. Heglth,
8¢ Wellore

. Public

h Service

5. 300
. 1-57

andard nemencloture in item 18. No symptoms will be listed,

All dizeases in Port | must be causally related.

i

Robert H. Hodge ,M.DusE oNLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

1958

Registration Districy No.

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

393

.......... 28-014412

STATE FILE NUM)
Primary Reglﬂraﬂnn Dls!rl:! No. _____/__0__0_;,-.:_,..._,_,,_ Registrar's Nofs

IFILED'MAY 9

1.

PLACE OF DEATH
a. COUNTY

Clay

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

If ingtitution: Residence ;b&b(e
dmissio

b. COUNTY CIGU @

b. CIOTRY {[¥ outside corperate limits, give TOWNSHIP only)
TOWN Kangas ity North

Inside Limits

Yes‘g Ne []

ﬂﬂg

. CITY

ﬁﬁKansas City North

Inside Limits

Yeﬁ Ne [}

e, FULL NAME QF (If NOT in hospital, give lacation)

Length of stay in 1b T

Ud. STREET

(If ourside, give location)

Reside on Farm

HOSPITAL OR
iNsTITUTION 4643 Kelsey Rd. | 8 Yrs. APDRESM643 Kelsey Road Yos [ Ne 1]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) op
Ira Clyde Reaw DEATH April 21, 1958
5 SEX ] 6. COLOR OR RACE| 7. mARRIED(T] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
. 1 1gqa biad ) [ Months l Days Howrn l Min.
Yale White wooweo[3 ! oworceold| gct, 20, 21777

100. USUAL OCCUPATION (Give kind of work done
durung most of working life, even if retired)

Islan

132 FATHER'S NAME

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

o, or unkngwn)| (If yes, give war or dotes of service)
- ——— -

WG

10b. KIND OF BUSINESS OR
INDUSTRY

i Rail Road

11. BIRTHPLACE (City and state or country)

{
Kansas

12. CITIZEN OF WHAT COUNTRY?

U.S.A’

13b. MOTHER®S MAIDEN NAME

c.

16, SOCIAL SFFURITY NO.

700-01=-8600

17.

G ;;}

Mrs,

Mrs,

14 NAME OF HUSBAND OR WFE

Blanche Rea

INFORMANT

Address

Blanche Rea-4643 Kelsey Rd.

18. CAUSE OF DEATHAEM« only one causs per lins for (o), (b}, and {c).}

PART L

DEATI

WAS CAUSED BY

-

IMMEDIATE CAUSE (a) _ 4L

Conditians, if gny,
which gove rise 1o
above couse (a),
stating the under-

m‘%&‘:@i Lhs.

} DUE TO (c)

l“-n_

,u»éﬂ

INTERVAL BETWEEN
ONSET AND DEATH

2.

02

g Iying couss lasn,
= PART Tl. OTHER SIGRIFICANT CONDITIONS CONTRIBUNG TO DEATH but not reloted 1o the 1erminal diseass conditien given in PART I {a}) 19. WAS AUTOPSY }
S . PERFORMED?
£ Bl g TS vYEs{] wofml
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
G O O O
S| 2. TIME OF  Hou  Manth, Day, Your
'S INJURY  a.m.
5 pam.
INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, oftice bidg., etc.) ..

WORK AT WORK A

21. | attended the deceased from , o . ,’h ¢ ond last saw i::: alive on 3 - 2—?' Sy

Death vecurred at ) m on the dote stoted above; and 1o the best of my kmwle{qﬁe, from the causes stated.
220. SIGNATUR (Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
//ZM, 2329 W'hlcﬂ’ﬁ Y5257

730, BURIAL, CREMATION, | 735, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, or county) (Srate)

REMOVAL (Specily) - . .

Jamesport, Missouri

4. FUNERAL OIRECTOR 5. DATE RECD, BYG’OCAL REG. 26. REGISTRAR'S SIGNATURE

2
K. Newcomer's Sons North K.G.HbL

¥oza 59 <Pl

d Embal s &

(Li

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ......ocvvvivnenins

working under my personal supervision.

L
Student . %M ...........

Signature of Student Embalmer . .
Licensed Embalmer Noaﬁé

P. O. Address/‘tc/é:l 4

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.

- . -




