MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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v5 300
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OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

J

—-62-04'7148

STATE FILE NUMBER
Registration District No. ___ce_cea #--_Prlmary Registration District No, / 20— gistrar’s No. %8
R PU&‘&E‘ED JAN 7 1963 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNT admission}
UNTY. JACKSON MISSOURT JACKSON
b. CéTJ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CCI’TRY Inside Limita
T
OWN _KANSAS CITY k8 years TOWN  panaag YR No O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give lacstion) Reside on Farm
R - p || A i
V A HOSPITAL «X MO 3408 VIRGINIA =0 N R
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print) . DS:TH
ROY ARNO REESE- r 13, 19§
5. SEX & COLOR OR RACE 7. Married ] Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNh““ 1 YEAR | IF UNDER 24 HR
Widowed g Divorced [ Menths Days HourlT Min.
Male White 11-5-87 75

10a. USUAL OCCUPATION (Give kind of work done

durln %sr of working hfe, even if retired)

er, retire

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and itate or country)

Sangamon County, Ill.

12, CQITIZEN OF WHAT COUNTRY

13a. FATHER 5 NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) l(lf a3, give war or dates of servic
Yes WHL

13b. MOTHER'S MAIDEN NAME

Alpha D. Col

g

U.S.A.
T4. NAME OF HUSBAND OR WIFE

14 cACTAL SCOIDITY RiM

17. INFORMANT Mrs.

Elmer Smitlty same address
VA Hospital Officiel Records,

18. CAUSE OF DEATH (Enter only one cause per ling fl

sloe .
INTERVAL BETWEEN

PART L.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Bronchopneumonia and pulmonary edema

. ONSET AND DEATH

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cayse fast.

BUE 10 (&) _Cixrhoaia_oi_lixer.,_pnsi;_hepatitic type

DUE TO {c}

WHILE AT WORK []
NOT WHILE AT WORK [J

farm, factory, sireet, office bldg., etc.)

F4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART 15, if deceased was female wan
g disease condition given in PART | {a) there & pregnancy in last 90 days.
S l 1 Yes I 0 Neo O Wnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDI HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
£ PERFORMED? 8] @] O
v ves XK NOD)
-
& | 20c.TIME OF  Hour  Month, Doy, Yeer
a INJURY a.m.
; p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred e,

11:05

21 KXW Buied the decassed from JULY. 10, 1962 i December 13,1 0Q2MuKxxRaiacx

Pn on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

22a. SIGNAJIRE

R. H , H.

(Degree or title)
L4

, D

rd

22b. ADDRESS

VA Hospital, Kansas City, Missour

22c. DATE SIGNED

i 12-14-62

23a. BURIAL, CREMATION, | ¥3b. DATE #3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
REMOVAL (Specify) . . R
urial 12-17-62 Floral Hills Kansas City, Missouri

24. FUMERAL DIRECTOR

Stine & McClure Kansas City, Mjssoui

ADDRESS

25. DATE RECD. BY LOCAL REG.

/e -

[Y b

25. REGIST 'S SIGNATURE

{Licensed Embafmer’s Statement on Raverse Side}

[
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STATEMENT BY lICENSED EMBALMER
IA ISR PIOURS e NI o S S S OO o B SR A
| 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

Signature of Student Embalmer

. - . e - e T
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Licensed TE[nbalmer No. 3_-0 78

<G WMo

Q-' - . r

— 4 e

. P7O. Address

-
\1\1“ b

P

Notfe: 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). . :

LS B3I embalmed By* alSTUDENT} het3156 -shall sign in his OWN handwriting. teee e ethen e
If this body is not embalmed, fact should be so stated above.




