INSTEAD OF

3SOURI DIVISION OF HEALTH — STANDARD 'CERTIFICATE OF DEATH

TMEHT OFf PUBLIC HEALTH AND WELFARE

Registration District No, __. oo
AMENDED

a980~ 217030

_ZQ.JHI'MI’Y Regiatration District No. _-_./..o_ojn-ﬁegilfrar'l Noy S 2 °

1.

PLACE OF DEATH

ooy EEIH JACAH SN

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE Ma b. COUNTY C L

I institution: Residence before

ay

admission)

oW YANSAS  CuTY

b. CITY (If outside corporate limits, give TOWNSHIP only)

L <. CITY

ripf
oW KAN S AS

CiTy

Inside Limits

Yu]h' Ne O

¢, FULL NAME OF (1f NOT In hospital, give location)

Wtion (VST L0 PATHIC HosPITAL

d. STREET
ADDRESS

Inside Limits

Yes m Ne [J

{If cutside, give location}

Reside on Farm

,2 EFAsT g.?/vp E/ffAC(/-wa//[JY"D Noﬁ

DATE AMENDED

. NAME OF DECEASED
(Type or print)

First

Jo AN

Middle Last Month

REISCH

4, DATE
OF
DEATH

H

Day

OCToptp 5

Year

/76l

5. SEX &6. COLOR OR RACE

MALE WHITE

7. Married
Wi

9. AGE (last birthday) | IF

Naver Married [[] 18. DATE OF BIRTH

UNDER 1 YEAR

{F UNDER 24 HR

idowed

Divarced [J )EC 121§ 7‘ 9 ,5(

Menths

Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of work dane
during most of working life, even if retired)

PETIRED FENGINEER ST

10b. KIND OFf BUSINESS QR INDUSTRY

by sﬁ' PHMo SeHool BD

11. BIRTHPLACE {City and state or country)

T REN ToN Mo

12. i

J. 5

ZEN OF WHAT COUNTRY

E3a. FATHER'S NAME

samuel E REISCH

13b. MOTHER'S MAIDEN NAME

EmMMA HunvT

14. NAME OF HUSBAND OR WIFE

MARTHA O-. /?E/sc//

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)
o

15. SOCIAL SECURITY NO. |17. INFORMANT

/'/O/VE MARY LEE Mol £5

Address

v .
L

18. CAUSE OF DEATH (Enter only one cause par line for’
PART |. DEATH WAS CAUSED B

(s}, Z), and {c). ;2

INTERVAL BETWEEN
ONSET, AND DEATH

B egd]

»

IMMEDIATE CALUSE {»)

DOCUMENT

Conditions, if any, DUE TO (b}

which gava rize to
above cause (a),
stating the under-

lying causa last. DUE TO (<)

Qoo i, Qoo e & (rMQML@ﬂiq

PART I1. OTHER SIGNIFICANT CONDITI

disease condition given,'?’AR'l’ 1 (8)

ONS CONTRIBUTING TO DEATH but not related to the terminal PART 11,

Y

If

deceased was

femeale was

there a pregnancy in last 90 days.

~

Pl '
o, o«

|DYes|

DNol

O Unknown

19. WAS AUTOPSY
PERFORMED?
YEsd No[J

20a. A%lnsmq‘_\;mcms
(0] Qa

HOMICIDE
0

20b. DESCRIBE r@v INJURY OCCURRER] (Enter nature of

mjury in PART | or PART I} of item 18.)

20¢. TIME OF
INJURY

Hour Month, Day, Year
a.m,

p.mM.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

g farm, factory,
NOT WHILE AT WORK [J

20e0. PLACE OF INJURY (e.g., in or about home,

204, C1TY, TOWN, OR LOCATION
strent, office bidg., e1c)

Y

COUNTY

STATE

21. | attended the decessed fro

Desth occurred at

Py

. {

|§

- }
nd last sow ;o alive OM

m on the date stated above, and to the best of my knowledge, from the causes stated.

1:55 0w
722, SIGNATURE

Z : (Dejree

)

SHOULD READ

r title)

22b. ADDRESS

V2 IA é”

AR A,

Mo .

22c. DATE SIGNED

to~¢- -6l

Z3s. BURIAL, CREMATION, L/Z3b. DATE

REMOVAL (Specify) /1 OCT (9 __/;‘/

[ Z3c. NAME OF CEMETERY OR CREMATORY

MEmoRIAL PAKRY

23d. LOCATION (City, town) or county)

S7. JosEPH Mg

(State)

ERuRIAL
q)!4 FUNERAL DIRECTOR ADDRESS

BY AFFIDAVIT OF

ITEM NO.

" HARRY BUTLER HEFUEE™D

25. DATE RECD. BY LOCAL REG.

[0 -(o- @/

{Licensed Embalmer's S:atem-nt on Reverse Sude)

26, REGISTRARS SIGNATURE
L P o%*n.a




.

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____;

working under my personal supervision.

Student ‘ Signedf’/ ‘ U?-u Qg"ba._

|
Signature of Student Embalmer ‘
e

L|censed Embalmer No. 43 #r

P. O. Address QIJO; /?k.u;,.,C{ J/"

Nofe: 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.



