. " o oy fd ?
H‘ 0 None A LAY [ Ll ™ TN
18. CAUSE OF DEATH AFICAL CERTIFICKFTION
& |l Enteranly onecoumper | I DISEASE OR CONDITION _ a, N / , / Y y W T Ao AT
Z [ lime for (a), (b, and (o) | CPRECTLY LEADING TO DEATH® ) . 2AL . X2 / .
% This doct not mean | ANTECEDENT CAUSES
S the mode of dying, such r}\garwmmbiw i .?,g DUE TO (b}
as heart follure, asthenlo, ¢ to [he abowe caure (a
B {letc. It means ihe cu. | b4 underiping couse last. LM
care, injury, or complk DUE TO (¢} ,
g tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS 31 \k
= Conditlons eontributing to the death bul not . N
3 related to the disease or condition causing death.
t5 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
Z TION s ] 0
= YES x0
r @]t 21a. ACCIDENY Bpecity) 21b. PLACEOF INJURY (s.g.. Inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
¢ SUICIDE boume, tarts, lastocy, sirest, office bldg.. i) ) L ‘ .
A HOMICIDE '
]
T
:

L. §|

.P'
mB“g.'f“'""“ Woodlawn Cemetery

DATE REC'D BY %L REGISTRAR'S SIGNATURE
2 it S = it 1hn44n4ﬂ£412?

Kansas City, Kansas
ADDRESS

25. FUNERAL DIRECTOR'S IIGRA'I’U
4




e ——————— e e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo .

Student Embaimer No.

working under my persona! supervision,

: Tl ot ool

Student cu.iecssocansssranrnracssrrraiacies igned S =72

Student Enb.alur . . uunud Embﬂm“ No 02/& é

. “ P. O. Address /\.5",\70 97/\5‘@(

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI’I'ING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

L]




