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standord nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be cousally related.

ctor, coroner, efC. must use only

/
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E.Frank Ellis

—! FILED ALIG 217 1Q8fistetion Distict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

197

Primary Registration District No.

 58-029237

L

STATE FIL
...-.../.0._..0..2:-_{____, Regisnu

oe3R54.

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resldencn befoia
o. COUNTY Jackson o. STATE Missouri b. COUNTY Jacksorn® ""“‘?}'
b, CIOT‘r ()f outside corporate limits, give TOWNSHIP only) Inside Limits ,: C(I)TRY . inside Limits
Town _ Kansas City Yes Lo [] %-y': arown Kansas City Ves[J Ne[]
c. zglgé_l_::l:ﬁ%'gfz (i NOT in haspital, give location) | Length of stay in 1b d. i'l[')%%%';s {If outside, give location) Reside on Farm
INSTITUTION General Hospital#2 15_yrs, 1313 Euclid Yes (] No (]
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Benjamin Fdward Reese gp. | pearn  August 7, 1958
5. SEX 2 6. COLOR OR RACE T'MARRIEDE]NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE {In years JIF UNDER 1 YEAR] IF UNDER 24 HRS,
]‘.‘1&18 Negro VIIDOWEDD DIVDRCEDD Sept. h, 1918 '39‘"““) Months | Deays Hours ] Min,
10a. USUAL QCCUPATION (Give kind of work dons | 10b, XIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) }2. CITIZEN OF WHAT COUNTRY?
ng most of working life, even if ratired) INDUSTRY
uphols feTy worker Cario, I1linois ! USA

13a. FATHER'S NAME

Benjamin Reese Sr,

13h. MOTHER'S MAIDEN NAME

Sarah Jones

14. NAME OF HUSBAND OR WIF

Catherine Reese

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

(Yes, rﬂér unkmwn)l(l! yes, give war or dotes of service}

1498-16-97L8

16. SOCIAL SECURITY NO.| 17,

Catherine Heege

INFORMANT Address

1313 Euclid

K., Mo,

18. CAUSE OF DEATH (Enter only ane couse per line for (g}, (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Multiple Pulmonary Emboli

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

oue To ¢y _Fulmonary infarction

which gove riss to
obove cause (o),
stoting the wunder-

j

DUE TO {¢) MMWM

Conaaids

g lying cause last.
=4 PART Il. DTHER SIGNIFICANT CONDITIONS cou-rmaun@?o DEATH but not related to the terminal disease condiffon given in PART I (a) 19. WAS AUTOPSY
s PERFORMEO?
g Y20l i) vesixwor
2| 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
w
v O O [l
;’ 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY DCCURRED 4 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE D farm, foctory, street, office bldg., etc.)
AT WORK

o~ Death ocmﬁ(l: 55 Palle s

21, | attended the deceased from Aug us t, l ’ ] 958 , to U E:“ﬁ I, 2 ’ I 9581d last saw {::; olive on A

m on the dote stated above; and to the best of my knowledge, from the cavses stoted.

o

i

S b AL,

23b. ADDRESS

600 East 22nd Street

22c. PATE SIGNED

8~11-58

o ———-
BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spacify) B-ﬁ-sa

230. f

E QOF CEMETERY OR CREMATORY

24:. FUNERAL DIRECTOR ADDRESS

24. REGISTRAR'S SIGNATURE

{S10te)}

zmculon (Cigy,tapmn, or county)
M +
o S

25. 6&75 RECD. BY LOCAL REG.

watk:.ns Bros, Funeral Home 18th & Benton /Py ke

evas WitnakaOF

{Licansed Embalmer’s Statement en Reverss Side)



@

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

STATEMENT BY LICENSED EMBALMER

By MeE, OF BY i e ia et e e et eea e , Student Embalmer No. ...................

working under my personal supervision.

Student .ooovnini e R F 1T U= LU PO
Signature of Student Embalmer

. Licensed Embalmer No.......ccvvvvvnvnnens

) P-. 0. Acidress....................: .............

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 not embalmed, fact should be so stated above. :




