Health,
& Welfare
Public

' Service

All disoases in Port | must be cousally related.

Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I.

B.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-02574"7

STATE FILE NUMBER

ALED JUL 25 {QfRistation Distict No.

/ (/? Primary Registration Dulrlct No. _ {0 0J==__,_M Registrar’s N& ;g{@

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before
| a. COUNTY Jackson o STATE Misgoupi b. COUNTY Jac ksor;dmull:}))’
b. CITY (If ¢wtside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I tom  Kansas City Yos I Ne [ [ 07, Tom K sas City Yesf{] No[D
c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 16 [ d. STREET (If outside, give lacation) Reside on Form
! INeTHUTIoNGen? 1 Hosp, #1, L3 Yrs ADDRESS 5805 E. 11 Yes L] NeXJ
3. :iTA::E::FP'?nE')CEASED First Middle Last 4, DS;E Month Day Yeaor
Margaret Ross Rees DEATH & 30 1958
5. SEX 1| 6 COLORORRACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (ln yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
Female w-hite WDOWEDRK] 2 DIVORCEDD Apr. 10 188).1 ?uon birthday) [ Months I Days Hours ] Min,

10a. USUAL OCCUPATION (Give kind of work done
kmg life, aven if ratired)

{lmo-n of

10b. KIND OF BUSINESS OR
INDUSTRY

Indiana

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

USA

!

13a. FATHER'S NAME

William Simpson

13b. MOTHER'S MAIDEN NAME
Helen Monroe

14. NAME OF HUSBAMD OR WIFE
Thomas E.Rees

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

{Yes, nﬁoor unkmvmjl (If yus, give wot or dotes of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

No

Ronald J.Niece (son)

Address
Misgion Kansas

PART ).

18. CAUSE OF DEATH [Enver only one cause per line for {a), (b}, ond (2).}
DEATH wAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) Bronchopneumonia

Conditians, If any, PUE TO (b)

w‘i:eh gave ri -? l)n

S She i yal &
5 lying cause lost. DUE TO (<)
E PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
g Arteriosclerotic cardiovascular disease YESE), NO P
£ | 2e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 11 of item 18.)
w
u O O 3
S| 2c. TIMEOF Hour Month, Day, Year
3] ©.7 INJURY o,
H p.o.

WHILE AT
WORK

O

204. INJURY OCCURRED
NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., inor about home,
orm, uctory, sireet, office bldg., etc.)

20£ CITY, TOWN, OR LOCATION

COUNTY STATE

21. | atrended the decoased fom _March 28, 1958

1o June

301 1958 and last 'mwi';

alive on

Deoth occurred at H 15 A.. m on the date stated above; and 1o the best of my knowledge, from the causes stated.
. ZZWE (Degree or title) 22b. ADDRESS Y. DATE SIGNED
e Dol Py Vot et /dg 2uth & Cherrvy é-30-58

i

23a. BURIAL CREMATION,

RERDVA (Hlly)

23b. DATE

July 2 1958

23¢. Rt OF CEMETERY OR CREMATORY

Elmwood

23d. LOCATION (Ciry, tewn, or county)

{State}

Kansas City,Missouri

24. FUNERAL DIRECTOR

ADDRESS

Mrs C.L.Forster Funeral Home Ince

25, DATE RECD. BY LOCAL REG.

D25

26. REGISTRAR®S SIGNATURE

918 Brooklyn Kas.City,¥o.

{Lizensed Embalmer’s Statsment on Raverss Side)




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. .........cceeevveee

by Me, OF BY .ot i e e e s ,

working under my personal supervision.

SEUAEAL +reernrrrmiierrererrearrennrireniararsosnsrneanarersnns
Signature of Student Embaimer

Llcensed Embalmer No..P:f =5

'\ | | N P, O. Address%{gw

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

to comply with the above constituies 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.

*




