THE DIVISION OF HEALTH OF MISSOURI

S STANDARD CERTIFICATE OF DEATH 99-021660

:::. Iﬂiﬂ JU L 1 3 1gm;gis!raiioq Pisfrircr Ne. ... /‘{?Prlmury Registration Districs No. /ﬂﬂ,.C__s.rATQfg.:L:,i :3666

D. W. Newcomer's Sons ¢ "o~ yigsowi . E" 3.7 AAlyn

I- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE b, COUNTY missio
0 Jackson Kansas Russely /f
7 o b. CITY (if oursids corporate limits, give TOWNSHIP enly) Ingida Limits . CBTRY Insidd Limits
OR -
Toww  Kansas City, Yesg 1 No [ 4 Tows  Russell Yes[] nNe[]
¢. FULL NAME OF (If NOT in hospital, give location} ngth of stey in 1b . .d. STREET {If outside, give location) Resid F
HOSPITAL OR ojogical Hospl f /58 ADDRESS cHfe on e
INSTITUTION 80 4YRS, ) 800 East 2nd Street Yes [ ] No ]
3. HAME OF DECEASED First Middle Last 4, DATE Month Day Yeot
{Type or print) OF
George —————— Rein DEATH June 22, 1959
5. SEX v 6. COLOR OR RACE{ 7. MARRIE[ﬂN'EVER marRIED[] 8. DATE OF BIRTH 9. AGE E-" z;m; :LIN,?ER;YEAR |: UNDER Z;HRS
oxt birt! -] onths ays aurs in.
Male White wioweo[] * oivorcen[JPec. 16, 1878 88 ' ’
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 17. BIRTHPLACE {City ond stote or countey} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven i retired) INDYUSTRY .
Retired k. Russia < TUe 5. A.
130 FATHER'S NAME 136, MOTHER'S NAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gecrge Rein Sr. Eva Loss Mrs., Beatrice Rein
w £
& [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 4. S0CIAL SECURITY NO.[ 17. INFORMANT Address
1 ke @ gt mesizsteed) | Unknown r. H, G. Ford Russell, Kansas
a 18. CAUSE OF DEATH (Enter only cne cause per line fopla), (b}, and ).} - INTERVAE BETWEEN
. PART |. DEATH WAS CAUSED 8Y: . 0’ T AN® DEATH
w IMMEDIATE CAUSE (a} _ M
z . ° .
: o - 2
W anditions, if any, DUE TO (b}
- which gove rlza to v -
[ above cause ({a), } . )
z stating the wnder-
8 z lying zause lasn DUE TO (<) -
2 E PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl disecse condition given in PART I {a) 19. WAS AUTOPSY -
— PERFORMED?
< | 4 500 ves[] NoO#g
5'25 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWINJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 1B.)
= w
E = v ] ad O
o] ¥
» S WG| 20c. TIMEOF Hour Month, Day, Yeor
IE =1 INJURY  aum,
>_-j s p.m. R .
g 20d. INJURY OCCURRED Me. PLACE OF |NJURV(e.g.,}-or abouthome,§ 20f. CITY, TOWN, OR LOCATION B COUNTY STATE
5 w WHILE AT NOT WHILE D form, factory, street, offic{bldy:, etc.}’
03 WORK =) AT WORK b - : _ .
f{ 21. | ottended the deceased from 56_ l i to g z 22[5 :i ond last saw ‘hilm olive on /J‘q
:5_1 Death occurred at o A"l . on the date stated gbove; and ro the best of my knowled§e, from rl(a :wn’: stated.
- o
. 22a/BIGNATURE . {Ppgree or ti | o 22b. ADDRESS . ﬁ 22¢. QTE SIGYED
. 3 lthel” 7y kodo CF, & My |ojp3/cg
% 230. BURIAL, CREMATION, | 23h. DATE "’23:. NAME OFZEMETERY OR CREMATORY 234d. L#CATION ‘ﬁy, town, or eounty) V4 (hur-(
Hd REMOVAL (Spacify) R
N REMOVAL, JUNE 23, 1959 | RUSSELL CFM RUSSELL, KANSAS
£ N 2. FUNERAL DIRECTOR 1331 BRREEE Creek 25. DAYE RECD. BY LOCAL REG. | 26. REGISTRAR™S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
‘ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bBY M@, OI BY cieenriieiiiie e e brerenraretarennateasen , Student Embalmer No. .........ceouinien

working under my personal supervision.

/I- e
SLUAENE  ceeririimarnierratiassererrnreamernerassserennennansses A‘“ ” e i T/T7
Signature of Student Embalmer
Li¢ensed Embalmer N(h? M

-”

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation d license). _

If embalmed by a STUDENT, he also shall sign in his CWN handwntmg O

If this body is not embaimed, fact should be so stated dove.

’



