THE DIVISION OF HEALTH OF MISSOURI

58-005'793

walth, ci
wm.  FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH e
ol STATE FILE NUMBEs? 5
c
rvice Registration District No. ! ,(f Primary Registration District No. Z:Q_Q-’.::.-: ________ Raegistror's No.._.... 2 _f g _________ T
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef; o
o. COUNTY b. COUNTY
> JACKSON £ MISSOURT
b. C{'JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY
hi N
TOWN KANSAS CITY oK1 N0 )ly  ToWM casquTIIE pos g U iy
c. Eglé.’l:_lyA{A%DF (1f NOT in hospital, give locotion) | Length of stay in 1b d. iBRD%EET (I outside, give Io:nnnn) 4/ Reside on Farm
Al
INsTITUTiOY A HOSPITAL 2 days TR # 2 Yer O Mo []
3. MAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
(Type or print) OF ;
GUY R. REAMS DEATHFebruary 10, 1958
5. SEX o | 6 COLORORRACE| 7. MARRIEDE NEVER waraien[ ] 8. DATE OF BIRTH 9. AGE {In yeors 3F UNDER 1 Y EAR| IF UNDER 24 MRS.
M&le Whit.e "IDOWE lost birthday) [ Months l Days Hours I Min.
o] prvorcen[ ] August 15’_1932 _
10a. USUAL OCCLPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) ) 12. CITIZEN OF WHAT COUNTRY? |
during most of working life, even [f retired) INDUSTRY |
Ret.ired hir Force Cassville, Missouri U.5.4.

T wER TR F T

All diseases in Part | must be causally related.

Ry WA W e

sy

v

USE ONLY BLACK INK OR RIBBON TYPEWRIﬁTE IF POSMBLE

5 (Y"'\rr-é‘; "’*"'"'ﬂ."k gv. wor or-dotes of sarvtoer- &92 3[4, 0192

130. FATHER'S NAME

——

13b. MOTHER'S MAIDEN NAME

-

14. NAME OF HJ.:JéBAND OR WIFE

Sandra

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? - 14 SOCIAL.SECURITY NO.

17. IRFORMANT Address

| vA Hospital Official Records, K. C. Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {(c}.} INTERVAL BETWEEN
PART \. DEATH WAS CALISED BY: i b ‘t, al - ONSET AND DEATH
. j !a er .
L . imsome CAUSE (o) ] _Bronchopneumonia, eral _ i - -, |
Conditions, if ony, DUE TO-(b)
which gave risa te - ‘
above causs ({a}, } r‘\\ :r \
stating the wnder- ﬁ,'.
% 1ying ecowsa lost. DUE TO (c) Aﬂ'l‘l+ i
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART § {a) 19. WAS AUTOPSY
by PERFORMED?
o YES [B NO[]
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART [l of item 18.)
W
G O a O
é 20c. TIME OF .Hour WManth, Day, Year
=) INJURY  aum.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bidg., etc.)
WORKA AT WORK
21. f attended the dech 7. February 10, 1258, Exexano
Degath occurred , 81 on the date stated gbova; and 1o the best of my knowledge, from the covses stated.
220. SIGNATU ) [+ 22b. ADDRESS /pATE GMED
C. COZZ VA Hospital, Kansas City, Mo.
Z3a. BURIAL, CREMATION, | 23b. 'DATE 3. HARE UP-EBMETERY OR CREMATORY 23d. LOCATION {City, rawn, or county) {State)
REMOVAL {Specify)
8./ 1958 - MoweTT Me
24. FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SGNATURE
. f 19 ¥7. Eovgy CRrEZK .
oa/3 Mmu ity MB. \ L. S-S “Plenar

(Licenssd Embalmer’'s Statement on Raverss Side)
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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 embalmec

DY M@, O DY .oieiiiiiiiririirrerirerrrbesrasrasassennss ansansrusssnbbernsssbessansnnsnsnnnsonas .» Stodent Embalmer No. ...................

working under my personal supervision.

SHUAENL corniricriiirirre it irrser vt rerusesas s ennn i B Aot Sa Aot 1 ST £ W AP fox PRI 2; --- W S

Signature of Student Embalmer 4
‘Licensed Embalmer No47"‘z%l

File o . SR R
: P. O. Address‘.’/ﬂ..{g P7.. ...

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).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




