cor

All dil'e;;el in'Pun | must be cauvsaily related.

B.Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No.

THE DIVISION OFf HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
LY

Primary chillrution District No/ﬁo}—p-_

99-009620 K

STATE FILE NUMBER

. Registrer’'s No.,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATEMissouri b. COUNTY Jacksopdmission}
- CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
romy Kansas City Yes[J Mo (J [y r‘i 1oR, Kansas City Yes[ No[]
€. f‘gls.é.l_?:tﬂ%ROF (1f NOT in hespitol, give location) | Length of stay in 1b ‘J' d. i‘g%%EET {If outside, give location)} Raeside on Farm
INSTITUTIon General Hospitel #2| 47 yrs %613 Troost Yes (] Noly
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} 74lliem ———— ———m Reesge DEATH March 15 1959
3 SEI)_({a,le 1| 6 c{:\%.té;%l? RACE| 7 yarriED ] NEVER M‘RRIED. 8. DATE OF BIRTH 9. ,\&5 s.,:';;:;; :;:-L':Il').ER g:jm I::::DER 2:‘_:325.
WIDOWED ] pivorceo[] July 12 1882 76_yrs , l

10e. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

t0b. KIND OF BUSINESS OR

INDUSTRY

1 r
13a. FATHER'S NAME

Will Reese

13k, MOTHER*'S MAIDEN NAME
Sarah Brown

11. BIRTHPLACE (Ciry and state or :nunny)

12. CITIZEN OF WHAT COUNTRY?

S A

construction Waverly Missourd

14. NAME OF HUSBAND OR WIFE

none
1.;. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yws, no, or unknawn)| {Hf yea, give war or dates of service) #fb 07’ Wos-—- Mo]_lie Brown 1613 Troost A'\TG o

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per ‘line for (a), (b), ond (c).)

" Viliary Pulmonary Tuberculosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, BUE TO (b)
which gave tise o
above causs (g},
stating the undars } ar )‘:
z lying couse lass. PUE TO (¢} ANl
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the tarminal disecss cendition given in PARY | (o} 19. WAS AUTOPSY
h] PEREORMED?
€ ] yesp o[
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
w
o ] 8 (I
&1 20c. TIME OF Hour  Manth, Doy, Year
8 INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, wctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 3-5-59 ., to 3- -5-59 and lost saw her alive on 3-15—59

Death occurm\ lﬁlo P

m on the dote stated above; and to the best af my knowledge, from the causes stated.

REMOVAL (Spacify)

. FUNERAL DIRECTOR

Adkins

ADDRESS
Funeral Home Kanses City, kg

22a. SIGNATUR {De: title)., 2. ADDRESS Zic. DATE SIGNED
(‘ Q4.  cortd 600 E. 22nd 3-17-59
230. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, of county) {Stata)

] Cemetery

Ransas Ctty,

lo.

25. DATE RECD. BY LOCAL REG.

- 3.5

26. REGISTRAR'S SIGNATURE

{Liconsad Embaolmes"s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalimed

by mE, OF DY e e e r e e e et e e e , Student Embalmer No. .............coe0ee

working under my personal supervision.

B3 41T 1= 1t S PP
Signature of Student Embalmer

Licensed Embalmer Noﬁ(tf.‘?f
[
P. O. Address..&/“mfﬁa..%ﬁ

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.

-~




