", - THE DIVISION OF HEALTH OF MISSOURI 24 729

b.!l_!u.. cen atiGg 1 - 187 STANDARD CERTIFICATE OF DEATH : STRTE FILE NUMBfi
i
rvice R:_qisrrution_ District No. _-________uu..,,“,/."g —-Primary qui:nuﬁon‘“l_)is"ici No. ____ ZQ_QL—____ Regis!rar's No. 6?____
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence before””
' a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso admlsswn)/
57 b, C:JTRY (Mf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. OR .
| TOWN Kansas City Yos bl Mo [} <0 1o Kansas City 2 ;):0? Yesfz] Ne[]
c. Egls.;_nl:lAr%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give !ogfion) 9 Reside on Form
A . ADDRESS .
INSTITUTION 64th Richmond Rd. 40 Year | 64th - Richmond Rd- Yes[] Nof]
3. HAME OF DECEASED Firse Middle Last 4. DATE Month Day Yeor
{Type or print) QF
: REBA LEE MORELAND oeath June 30 1957
5. SEX F) 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDD - 8. DATE OF BIRTH 9. AGE' s',:'u:;; S.:i'f,f’f“g:,f‘“ l;x:‘l’DER 2;:}15.
Female | White _ wooweolg  towvorceold|  June 6,1898 | 59 I
108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lite, sven if retired} INDUSTRY . !
Sales Lady * Katz Drug Co. Guthrie , Okla. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBANE? OR WIFE
George W. Ellis Mary Shouse Thomas L. Moreland
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. IMFORMANT Address
Y 0, or unkngwn)! (If . gl & f i 1
Yopgy o omkrewm| 0F yes. shvo woror dats of wervice) | 538 _2350| Thomas Moreland 64th-Richmond Rd,

18, CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, ond {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} = .

which gava cras | OUETO ) W—%W
which gave rise 1o }
above causs (a),

atating the under-

INTERVAL BETWEEN
ONSET AND DEAT

WAPVZ 77 AN
red

z lying couse lost. DUE TO (c}

- - PART-l). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissaae condition given in PART I {a} 19. WAS AUTOPSY
3 x ~ i PERFGRMED? we
2 T ves[ ] ~o Kl
_;.. = | 20a. ‘ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
E S m|

] F

Y Ul 2c. TIME OF .Hour Month, Day, Year

2 a INJURY a.m.

] B pom. - : -
i B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . . STATE
e ‘'WHILE ATD NOT-WHILE D form, factory, streat, office bldg., etc.) : : :

S WORK AT WORK ; . g

E 21. | attended the deceased from [, to Md last iuw:;; alive on

E Death occurted ot h - m on the date stated above; and to the best of my knowledge, from the causes stated.
2K 220, SIGMATURE o {Degres or titls) 2 | 22b. ADDRESS 72e. pATE SIGNED
-l ) -

z e iQW‘ 1D | 66%- "“-"‘M

L

230. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. ATION [City, town, or coumy) (Suu)
EMOV $L {Specify) - . - . . f L
uria -July 3-1957 - [ Brooking Cem. - - - |- Raytown, M1ssour1

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGHATURE -

Richard L' Owex;ls USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Mellody McGilley Eylar, Kan Clty, Md. T2 .7 “Felcans W

{Licensed Embalmer’s Statement on Reverse Side)
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Tee N o - SR .
Ll 0 S U T ) _‘. ) §TATEMENT BY L]C&ENSED EMBALMER

...........................................................................................

Student ..o e e e
Signature of Student Embalmer
e -t o etLa -t ™
. I LEEET | R A FURPRa ¥ \l-\ \ io . “ .‘_~. iLlCQﬂSQd Emba]mer
T e N . b !‘u o PN A
. S P. 0. Address (-%
<

. 'Note "The above MUST BE SIGNED -‘BY THE LICENSED EMBALMER in ms OWN. HANDWRI’I‘ING (Failure
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
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