Health,
Welfore
Public

Service

a listed.
&

USE ONLY BLACK [NK OR RIBBON TY%I?E IF bOSSIB(E

Owens

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symploms wi

All diseoses in Port | must be causally related.

Hugh H.

FILED FEB 3

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ Vf Primary Rc{gisrrurion Disff?:l No. ___.. /0 or—

1399

Ve

STATE FILE NUMBE
. 149

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bsfore

. COUNTY . STATE - +b. COUNT odmizgien)
’ JacKson ° M Y
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
OR b
ow Kansas O Ty @0 |15 O Kamwsas ¢, Ty, LS,
<. Egls.é.r?:&\%gl: (If NOT in hospl/l, give location) | Length of stay in 1b i @ STREET S7-FRA N ﬂi\"*huahon) Reside on Farm
ADDRESS
INSTITUTION LT YERRS 619 E45T 22 ST Yos ] No [B—
3. FFAME OF PE;:EASED First Middle Last 4. DATE Month Doy Yeoar
ype or print OF
Rosalie REED s Jan 7 - 1955

5.

SEX

6. COLOR OR RACE

7.

MARRIEC[ | NEVER MARRiEDIQ-

8. DATE OF BIRTH

9. AGE (In yeors

FUNDER | YEAR

IF UNDER 24 HRS.

during mo”f working life, aven if retired)

ONE

—

Ke

. IcVir!hdcy) Maonths ] Days Hours l Min,
e |WW,Te moowes ] owvokeeod| O, 12, /930 | 2
10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS QR 11. BIRTHPLACE (City ond state or country}) ’ 12. CITIZEN OF WHAT COUNTRY?
IMDUSTRY

NTuaKy

0.S.A

13a.

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

FATHER'S NAME

John T Resp Sk

AUQV ﬂr

135, MOTHER'S MAIDEN NAME

LaPierre

a——

14. NAME OF USBAND OR WIFE

16. SOCIAL SE’CURiTY NOQ,

17. INFORMANT

Addmsﬂn.n.r Qiry, Mo

{Yes, no, or unknawn}| (I vas, give war or dates of service)
| New £ Joww T Rrep, 905 Aewwood Qvguer |
18. CAUSE OF DEATH (Enter only one cause per Lins for {a), Jb), and (c —_— N INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (o) Iy
Condltions, if any, DUE TO (b) WM
which gave rize to
above cause (a), } ' [gag“
stating the under- L'
% lying couse last, DUE TO {c)
= PART II, OYHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermingl dissase condition given in PART ! {a} 19. WAS AUTOPSY
hyi PERFORMED?
& YES[] N
=] 2a. ACCIDENT SUICIDE HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) o
wu
v O 0 O
5[ 20c. TIMEOF Hour Menth, Day, Year
o INJURY  am.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF IN.IURY(-.?., inor about heme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg., etc.)
WORK AT WORK v '
21. | attended the d d from .o and lost baw t::‘ alive on
Death occurred at — m on the date stated above; and to the best of my knowledge, from the couses stoled.
SIGHATU (Dagree or 22b. ADDRESS — 22c. DATE SIGNED
23a. BURI REMATION, | 23b. DATE 23¢. NAME OF G‘N‘m CREMATORY 23d. LOCATION [City, town, or cow {Srate)
RE. (Spscify) =
[ Aoy \Ru.-Lo- f?ﬂ' D) ME wIComERY J;ur Aansas & Al ssovrty
. FUNERAL DIRECTOR DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
fb S BnosH Cecen|® ‘
JVIP So..i AwsAs C:Tywd /70 —-5F al V.o

{Licensed Els..u.- » Statsmant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Ly =Y O N .» Student Embalmer No. ................e..

working under my personal supervision.

SEUAENt wrrveecreertriiecireei et erere e s sngnedm

Signature of Student Embalmer

Licensed Embalmer No.. %f 5"
P. 0. AddressH 7 &8R! /r (¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

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

If this body is riot embalmed, fact should be so stated above.



