THE DIVISION OF HEALTH OF MISSOURI -

. Mo, 300 C ’
" roas FLED FEB 26 1943  STANDARD CERTIFICATE OF DEATH Siae Fie N 2094
BIRTH NO. REG. DiST. NO. #L priMARY #EG. 0157, W0, /0 @ D Registrar's Na...................5.35....
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If lnstltution: residepce befors
a. COUNTY a. STATE . . b, COUNTY adicimion).
Jackson Missouri Jackson .1 ¥
b. CITY (I outnide corpurate Limits, write RURAL and give §T AIYENGE DEF c. Cg‘g (If outside corporate limits. write RURAL acd give towrahis) gl
> township) (] o) -
TOWN Kensas City i ‘] yrs.||- TOWN  Kansas City . S
d. F#%SLPII'J #AT_EO%F {If Dot in hoapital or institution, glve street nddrass or lyvation) A%TDRESS (1f rural, give location) ’ ./
metitorion 2637 Prospect Avenue /_ 2637 Prospect Avenue
3. NAME OF . (First b. (Middl . (Last]
NAME oF P nf) ( ] ¢. (Last} ‘ 4 DATE (Lfonth) (Day) (Year)
(Tpe or Print) Elizabeth W, REESE DEATH _ Feb, 3, 1919
5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UMGER | YEAR | ¥ Owoen 12 prs,
/ . WIDOWED, DIVORCED (Spacity) : last birthday} | Months , Dare | Hours | Min.
female white widowed 2 July 13, 1889 | 59 |
10a. USUAL OCCUPATION (Gsvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
done during most of working lifs, ven if retired) DUSTRY . .. . U COUNTR’
—Honsewife At home Tina, Missouri s
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Williams | Clara Shields James Reese
IS, WAS DECEASED EVER IN U.S. ARMED p;?ncz:‘: 16. SOCIAL sscunn‘*)v 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (I yes, pive war or dates of service} .
e ! 1ol-11-8237|  Mr. J. B. Reese, 639 Euclid, K. C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: - ONSET AND DEA
 Enter only onsceussper | 1. DISEASE OR CONDITION
Liné for (8), (by. and (¢ | OIRECTLY LEADING TO DEATH® (p) _

This does ot mean | ANTECEDENT CAUSES

the mode of dfing, such | Aforbid conditiona, if eny, giving DUE TO (b) W
&2 heart failure, asthenta, | Tire to the above cause (o) dating ) R
de. It meons the dis- the underlying cauee fast, .1

care, infury, o complica- - DUE 70 () N
ticn which coured dﬂ:ﬂ 1. OTHER SIGNIFICANT CONDITIONS : ’ ’5 ™~
Omditions contributing to the death but not = e )5
related to the direase or condition cauting death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS_ QF OPERATION 20, AUTOPSY?
TION R
. . s : ; ves [] wo
21a. ACCIDENT (Bpecity)} 21b. PLACE OF INJURY (eg..En orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, (arm. factory, strest, ofSes bldg..e10) T,
HOMICIDE
~ 21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[] MOT WHILE .
INJURY . =™ | “work AT WORK L
2. [ hereby certify that I attefided the deceased from __3’_& 19_¥flo 19¥_7 that I las) saw the deceased
, 19 . and that death occurred ot 3130 Pan., from the couses cmd on the dale stated above.
: Leo M. Mulle [ (Degreo or title) | 23b. ADDRES ( Zc. DATE SIGNED
YN Y J A9 | Maua( 2-4-99
mONBl'iJEF.!HIOAJ- CREMA- | 24b. DATE o 24c. NAME OF CEMETERY OR CREMATORY 244: LOCATION (Olty, town, or county) - (State)
. AL (Bpealty) ) .
Burial 2.5.09 Forest Hill Kansas City, Missouri

)
WRITE. PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR"S S1GMATURE ADDRESS
Z‘LJ—Q/?GM %—&’L@/ Mellody-McCGilley-Eylar, Kansas City, Mo.

v [i K d Enmbalmer’s & on Reverme Side)




df&a 3 "?—( ?:‘c-’t ’f

3 2 -Y 9 &‘#": . W

STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....,........._........-....
e et eef b TS ek et e S RL SRS SE AR e e eerteietts " S$tudent Embaimer Ne.
working under my personal supervision, /%M W
S5tUdBALt veiarereeranans Slgned
Student Embalmer
Licensed Embalmer No 6// éf

P. O. Addres e e

No&e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT]NG (l'-'.ulme o comply with
the above constitutes grounds for revocation of license,}

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




