MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_015421

DEPARTMENT E FARE
N OF PUBLIC HEALTH AND WEL y _[ [~ ] ?. R 2172 STATE FILE NUMBER
DO NOT WRITE » AMENDED Registration District No, oo __ % _f—_Primary Ragistration District No. ___f_ = ___#= egistrar’s No. _______ -
ON THIS STUS 71957
1. PLACE OF DEATH bt . 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence before
. G . 8T . issi
Vs 300 a a. COUNTY Jackson o. STATE MO. b. COUNTY Jackson admission)
Rev. 4/59 % b. c&r (If outside corporate limits, giva TOWNSHIP only) Length pigtay_jgyib . c&rﬂv Kansas C 1‘ty Inside Limits
w . - -
S Town Kansas City —a—épe,:?w TN Bbh806cheundade Yl %o O
1 < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Resida on Farm
T <9 |z TNeTUTIoNy Yo FF N ADDRESS v b
% 3 Yackson Co, Hospitel [|*=& ™0 11808 Lawnda a0 No
47 ! 3. MAME OF DECEASED First Middie Lost 4. DATE Manth Day Yaar
[Type or print) OF
y Catherine -~-=- Relsinger DEATH April 17 1962
I 5. SEX 4. COLOR QR RACE 7. Married [J  Never Married [1 |8. DATE OF BIRTH | ¢ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2. Fem&le W}lite Widowed Divorced [ oct 7 W‘{' 86 Months Days Hours [ Min.
)
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (d* whd state ar country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of ing life, even if retired) .
2 Holisewits Home Fresport, Ill. USA
7 ! e 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
[}
" e Unknown 1 IInknown Deceased—
. o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. - INFORMANT Address
< (Yes, no, or unknown) | {If yes, give wer or dates of service} v
9 el No. —————a Nans R. S, Reisinger Kansaes City, M .
- g = 18. CAUSE or DEATH (Enter only one cause per line for (a), (b), and (o). INTERVAL BETWEEN
10 H E ART |. DEATH WAS CAUSED BY: COINSET AND DEATH
- 2 o S IMMEDIATE CAUSE ()
1M )ae -0 2
A9 10 Pe)
12 S ] =] Conditions, if any,
Z Z_ 3 wr G which gave rlse to
E shova cause (a),
13 = stating the under-
. lying cause last. DUE TO {c)
g z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal -PART HI If decessed was female was
,9_ disease condition givgn in T | (a} there a pregnancy in last 90 days.
[T )
E § O Yes O Ne O Unknown
g E Y njury in PART | o PART || of item 18.)
8 & PERFORMED?
> v} YES O Now,
S
z (s ; & | ¢ TIME OF  'Hour  Month, Day, Year
] b INJURY a.m.
~ 8 .- g p.m.
E m i 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20F. £L1TY, TOWN, OR LOCATION STATE
o WHILE AT WORK [J rm, factoryastrest, office bidg., ete.} .
5 NOT WHILE AT WORK 0 gaé : y E“: ! C
o o2 Q 2
S o E é 21. | attanded the d: d from to. and last saw :,e,:, ali
a ; fa) Desth occurred . m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] =
g E 8 B J-_-. 222, SIGNATURE (Degrea or tit, 22b. ADDRESS 22c, DATE SIGNED
P
?( EE: MAT 23c. NAME OF CEMETERY OR CREMAT (Fity, town, or coun:y)~
o‘ [=} ecify)
z g[-Romofsl " lapr11 17,1962 Winfleld Cemetery Q‘l’&“ﬁi?}d Kensas
ADDRESS . . BY L L R
3 g 24. FUNERAL DIRECTOR Missouri M .
= @ Langsford Funeral Home,Lee's Summitl Y. /_?f[o,l_

- (Licansed Embalmer's Statenent on Reverse Side)
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B STATEMENT BY LICENSED EMBALMER o
- . . 4 ’ e N I - o ———

1 heréby'cérfiTy. that :he.body- whose name is recorded on the reverse side of this certificate was embalmed by me,

3 . p—

or by M

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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 alse shall sign in his OWN handwriting.

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