THE DIVISION OF HEALTH OF MISSOURI 1i/rois

S, FULED JUN 5 1957 STANDARD CERTIFICATE OF DEATH o

WATKINS BROS. FN. HM. 18th & SBenton S-17-87 Pl Priemake

Public
Service I Registration District No, /yf Primary Registration District Mo.______ fa2x— Registrar's Ne. 7T
| |
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence g’)cre
. 300 a. COUNTY a. STATE b. COUNTY™ mi ssio
] JACKSON MISSOURT JACKSON 7
- 1-57 b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits ITY - Inside Limils
toww  KANSAS CITY Yes [ No [T .7-(1 Sk, KANSAS CITY Yes (0 No[]
e FngI:. NAM%OF {1i NOT in hospital, give location) | Length of stay in 1b "} "d.{3TREET {If ovrside, give location) Reside on Farm
HOSPITAL OR y DDRESS
nsTITUTION  WHEATLEY HOSPITAL 43 yrs. 2327 Chestnut Yes [] No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) oF
LFONA . REESE DEATH May 16, 1957
5. SEX ) | & COLORORRACE[ 7. Mmmsoé KEVER warriep[]| & DATE OF BIRTH 9, A|GE' E-"'ﬁﬁ‘"; :u:lﬁeaé::m uzouuoza z:A'HRs.
ast birthday on urs in.
- Female Negro winowen ] ovorCEDL]] Januarvy 2L, 191 13 yrs. l
% 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR g 11. BIRTHPLAEE {City and state or country} o) 12- CITIZEN OF WHAT COUNTRY?
= duging most of wprking life, even if retired) NDUSTR .
P Warse Kid St. Luke's Hospti Kansas City, Missouri UsA
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Leon Thompson Ophelia Price Edward Reese
H w
‘éi E:' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yas, no, known)| (If yes, give war or d f servi
2 g | gy e v i s aerico | ) g8 o 897 Edward Reese, Husb. 2327 Chestnut
F4 a 18. CAgSE ?Fl D[E)ETHI'I-EEMQS'-ERISS:E‘S EaYusn per line for (), (b}, and {c).} |P6L§E¥AL BETWEEN
. w AR ATH WA AND DEATH
o - .
2w WHEDIATE Caust (o Hemorrhage of the brain
z &
c =
. g_"' Canditions, if any, DUE TO (b} .
5 '?_- w::h gove rI:: |)o
2 ve cau X
Tl: r4 :rorinn c':-‘.m-u‘l:r- 33 , .}‘
H g % lying couse [ast DUE TO (<}
§ o N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal disears condition glven in PART 1 {a} 19. WAS AUTOPSY
_s T o 5 PERFORMED
52 Sfe YES[ ] MO
E > 5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
- = gu
EX I ¥ O O 0
53 <BS[ 0. TIMEOF How Month, Day, Yeor
wi ofs INJURY  a.m.
23 5 s
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
s+ w WHILE ATD NOT WHILE =] farm, factory, street, office bldg., etc.) .
if 8 WORK AT WORK :
E f 21. | ottended the deceased from June 24 3 1955 , 1o M&y 16=57 and lost “"’X"X"““ on May 16 ~19 57
% é Death occurred at m cn}h{duie stuted obove; ond to the best of my knowledge, from the couses stated.
Pl % 22a. SIGNATURE {Degree or title) 2b. ADDRESS 22c. DATE SIGNED
33 w 7 1211 Paseo 5-17-57
< } =
'3 . BUHTAL FREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, t0wn, or county) (State)
— {Specily) F?I . o,
o S-H-57 ) | Woodlawn Independence, Missoori
- 24. FUNERAL DIRECTQR ADDRESS ) 25 DATE RECD. 8Y LOCAL REG. 24 REGISTRAR"S SIGNATURE
o3
-
=]

(L d Embelmar’s § on Reverze Sida}




l:.:!"-v 3
b ke -7 i
- - '
. D . t < - - - ¢
=i " o . LT
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
cp DY ME, O DY i e e e .» Stedent Embalmer No. ......ccovvnveeeene
] .

working under my personal supervision.

Student .o e e e e

- - P.O- Address // V}M

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in, hxs OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds.for revocation of license). \ v&. .

~-]1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -

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




