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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED NOV 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-BIRTH NOD.
l{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If izatitution: residencs before
a, COUNTY a. STATE b. COUNTY ndinisaion).
Jackson Missouri Jackson
b. CITY di outsid to timits, write RURAL nnd gi ¢. LENGTH OF c. CITY o
OR o # morparato e "~ - l::rvl:lhlp] STAY tin thia place) OR d L‘S{;ﬁgﬂ.nioml:wumtlo‘;:s
TOWN Kangas City 50 yrs,. TOWN Kansas City oo
d. F}‘i’é.é. NADIIl_EO%F (If not in hoapltal or institution, give streot address ot locaticn} Asg-DRREEESrS (Il rural, glve locatlon) . {i (b
INSTITUTION Long' 8 NeHs,1Lll Indep. Aves |M 3110 Holmes 3¢ "D
3. NAME OF s. (First) b. (Middlc) <. (L&st) 4 OATE (Month)  (Day)  (Yean)
( Type or Print) LESLIB F. REITER DEATH Nov. 83 1955
5. SEX o | 6. COLOR OR RACE | 7. MJ}DROF‘i’!'EB lg,lE‘\"n'%CIESRR[ED,} 8. DATE OF BIRTH Q'I:GEir(t:i“." IF UNDER 1 YEAR | IF UNDER & MRs.
N f (Bpeciiy 13 ay) Months | Days | Houra MMin.
male | white Divorced Sept. 25, 188 | 71 1 I
10a. USUAL OCCLIPATION (Cive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . Cl
donldnrin:mmr.olworkinau!..-\erunl:f;:r:l} DUSTRY {City und State oz Foreige Countrv) ' IZCOU’I;N:'IZ'E{"{?FWHAT
Operator Cleaning Shop Croton, Jowa ]
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFER 317

22. I hereby eertify that I ajlg

alive on & ____, and that death occun‘ed al

' Edward Duff Reiter Eliza Crant | Loy, s=ptmm Ly 7 Y omle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKI'C‘)( 7. INFORMANT'S SIGNATURE COR NAME ADDRESS
(Yes. o, or unknowa) 1 {If yes, rive war or dates of sorvice) . .
no 1187=-31=6872 |Lewls D.Reiter, 5317 Outlook,Mission, Ks.
18. CAUSE OF DEATH MEDIC CER lFlCA:rlON t IgTERVAL BETWEEN
 Enter only onecuseper | 1. DISEASE OR-CONDITION - ‘ Ay . ’3" AND DEATH
Iine for (a), (by. and (¢ | DIRECTLY LEADING TO DEATH® (43 “_ﬁ“—_n_
*This does mot mean | ANTECEDENT CAUSES : L ) , - %
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (8 - MC.AZ QC 1S Lyt
as heard failure, asthenia, rise to the above causze (a) stating 7
ete. It means the dis. | Uhe underiying cause lost. .
ease, injury, or complica- DUE TO {c) - g
g tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ?6
o+ - | Conditions contributing to the death but ot |_| 5
o ] related to the dirense or condition cousing death.
g 19a. DATE OF OP'I!::I%}Q- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
:5 ‘ ves L] vo (S
il 21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inorabous | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
— SUICIDE homa, farm, faotory, atreet. ofios bldy., ev0.)
HOMICIDE .
=4} 214, TH\!:_!E (Month) (Day) (Year} {(Heur) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?.
[y WHILE AT NO'T WHILE
nj INJURY WORK AT WORK
-3 1.9’ , that I last saw the deceased

from the causes and on the date stated above.

(Degrmétlt!e)ﬁ 23b. ADDRESS

23c. DATE SIGNED

24b. DA
- —

[-/D-55

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.
= r0 - S TP rm/.

4. BURIAL . A-
TION, REMOVAL (Bpacify)

Floral Hills

' 24c. NAME OF CEMETERY OR CREMATORY

'5& LOCATION (City, town, or cofinty)

State)

Kansas City, Missourd
25. FUNERAL DIRECTOR™S S1GNATURE LDDRESS
STINE & McCLURE UND. CO. K.D.MO,.

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

By Me, OF DY Lo ittt m et iae e , Student Embalmer No..........

working under my personal supervision..

Student ... Stgned..ﬁ?{/” ............................

Signature of Student Embalmer

Licensed Embalmer Noaz.Zé

P. O. Address %fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

a .




