URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 90 4 428 7
‘-F”'EDMXHSM gﬂnct Ne6 1950 Vi 9,7 Primary Reglstration District Ne. _(_e_ﬂ_é_—__‘___kaglstrof‘a Neo. ____6134_ STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. IA institutign: Rasidence before
». COUNTY a. STATE COUNTY adpissi
JACKSON MISSOUR 2V N
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b < CITY v Inside Limits
TOWN ‘A = TOW’N Y, N
KANSAS CITY. 50 yEaT g KANSAS CTTY «Q0 NDd
<. ;lg.épl:lTwEogF (if NOT in hospital, give location} “insige Limits d. ASIIJ.RDEREEES {If curside, glve location} Rasicde on Farm
INSTITUTION Yes, No Y N
VA HOSPTTAL | Yexx No O 1413 East 12th a0 NoD
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar
(Type or print) OF
CICERO JEFFERSON REESE DEAT™H December 18, 1959
5. SEX 6. COLOR OR RACE 7. Married (" Never Married (] [8. DATE OF BIRTH | 9- AGE {tast birthday) [IF Ur;thDER 1 YEAR | IF UNDER 24 HR
cdow Diverced [) Months ] Days Hours I Min.
Male Negro 9-17-78 181
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁur:’gimoend?f working life, even if retired)
etir — Georgia [I.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Alian Beege Frances ~—-— Amands Reese
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
fe:, no, or unknown} I(If yg,Ag‘i?a war or dates of service}
es - VA_Hogpit £fic cords, K.C. Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY ONSET AND DEATH
g IMMEDIATE CAUSE (a) Chronic Congestive Heart Failure
(W]
o] R N
o Conditions, if any, DUE TO (b) éﬂer] fakie] | emt‘i [+4 hga,]:]', ;l lSease
which gave rise 1o
above cauze {a),
stating the under-
lying cause last. DUE TQ (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 11l If deceased was fomale was
. g disease condition given in PART | {a) there a pragnancy in last 90 days,
§‘ ||___|Yesl {1 No ] [ Unknown
E 1’3 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
o PERFORMED? [m| [m] O
%) YES NODO
-l
5 20c. TIME OF Hour Month, Day, Year
3 INJURY  am.
; p.m.
20d. INJURY OCCURRED Z20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.}
THOT WHILE AT WORK [
=
g IAﬂendsd the decwased froM—. 1MEL18_'_J.9.599 last saw hlm slive on ’ntv - I(,
D i E Death- occurred  at. .:.:r.. . :, on the date stated above, and 1o the best of my knowledge, from the ceuses stated.
1S NS | 2. SIGNATURE {Degree_or, fitle} / 22b. ADDRESS 22c. DATE SIGNED
o . - 7
el ; - Va. loih, 7 -c. Mo, \/R.1).59
z ""5?2_‘5‘5'5‘#:.% yf;c)m, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fown, of tounty) {State) 1
o i
= F+ oy ~
| Removal 12-22-59 National Cematery Wadswopth  Kansas
< 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
>- -w — -
|3 Nrs. Meek's Mortuary K, C. Mol /22352 ~Paem *hsalial/
v 1

{Licansed Embalmer’s Statement on Reverse Side}
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' STATEMENT BY LICENSED EMBALMER

¢

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

Student Embaimer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

50/

- N

T awoTro e A Sl = -t Licensed EmbalmV
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo com
with the above constitutes grounds for revocation of license). &

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should ke so stated above.

LR - . . .




