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USE ONLY BLACK INK OR RIBBON TYPEWRITE IFf POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH STATE FILE NUMEJ
/é“f Primary Regisrrution Districl__Nf-’- ,,,,,, /da&_—ﬂegistrm's Nd"ﬁ‘)g

OF MISSOURI

28-022050

wis"mion Disteict No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befofe
o. COUNTY  Jaeokgon oMTATE Misgouri b COUNTY TJacksdifis*)
b. CngY (lf outside corperate limits, give TOWNSHIP only) Inside Limits i CITY loside Limits
. OR .
tom  Kansas City Vesfel N[0 B80T, ;om Kansas City Yes[X NofT]
. l'-:lgéFL-I'FAIEA%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locotien) Reside on Farm
AL OR DDRESS
HOSPITALOR 5844 Park 63 Yrs, A 5844 Park Yeos ] No [
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Type or print) OP
MARIE REINISCH DEATH June 13, 1958
5. SEX t & COLOR OR RACE ’7. MARRIEIJK} NEVER MARRIEDCI 8. DATE OF BIRTH 9. AGE S_,..::,,; :UT‘)ERI;YEAR I:nl:NDER 2:"HR5.
. I ) onthe ays 133 .
Female White WIDOWED{ ] oivorceo[ ]| 12-18-1894 63 ! I

100. USUAL CCCUPATION (Give kind of work done
dud m:tf{wﬂrkmg life, aven if ratired)

10b. KIND OF BUSINESS OR

Jackson Bounty

11. BIRTHPLACE (City and stare or country)

-]

Kangasg City, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

John T, Costello

13b. MOTHER'S MAIDEN MAME
Catherine Meissner

14, NAME OF HUSBAND OR WIFE

Phillip Reinisch

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
{Yas, or urkngwn)| (If yes, give war or dates of sarvice)
No

16. SOCIAL SECURITY NO.

495-20-2002

17. INFORMANT Address

Phillip Reinisch 5844 Park

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.}
PART b. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditionsy, if nny,
which gave rise

above couie (o),
stating the wnder-

¢
} DUE TO {¢)

DUE TO (b) __MCM

INTERYAL BETWEEN
ONSET AND DEATH
/0

f;;..&_

/0 drundh,

Death occurred at

z lying couse last.
f‘-’ PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART I {a) 19, WAS AUTOPSY
s <3 PERFORMED? &~
E Mo~ / YES[] NO
k] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 O O
§ 2¢. TIME OF .Hour Month, Doy, Year
a INJURY  om.
X p.A.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the deceosed from Z I M [ E 5 ?, to I , and last sawh alive on ?

._9- ad fm on the date stoted above; and to the best of my knowledge, from the causes stated.

. ADDRESS

220, 5l TURE {Degrea or title} o
23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOYAL (Specil .
Burial® " | 6-16-58 Mt. Olivet Cemetery

Bess K 13-

22¢c. DATE SIGNED

6/?/

234, LOCATION (City, tewn, or county)

Tistaref

Kansas City, Missouri

24. FUNERAL DIRECTOR aoori® 00 Linwood
Mellody-McGilley-Eylar K, .C, Mo.

25. DATE RECD. BY LOCAL REG.

b —t4-5%

{Li d Embal, e §

on Reverss Sida)

2. REGIETEAR'S SIGNATURE - :



STATEMENT BY LICENSED EMBALMER

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

by MeE, 0T DY o ., Student Embalmer No. ................cee

working under my personal supervision.

i
LAt Te =) 11 SO O PPR PP PPPEEPI Signm. . %M

Signature of Student Embalmer
Licensed Embalmer No/‘f/z..( .....

P. 0. Address......ocoininnnnisiniiias .

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,




