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Registration District No. ___

419

5::_?____-_“.anary Registration District No. ﬁ.-_?z--._-ﬁegiﬂrar'n No. --/_.fz-----.

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTYCaS s a. STAMi 88 ouri b. COUNTY Cgag admission)
b. CITaY {If outside corparata limits, give TOWNSHIP only) Length of stay in 1b 6. COITRY Inside Limits
TowN Harrisonville 3 Months owN Harrisonville Yes [ No O
c. FULL NAME OF (If NOT in hospital, give location) inside Limis d. STREET {IF cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION llemorial Hospital YesK No ) 71 By-Pass Highway |veO neR
3. P_I!AME OF PECEASED First Middle Last 4, DoAgE Month Day Year
' (Type or prirt) Emma Lee Reese ofAT  Dec. 19, 1959
5. SEX 6. COLOR OR RACE 7. Married X1  Mever Married (] [8. DATE OF BIRTH | 9 AGE {lest birthday) |IF UNDER I YEAR | IF UNDER 24 KR
Female Whit e Widowed [ Divorced [ F eb . 1 5 R 12380 79 Months Days Hotrs Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT CQUNTRY
i i ing life, if retired
HoU s ey g e oven H retied Home Jackson County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Asher Lucenda VanDyke William E. Reese
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yeh.ao,.or unknown) | (If yas, give war or dates of service) None R al ph B R eese Indimapolis mnd.
z A O kT 1" (DEATH WAS CAUSED "a’# tine 14 P - 5 '”TE%Z"E“’E"EW
w
:E) IMMEDIATE CAUS] 7‘j£&’ /ﬁj[' ["' ﬁ
(&)
Q
Q Conditions, if any, DUE TO (b}
which gava rise to
sbove cause (n).l
stating the under-
lying causa last. DUE TO {c)
z FART 1I. OTHER $51G] CANT CONDITIONS CONTRIBUTIN! TH but not relat the terminal PART HI. If decsased was fernale was
g disease coAditagh given in PART | . J -’lhc‘l‘g.;a pregnancy in last 90 days,
3 e ERAL 2 R0 (ovevsSSiay/  [Fvasge] 6 oo
E 19. WAS AUTOPSY 208, ACQIDENT SUICDIDE HOMEI‘CH)E 20b. DESCRIBE HOW URY OCCURRED. {Enter nature of injury in PART | or PART 1T of item 18.)
PERFORME .
5| T T X Two (AR ACGdny
& | 20 mngmgr Hour  Month, Day, Yesr
gl . o Dee. /9, /T )17
20d. lmURY OCCURRED P CE QF IMNJURY [e.g., in or & ! 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT WORK [] tary, streel et
) - ' NOT WHILE AT wonxp\ g { Wﬂ' 'y{ Z ?‘/ S’ &SOW/&_ (\,}SS M .S'J'Ovt;
| 21. 1 attended the deceased from } and last uwmhve o
| Desth wccurred st ya \_?F P m on the dale staled above, and to the best of my knowledge, from the causes stated.
w 7 (D.gr le DDRESS 72c. DATE SIGNED
| 17570 s/ T 11, o
E ; A Somyitde /1850ck e )/ Decrpry
Z | 23 BURIAL, CRmATfIO)N, 230, PAT 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of couil[wi ts:;:a) ¥
a REMOVAL (Specify : 1 Summit ssour
f{ _Removal Dec722, 1959 Lee's Summit,Cemetexry| Lee's amit,
< 24. FUNERAL DIRECTOR ADDRES.'T)!iSsouri 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
&l Langsford Funeral Home,Lee's Summit / -8
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Oeagy gy

Pty
VA

JAN 8

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by méd
Student Embalmer No._____ |
I

or by
working under my personal supervision. . /
Signe A //J’_
Signature of Student Embalmer
Licenb of No., t" 1
P. O. Aduress o o\ ersr?

Student,

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compl

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.



