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DEPARTMENT OF COMMERCE

BuRrgaU or 'mn ijL N
Registration District No. 3 ?.g .....

MISSOUR! STATE BOARD OF HEALTH

%ANDARD CERTIFICATE OF DEATH
Primary Registration District No._Z_Q_‘[_f?__,

18629
[ 5757

State File No.

Registrar’s Na

1. PLACE OF DEATIH:
(&) Cousty Jackson
{b) City or town.....__= Iﬂi@@.ndenoeg_mp .

(If outside city or town limin, write “RUJAAL" and name of l.own-lnp)
(c) Name of hotpital or fastitution:

Sen St.
(I oot in hoapital or institotion, write strest numbet or locatton)
‘ {d) Length of stay: In hospital or institution

15 years

{Specify whether

In this community.
yeara, montha or dayn)

i (¢} City or town

2. USUAL RESIDENCE OF DECEASED:

(@) State. HissOUri Jackson

()] COIEL'IIIY

-Independence, Mo.

(If outside city or town Limits writa “RURAL")

919 E Sea St.

(If rural, give location)

(d) Street

{e} If foreign born, how long In U. S. A.?, years.

5. () PRINT -~ Adam H, Reichley XLI-? p)
3. () If veteran, 3. {¢) Social Security
name war HOIIQ No None
‘B, Coloror . L. (8) Single, widowed, married,
4. Sex M race w divorced MaxTlod.

8. -

Marguerite Reichley ve___ A
_._ép_______ath 2 1 7 aed I

. (e} Age of huséand or wife If

7. Birth date of deceased......—

WRITE PLAINLY—USE UNFADING BLACK- INK—MAKE A PERMANENT RECORD

" (Month) (Day) “{¥ear)
8, AGE:I " Years Months Da‘ys If lesy than one day
73 1 21 hr. min X
9. Birthplace nl1 Uaknowa | /.

{City. town, or county} (State or forvign conntry)

Retired Real Estate Dealer .

10. Usual occupation,... %

MEDICAL CERTIFICATION

20. DATE OF DEATHs Mont
L1 —

21. I hereby cerufy that I attmd& deccased from. ‘

that I last saw h.VE'L alive on
and that death occurred on the date and hour tated {bove

Other conditiona,
(inciude pregnancy within 3 months of duﬂl)

PHYSICIAN \

16. Birthplace

11. Industry or business. Belf Wy \.

& { 12, Name Unkmewn  Jacob 5. Rq.ur fndings: e o
g 13. Birthplace h m : \ :‘3&3‘?‘3“;25
2 o "’”ﬁnmméﬂﬁf.ﬁﬁjﬁi’i ~ Ofantopsy fshould be
E_ Fa Yomownx ¢ tissically.
=

{14. Maiden name.

(City, town, or conoty) (8tata or foreign atry)'

16. () Informant Mrs .MOrih Reiohley
® Address:. 919 E Sea St, Indep. Ea.
1. oy __ Burial yy 31-l40

. (Barial, cremation, o removal)

{¢) Place: burial or crematio

(5) Date thereof._

(Mo (Dag (Yoor)
ummgg@égng
C.HE.Blackman Son. In

22. H death was due to external causes, £ll in the following:
(a) .Accident, suicide, or homidde (specify)

L4

(b) Date of occirrenc
(¢) Where did injury occur?.

{City or town) (County) (State)
{d) Did injury occur in or about home, on farm in industrial plaoe. in public place?

i8. {a) Signature of funeral director. y
® Address___ K C. Mo, i;!wb
(M. D. or other)
1. @ f] i 814D ®» _M _____ 5
ved local registror) Fegistrar's dmtm Date =ign ool 0

{Licensed Embalmer’s Statement ou Reverse Sx%)

7 .
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’ - STATEMENT BY LICENSED EMBALMER -~ .

-

I hereby certify that the body whose name is recorded on the reverge side of thia certificate was embalmed by me, or by

, Registered Apprentice No.

T
working under my personal supervision. .

_ . .o . i__.’- - "Licensed Embalmer No. 2—- z V b o
- ‘ . .
. X P, O. Address.
"Note: The abave MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN .HANDWRITING. {Frilure to comply with
the above constitutes grounds for revoeation of license.) . . L,

If this body is not embalmed, above space should be left hl.nnk.

-,
1




