THE DIVISION OF HEALTH OF MISSUURI 5? O , 7 5 4 5

. 300
" l FILED MAY 161957  STANDARD CERTIFICATE OF DEATH S16E File Novonsmsomsomsors s
N . .
' BIRTH ¥O. ___ REG. DIST. NO. 15!{ PRIMARY REG. DIST. NO_EZZL Kegistrar's No........}..!!'.........‘.............
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: reidence befo,
b sounT Jackson [l 2STAE Missourd. .. WY  Fagk8
b. CITY (11 outcide corpurate limits, weits RURAL and give ¢. LENGTH OF ¢. CITY . d.Is Residence within itmita of
OR ” . al )
1own Grandview wvtio] SYY GEYYE  ownGrandview B
d. FULL NAME OF (1f pot in hospital or instisution, give atrect addrees or loﬂlhn) . STREET {H! raral, give location) W
HOSPITAL OR *' ADDRESS
wstrution 13511 Cypress 13511 Cypress 7 o
3. NAME GOF 8. (First) b. (Middte) c. (Last) 4. DATE ' (Momih) (Da
DECEASED ' 7} (Fean)
(Tyoeor Prine)  REW1eigh Munford Reheard DERTH 5 -
5. SEX C 6. COLOR OR RACE | 7. MIAR?IEB NIE\‘:',EEC'EBRRIED 8. DATE OF BIRTH 9. ':?E o n,an 2:: I-mu:. 1 YEAR | 7 umDER o M,
(Bpeacify op Days | Hours | Mia.
Male White | Msrrie Sept 29,1909 | “BF - |
O AL CCEUTATION Gkt | . KD G SUSHESS G | T BIRTHILACE oy s o v o | PO
Hoisting Engineer lb & Heating C 0. lLane, Kansas Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Frederick Reheard | Blanche Kneese I_B_onnie Reheard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 60,07 unknown) | (If yes, xive war or dates of service) NO.
No -« = 441 0 28 IB e Rehe Grandview, Mo
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION Igzgg}lil;‘g%iﬂ
| Enteronly onecauseper | 1. DISEASE OR CONDITION .
Lo tor {0}, (B}, mal()g DIRECTLY LEADING TO DEATH"(g) Covom ax =y Zhve A oSS [ Asur.

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morble conditions, if any, giring DUE TO (B}
s heard fatfure, arthenio, | Tise (o the above canse (a) stating

ete. It means the dis- | B¢ underlying cause last. ; ) . - S A
care, injury, or complica- DUE TO {c}
tion which egused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting o the death bud ol . EEEEEN B
related Lo the diseare or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ ‘20. auToOPSY? )
) . j’]L ;\0 . ves [ wo X
21a. ACCIDENT . (Bpacily) - 21b. PLACE OF INJURY (e.1-.looraboeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=~ . SUICIDE '~ s ot - boma, farm, lagtory, strest. otfice bldg..ete.)
: HOMICIDE B
. 21d. TIME (Monib) (D) (Year) (Houn Zle INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
; OF I WHILEAT [ NOT WHILE
INJURY - WORK AT WORK

22: I hereby certify that I atlended the deceased from __AAQ__ Isé_l._, to _ﬁ__.a__ 19..5_) that I last saw the deceased
alive 011#_3__ 19.{2, and that death occurred al Z.Z___E. ., Jrom the causes and on the daie siated above,

23a. SIGNATURE {Degree or title] )| 23b ADDRESS ) 23c. DATE SIGNED
VAL vy /40{ . , 'D.O-Q//}‘HQMMJW'//S ///O - 757

24b. DATE _ 24:. NAME OF CEMETERY OR CREMATORY 244 ] LOCATION (Citf, town, or county) (5taté)
5-73'0-57'- ,Greenlam.LCemeteru Kansas city,

24a. BURIAL, CREMA-
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’ ’ STATEMENT BY LICENSED EMBALMER

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

, Student Emi:almer No..oouunns

_working under my personal supervision..

Student....coeunsiii i iaea s ie e
Signature of Student Embalpar

P. O. Add S Suchote. ol £ 5

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).

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

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

- , oo B .



