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. Public

th Service

stc. must use only stondard nomenclature in item 18. Mo symptoms will be listed.

ctor, coroner,
<y - All diseases in Part | must be cousclly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI1

—.58=029354

STAND;RD (ZTIFICATE OF DEATH STATE FILE NU?E
-~ 3
FILED AU G 1 U I(-j"‘?ﬁis"‘”j"". Distriet Ne. Primary Reglﬂranon Dlsrril:l e 2 ‘é e e s Reglstrcr s NE NE_ & ? ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rescl{donce before
. COUNTY . STATE,,. . b. COUNTY odmission
¢ JACKSON ¢ Missouri c Jackson 'l
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c CITY 3 tnside Limirs
Yes [} No [} OR ... 307
TOWN INDEPENDENCE es X} No Town Kansas City 2 Yesfel No[T]
c. Fng[; NAME OF (If NOT in hospitol, give lecation) | Length of stay in b d. STREET {It ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
g INSTITUTION Indep, San, & Hosp,|Unknown 502 Gladstone Blvd. | Yes[J Ne[k
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
IDA ELNORA REESE DEATH Aug. 14, 1958
5. SEX [ 6. COLOR OR RACE 7'MARR|EDE| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGEr E'n'Y;:;; Z.,U,.'ff.“g',f“ l:ul::i‘DER 2;]:&5.
I3 as a .
Female White wooweeRd) A oworceol]| July 12, 1875 K |
100, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . .
eyife Housewife Sand Lake, Michigan U,S.A,

135, FATHER'S NAME

Jemuel Reeves

13b. MOTHER®S MAIDEN NAME

Mary Rummel

14- NAME OF HUSBAND QR WIFE

Lewiga Alpheus Reese, Dec*d

(Yus, no, or unknown}| {If yes, giva war or dates of service}

| 15. WAS DECEASED £YER IN U. 5. ARMED FORCES?
ha¥al

16- SOCIAL SECURITY HO.| 17. INFORMANT

Non

Mrs, Vera Johnson, 502 Gladstone Blvd,, K.C,

Address

PART I. DEATH WAS CAUSED BY:

DUE TO {b)
which gave rise o
obeve cavsa {a},
stating the under-

Conditians, if any, }

18. CAUSE OF DEATH (Enter enly one cause per line for {a),

IMMEDIATE CAUSE (o) ____

T !

DUE TO (¢} MM:

INTERVAL BE EN
ONSET AN TH

e cdoand.

g tying cause last,
; PART il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but nptfelated to the 1erminal diseass conditlon given in PART { {a)
3 ?t PERFORMED? 2
x L] 2. X YES[] no[]
i | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O d0 O
§ 2c. TIME OF Hour Menth, Day, Year
a INJURY  am.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
WHILE ATD NO [] farm, factory, street, office bidg., etc.) ’
V|

and last 3 suw

fe. ‘m.f‘ m on the date stated above; ond 1o ﬂ'la

" alive on

st ai m nowledgc, frurn tife causes stat

M oren or title) 22b. ADDRESS "" 22c. DATE SIGNED
- -
6 Yry 4 P /¢-8
23c. NAME OF CEMETERY OR CREMATORY 234, Locntou {City, town, or county} {5tate)

Highland Cemetery

Kansas

ADDRESS

Indep., Mo.

25, DATE RECD. 8Y LOCAL REG.

(& Sy

WSTRAR s SIGNATUR7

{Licensed Embaimer's Statemant on Reverse Side}




»

STATEMENT BY LICENSED EMBALMER

I 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. .........cvvevnen.

working under my personal supervision.

Student Signed @M% . ? . g ......

Signature of Student Embalmer
; /é/
“ +  ‘w'Licensed Eml;:?er N yq
% P 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN HANDWRI'I‘ING. (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,

TR




