. No. 2
o DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI 1, 1“'580

1245 Busmav or s Caxsus . STANDARD CERTIFICATE OF DEATH . stowe rite 5o
5.17.39 MAY . ' '
b1 X47070 Rchllslt-rglen District N02......9.., } %}_ Primary Registration District No._,é._p_.a,:——l Registror's No.......... __Q_Z~

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;
(s} County Jackson - (@ State Misgouri ® County clay . c:z‘éf’
®) Clty or town Kansas City
(!fonuin!u clt'y or_wwn limita, write “RURAL" and name of township) () City or town...... HO l‘t o
(¢) Name of hospital or institution: (If outsids city or town limits, write “RUBAL"} 3
: 2630 Tefferson /[ (@) Street No .
j (If not in hoepital or inatitaution, writs street nnm]her or locﬁrl.'lon) - {f raral, give location) /
| (4) Length of stay: In hospital or institution
{Specily whether |{ {£) Citizen of foreign country? no (Yes or No)

In this community 2 years
years, manthna or days} If yes, name country.

MEDICAL CERTIFICATION
Fuld ERINT Alice 0. Reece

20. DATE OF DEATH: Month. M&Y day i8
3. (&) If veteran, 3. (¢) Soclal Security 94
. year. l 7 hour. minute M.
name war_.... J3Q Nowwo—ooe AONRR B
21. I hereby certify that I attended the deceased from B
/*;5. Color or ni 6. (s} Single, widowen;.. dma.n'icd, . 17 1947 0 death 19
4 sex. female /| . White divorced..... WAQOW _ Hod | 11ast saw h.@T_ ativeon._. MaY. 12 107
6. (5) Name of husband of Wife.....cooroererr. 6. {c} Age of husband or wife if || 211d that death occurred on the date and hour stated above. Durati
wralion
Thomas Reece Ve oo vears || Immediate cause of death
. Birth date of deceased June 15 2 1863
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
Lo - avgw -~ - Y 1 - N .
85 T | s~ L

Migsouri &

1+ {Hate or fofeign cotntry) -
be -

"9, " Birthplace,_.
a-&m- i

i
[

WRITE PLAINLY—USE l:]NF"ADING BLACK INK—MAKE A PERMANENT RECORD

- (City. tawm, o Pl :
lO Usual occupa‘tnonm,u.....’. ..... .hQu.Sem.f '_“1:___":":"__"3‘,’7—; e =
11 Industry or Inm"om . — - s - > PHYéICIAN
' B/ 12 Neme..... Adem Eby B b 2o A ] —
:{ / ‘ e
£ 13, Bistholace. e s hichdeath
5 14, Maiden name........ ,ﬁ Y‘fin'ea CI‘B'\IG - 7 Of autopey . . . %]lll%;:ﬁsg‘f
N istically.
E{ 15. Birthplace P v——————" = (]S\'f;smsfﬁfi“ug 22, If death was due to external causes, fill in the following:
16. (@) Informant... 1S He M. Isley () Accident, suicide, or homicide (specify)
: ) Addeess 7e30 Taffarson (b} Date of ocourrence.
17. (o Temovel : () Date thereof..3=19=47 {e) Where did injury occur? TP Touwrin P
(Burial, cremation, of removal) (Month} (Day) (Year) (& Did injury occur in or about home, on farm, in industrial place, in public place?
" (&) Place: burial or cremation n"ltiCh HOlt Mo,
18. ('ai Signature of funeml director..... Lﬂﬁnm‘.@_ﬁ.ﬂ_.: ............................. While at work? a......... (_'v’_my "(’;? ‘ﬁ::l;;)of AUy 9 e
| ® Add:-.:js._.:.l_{.gézll,ex_;.,ﬂ T 272 25, stgnaue.. / Lo } b erotnen...._
| 19. (o) (Duureeei;;] cs r:;;:m“:)' ( .- (I‘h;hlra';'-l-_lignn—l:m Address. . 2_.) KG M; ............................. Date emné? /9/7

(Licensed Embalmer’s Stalement on Reverae Side) ’ st




Tl % - - T g T otow et —_— e T AT : o .
’j‘%“"’ . - i . . B ks
2 s R T o - ) - PR i - i o el .

L .- —STATEMENT BY LICENSED AAIIBALMEI{

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 y '

working under my personal supervision.

Signed

Licensed Embalmer No

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of license.)

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




WRITE PLAINLY-USE U

10. Usual occupmiug

—

MOTHER FATHER =

16. (o)

. G
. Malden name., ?}

. Birthplace

Industry or business. . ... o7 ..
-

. Name. e

Birthplace.

...... 2L

Informant X l:‘

(b) Addresa.ns ¥ L 50 =
FEELSY |

13. (a)

19. (u)

Signature of funegal dirpetor.. 4.

. Y
i\.\(ﬂ Place; burial or c{‘ﬂaﬂf’:—"*"" .

Addrm A ’*"Jﬂ-*

(7Y 7

tate or foreiza oounl.r:)

Other conditiona . )

-~ - (Encluda pregnancy within 3 months of death} f—
: e Be S ‘55 PHYSICIAN

Major findings: o V\ —

Of operationa........:

w T . . t hUndetliue
7 rerinee " the cause to
s which death
(Ststa or foreign country) Of autopsy should be
_d,d B ST S charged sta-

itistically-

(6) Accident, suicide, or homicide (specify)

22. 1f death was due to external causes, §il in the following:

{b) Date of ocvurrence.

{¢) Where did injury occtu'?
or town}

(CS ty) (3tare)
W}my ocqur iu 1 about home, on fa.m in lndmtrial place, in public place?

i
While at work?...... /...

{8pecify typs of place)
R () | M&ns of injur

(Date received Joonl rogistrar)

. .‘..

-~ . -

{Licensed Embalmer s Statement on Reverse Silio)




\\) K e e

STATEMENT BY LICENSED EMBALMER - T

¢ H . :f “" e
I hereby certify that the body whose name is recorded on the reverse snde of this cgrtificate was embalmed by me, or by

................. ‘ Rég:stergd Appn;n_t:cq&{o .
; 3
working under my personal supervision. : AN

Signed._..

©

3 )
!"\ -4y .
TR IRNG 3. Addr 4 8ty Diide...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'hm OWN HANQWRITING. ailure to comply with
the nbhove constitutes grounds for revoeation of license.) = A%

1f t]_:l:ﬁ body is not embalmed, fact should be so stated above. 2_

F




