. No.300 HLED JAN 13 1951 THE DIVISION OF heALTH OF MIS0URI 409‘:"}0

- o2 STANDARD CERTIFICATE OF DEATH State Fite Noomrmmres e
BIRTH KO. ' REG. DIST. NO. _.ZZL PRIMARY REG. DIST. WO.__/ 0 OZ Registrar's No. ...é%i‘}.....
1. PLACE OF DEATH 2. USUAL RES]DENCE (Where decessed lived. 1f inatitution: residence befors
a. COUNTY . a, STATE b. COUNTY admimion).
l Jackson Missouri Jackson
b. CITY (1f outslds corpurate Umits, write RURAL and rive ¢, LENGTH OF ¢. CITY (If outalds sorporate limits, write RURAL aad give township}
townahip}| STAY (ln this place) OR : . i
TON Kansas City | 30 Yrs TOWN Kensas City = ) 4 (!
d. F'HJ!.-SLPv'IaAL:.EO%F (If ot ia hoaoital or institution, glve l“t sddrom or loeation) d'AsJSREEErSS (It raral. give kocation) . j )
INSTITUTION 838 Euelid ﬁi&Euclld 7
3DNE%%E SOET) a. (First) b. (Middle) ¢, (Last) 4. DATE ° (Monf.h) {Day) (Yean)
{Type or Print) William R Reose DEATH ~ Dec, 21 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip year| f vipER 1 YEAR | & owDER 34 HES.
1DO , DIYORCED (Bpecify) last birthdsy) |Monthe| Days | Hours | Min.
Male - White arrie / _|May 7 1883 a7 , ]
10a, USUAL OCCUPATION (Cévekind of work IDb KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (&tate or forelgn country) d §i X CITIZEN OF WHAT
l!on-durin:nmolwnr?n‘llh.mnﬂ } DUSTRY COUNTRY?
Machiniast {Retired) | Corn Products Co Missouri : U, S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Chsrles Wayne: Reess Addie Horm. | Mrs Susie L.Reese.
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY .| I7. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Ywa. 00, or unknown) | (If yes, give war or dates of survice) N
No 148 6w 09 2 509 Susie L.Roese 638 Euclid Kas, City Mo,

MEDICAL CERTIEICATION

18. CAUSE OF DEATH £ OR CONDITION
. Enter only oneceuse per | I. DISEAS
line for (a), (b}, end (¢) DIRECTLY LEADING TO DEATH* ()

*This doea not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (8)
s heart faflure, asthenda, | riee 1o the abore cause (a) Hating .

de. It mecns the dis- the underlying cause last,
ease, Injury, or complica- DUE TO (e} ‘
tion tohich caused desth, | 11. OTHER SIGNIFICANT CONDITIONS . . 3 '
Conditions contributing to the death but 10t 14
related to the dlsease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - - 20, AUTOPSY?
TION
ves JI wo [J
21a. ACCIDENT ) 21b. PLACEOF INJURY (e.g.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) '(STATEJ
SUICIDE boma, farm, [astory, street, offios bldg., ata) * .
HOMICI /
214, TIME (Month) (Dar) t!’-:} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I attended the deceased from 19 to . » 18 , that I last saw the deceased
alive on , 18 , and that death oceurred af _alQ.. Br Jrom the causes am:l on thc date stated above.

Z3b, ADDRESS

x SIGNATURE Hug fwens } {Degtos ot title) ac DATE SIGNED
/7

.2‘?2.,53
, of county) (Btate)
s Missouri .
ADDRESS

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

DATE REC'DBY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE

REG

/L -2l 5D AMrs C.L,Forster 918 Prooklum yes o Mo.
I {Licensed *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e
4

working under my personal supervision. Student Embalmer Noueeeeseoaas PP tebasans
Signed.. j W el é W
Slgned... ------- eaae ----.. ----------- PP — %;0
Student Embalmer : Licensed Embalmer.Neo }7‘

' : P. O. Address K e %Jl

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

If this body is ot emtbalmed, fact: should be so sta:i.ed-above.. : ‘ | SR f




