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All diseases in Part | must be :at;:c||y related.

T

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1958

Registration District No.

Primary Registration District No.

320

STATE FiLE NUMBER

Registror's No.,_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PL.EgE OF DEATH 2. USUAL RESIDENCE (Where de:enscd ||ved If institution: Residence before
a. UNTY a. TE admi s
n W Ssours uchanan
b. CfTY (tf outsida corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN S:t [Qaﬁnh Yas m No D TOWN  Sf Jﬂaﬂph 01’11'9 Yasm No (]
c¢. FULL NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b d. STREET (i ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 21 Years 821 No, 10th St, Yo: [0 NoX7
Z
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF
Kenneth _ Bdgar Reece OEATH January, 2,1958
5. SEX LI 4 COLOR OR RACE 7‘MA}R|ED[ZNEVER marrien[] 8. DATE OF BIRTH 9. A|GE. S_,.rg;.,;; l:nl.lr;lll')’ER';:;EAE l:el‘.l'NDER z:rHRs.
as o L3 n rs in.
Male White wiooweo( } oivorceollipy1y . 23 1916 Yrs I

10s. USUAL OCCUPATION {Give kind of work done

during mast of working life, even if rotired)

INDUSTRé

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yas, no, or unknown)| (If yes, give war or dotes of rervice)

16, SOCIAL SECURITY NO.

491-10-6063

10b. KIND OF BUSINESS OR

17

1. BIRTHPL ACE {City and state or country)
| Savannah, Miss
r

13b. MOTHER'S MAIDEN NAME

INFORMANT

8 Myrtle Reece,

l)

urd

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

14. NAME OF HUSBAND OR WIFE

Address

Mrs. Myrtle Reeca |
St,.Jogeph, Missouri

PART |. DEATH WaAS5 CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), ond (¢}.)

Q OronaA Yo

ﬂrrm éa-.r L.J

INT

ERVAL BETWEEN

ONSET AND DEATH

30 minm. !

Death occurred ot

Conditions, If any, DUE TO (b)
which gave rise to }
above couse ({a),
stating the under-
% tying ecouse last. DUE TO (<)
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissoxe condition glvan in PART | (a) 19. WAS AUTOPSY
g PERFORMED? &
z Hao !/ YEs[ ] wO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
w
u g 8 0O
§ <. TIME OF How  Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,[ 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [—_—l farm, factory, street, offize bldg., etc.)
WORK AT WORK
21. | ottended the deceased from " ., to and last saw r aliva on . )

m on the date stoted above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Dagras of titlg) 2__ 22h. ADDRESS 22¢. DATE SIGNED
) ,€ (tc ,_“,é Q—?D uosn.aﬂ"(-,ﬂ{.gn%‘niq-hs-.ff
23a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIDN’('Ciry, unm!or cm;m,) v (51;".)
REMOV AL (Specify)
Jan.5,1958 Savannah Cenmetery ava.nnah Miasourd

ADDRESS

. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........covvvenees

DY M, OF DY oiiiiiiiiiiiiiii it ciaits it isetinses ittt tnabtaserestreanrenarsittininassnnsainnine

working under my personal supervision.

Student ..ooeorrniiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN- handwriting. _ -
If this body is not embalmed, fact should be so stated above.



