v af
THE DIVISION OF HEALTH OF MISSOURI 4943

No. 300 i
> | FLED MAR 131957 STANDARD CERTIFICATE OF DEATH St Fle Mo .
BIRTH NO. REG. DIST. NO. / rz 2 FRIMARY REG. DIST. NO. _/_0_4_-—'0 Regittrar's No......... 89.2 ........ .
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f !nstitution: residence befors
[} a. counTy Jackson a. STATE Missouri b. COUNTY Ja ckson Ui
| _
b. CITY (1f outelde corpurate Hmlts:. write RURAL lnd‘ ;1::. . csr AL‘}‘:?{..GLE plca)r':) c. CITF}' ) a . g:;mmmw?u%wf
a town  Kansas City Years | .«8" _Kansas City =%
’ g d. FgldlgPIN'f"\Ah;l_EOORF (If not in hoapital or Institution, glve streot addrees or Ioution)a S ADD]‘EEE'.{S (It rural, give loeation)
D insTirurion 3408 Virginia 3408 Virginia
8 = NAME GF 2, (First) b. (Middic) c. (Last) 4OATE  (Mon) (Dey) (Yean
- (typeor Pint) AL PHA D, REESE DEAﬂFebruary 25, 1957
?‘ 5. SEX 6. COLOR OR RACE | 7. &!FI’\E}%&EE g.lE‘yEECI‘ESRRIEp. 4 8. BATE OF BIRTH 9, l.AngElriind:un hl; UNDER | YEAR | F UNDER w Hms.
S Female Whlte D Wldog‘red {Bpecify} March 23 1865 t 91 ¥) omh-, Days | Hours | Mia.
] - mrr—
= 10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - _
e :uhldurinx et of 'ork!uﬂ(!g.nvannif :odr:;t . DUSTRY R {City and S':uu = Furel';n Countrv} 1 ‘ztgLleEP;OFWHAT
A At Home Housewife Loami, Illinois 1
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Abnezer Colburn | Elizabeth Davis James M. Reese
| ] 15. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| - (Yes,no,orunkoown) | (If yes, give war or dates of sorvice) NO. . .
i = No None Rov Reese {(Son) 3408 Virginia, K, C., Mo.
| ul 18. CAUSE OF DEATH L DISEASE OR CONDITION MEDICAL CERTIFICATION i lgggﬂ;‘g%i“
E ||. Enter only oriecauscper | 1 . - M .
l 2 |!'tine for (a3, (b sad (o | DIRECTLY LEADING TO DEATH . 7“'7""—--‘-24.‘.
| 5 This docs not mean | ANTECEDENT CAUSES /
. b the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b) "“"-‘"f“f
! W as heard fallure, asthenia, | 7ise (o the above cause (o) slating
; = ete. It means the dis- | the underlying cause last.
' o case, infury, or complica- DUE TO )
o tion which caused death, | 11 OTHER SIGNIFICANT CONMDITIONS p, |
= . Conditions contributing to the death but mof . ‘4 1;;&’
5’ related to the dizease or ondition eansing death.
[ 1 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z %—o“( TION : A :
= YES D NO
|1 21a. ACCIDENT {Bpacify} 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
P,—] SUICIDE bome, farm, factory. atreet, offics bidx., oro.) {
Pl HOMICIDE )
g;‘j 21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -1
! WHILEAT NOT WHILE
i o INJURY = | work AT WORK
; o]l 2 I hereby certify that I nded the deceased from / &-/7 , 1957 (' {o M, TS’EZ, that I last saw the deceased
ﬁ Fr_-: -alive on =z , 1 ,,7_ and that death oceurred al __________ m., from the couses and on the dale sialed above.
=1 oll Z3a. SIGNATURE (Degros or tile}?| 23b. ADDRESS 51
-9
gt—‘ / 5 ] yo 7 %g/ JI’, ;/P /
_f'_: %43 B}lilERMlngALCREMA- 24b. DA A OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oou.nf,y) (State)
pecily) . s + . .
£ || "Rem " 12-26-1957 Sulphur Springs, Loami, Nlinois
DATE REC'D BY Lo(épéL REGISTRAR'S SIGNATURE _ 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
Z .15 «E‘? Yl ar WJ Stine & McClure - Kangas City, Missouri

(licensed Embalmer’s Statement on Reverse Side)




ot ' -

_STATEMENT BY LICENSED EMBALMER

< =

I hereby certify that the body whose name is recorded on the reverse side of th;is certificate was emba
’ !

by Me, OF by L et » Student Embalmer NOweweeeenaan

working under my perscnal supervision..

o A 13
Signature of Student. Embalmer :

- . Licensed Embalmer Noélf

‘. l_ ) . g - P. O, Addlress ______ 7j{€4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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. _

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

4
- . . - -
t » - . .




