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

DEPARTMEN‘T OF COMMERCE
Burnau or THE CENSUS

SN LA v

Primary Registration District Nu..._,/._g__Q._.?..-_'

STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stase Fils No.

1_7111

Regisirar's No,

59 ,ﬂ

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jackson ?‘f
{a) County @ State Mis souri & County Jackson e
(&) City or town........ eansas _City % ot
{1f utalde city or townlimits, writs "RUHAL" azd nams of tawnship) {c) City or town ansas Y —
(¢) Name of hospital or institution: {I€ outafde =u, o Lown limlts, write “RiJRAL") ]
St. Mary's Hospital . O @ Street Mo 318 _Archibal N
(I pot In boapital or institotion, writs strest number oy location) ’ (uwn]_ givs location) [
(d) Length of stay: In hospital or fathution D _DlOUTS . N
{Specily whetber || (¢} Citizen of foreign country? Q (Yes or No)
In this community. 41 vears
ysare, mronths or days)} If yes, name country.
MEDICAL CERTIFICATION
3. (9) PRINT
3pl T Herry E, Reece i
PR, o | 20. DATE OF DEATH: Month.... A Py 2
v veteran, . {c) Socia &cmity
war HO No 49 2:1 4_2027 ygr___"lg_éa,______hour nmlmnp M.
21, 1 hereby certify that I attended the d
0 5. Color or 6. (@) Sipale. widowed, married, > mf_{ ¢ _1/ j 19 yl
s sex. Male | race.White g’vorced-ﬂﬂli-eg— that T last saw h ¢4 alive on , 19
6. (b) Name of husband or wife.....——_.... 6. (¢} Age of husband or wile if {| 2nd that death occurred on the date and hgyr stated above. Duration
Hallie M, Reece alive__ B2 _years||! ate catse of death P ' 73
7. Birth date of deceased . J BIUATY 7 1876 Al Atsf
(Mooth) {Day) (Yoar) P ’L . p
8. AGE: Years Months Days | If legs than one day Due to.. - st 6 m
67 hr. n.
4 16 T én n Due to V ‘:*IL:_I
9. Binbplace CaSS e —Miasourid 11
{Clty. town, or connty) (Stats or fureien conntry) N
10, Usual oceupation__Supt. P, O,Station B Other conditions

3lst & Troost -

(1nclude pregnoncy within 3 maonths of deatb)

11. Industry or businesy SRR PHYSICIAN
slajor nnaings: —
€ ( 12. Neme___ Commodore B, Reece Of operations
E . B . K a . . hUnderI{ne
=\ 13. Birthplace J ohnson Co, Migsourl i
& - tows, of goanty) {Seate or foweixa '-"’“'-"” Of autopsy shanld be
& { 14. Maiden name._.... Yo L..Mit tong c{mfgﬂcﬁ sta-
= tistlenlly.
= .
% 15. Birthplace S(gf:e:;f 2&“53 L (stnfg?fﬂrgi 22, If death was due to external causes, fill in the following:
16. (@) Informant. Mrs, Hallie M. Reece fa) Accident. suicide, or homicide (specify)
@) Address__ 318 Archibald St. (¢) Date of occurrence
17. (a) Burial {8) Date thereof.... 5‘.‘.‘.&5-1.9...4;.3..... te) Where did Injury occur? {City oe town) {Catnty) (State)
(Berial, eremation, or remo (Moot} (Day) (Year) || () Did tnjury occur in or about home, on Farm, in Industrial place, in public place?
(9 Piace: burial or cremation Mt. 'n'ashington Cemetexly
18. (a) Signature of funeml director. Freeman Mortuar y (Sm"’ '(’;?' 'x;':;;) T L .
@ A Kansas City, Mo,
19. (a) . i i 2!s ? 3 )ﬁ ﬂ’ W' —_-—___"-n- _e_-e—'- TTimmm— D or oth
{Dnte received loral resistrar) {Rexhatrar's sienatzre} Y, Date tigned é:{

{Licensed Embalmer’s Statement on Rave.rbsido)




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No . -

working under my personal supervision,

N ’ Licensed Embalmer No 9/7 "?

P. O. Address X — )M ()]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




