ra s MITVINWY W T Vel WD VHASWUN
V.S. No.300 : <
e er?] _FLEDMAR 27 151 STANDARD CERTIFICATE OF DEATH vt it o IV
. 10, 4_‘..
/ BIRTHM NO. REG. DiIST., NO, lﬁ_é_rnlmv REG. DIST. th 0 2 é Regisirar's Ne %.6
?)j 1. PLACE OF DEATH ' 7 2 USUAL RESIDENCE (Where deceared lved, If Institatlon; resience sefrcs
y , & COUNTY o kson e STATE ij ssouri > COUNTY Jackson "o
. b, CITY . LENGTH OF aTy
OR ﬂiﬂuﬁrhmhﬂnﬂh.-ﬂhﬂum;nddn » CSTAY(hd:h—'- | ¢. on mmmmmnmmm-w gb
10WN  Independence 12 vrs TOWN Independence LY
FULL NAME O .
d. HOSPITAL F (f not in boaplial or Instltotion, give sirest addres or lacation) "A%?EET mtmsdnbuabn) i/
INSTITUTIoN.  Residence , 1700 Overton RES 1700 Yverton
S.I;lEA‘\:ME OEI-'n a. (First) b. (Middle) ¢, (Last) . 4, DATE (Manth) {Day) {Year)
(Typs or Print) dary Bailey Reasor DEATH _ldgr, 3, 1951
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE QOF BIRTH 9. AGE (In years| I tNOER ) TEIR | P OWNOER 2 B3,
. WIDOWED, DIVORCED ( Iast birthdnry) Mumh' Daya | Hours | Min.
female white widowed ' Feb, 2L, 1866 84 ,
A 108. USUAL OCCUPATION (Ghrekind af woek | 10b: KIND' OF: BUSINESS OR IN- | 11, BIRTHPLACE (Stte ot forvien ecumtra) 12, CITIZEN OF WHAT
+ ‘done during zoes of working Life, even if rutired) DUSTRY . NTRY?:
- ..Housewife Ll self employled Lee County, Va.
k!laa. u;r_n;a $ N.u_up ’ 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N. G. Bailey ] L Flannery | James H. Reasor (deceased)
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT' 5 S|GNATURE OR NAME 'ADDRESS
(Yos. no, ar ynknowa) | (If yes; xive war or dates of sarvice} NO. .
no none none urs, 4, W. Goodman Independence, Mo,
18. CAUSE OF DEATH : EDICAL. CERTIFICATION INTERVAL BETWEEN

— ONSET AND DEATH |
|

| Enter onty onecmusoper [ 1. DISEASE OR  CONDITION
gttt O The '//up AA-

| e tor (a), (b), and (0) DIRECTLY LEADING TO DEATH" (43

R

*This doet not mean ANTECEDW CAUSES

the mode of dying, such | Morbld conditions,r +if any, giing DUE TO (b) _
o Reart falltire, asthenta, } rise Lo the above conse (a) ddating -~ . - - -

etc. It means the dis- | OhE underlying cause lost ’ ' / 52 X
case, infury, or complicg- DUE TO (¢} V. et
tion wAlcA coused death. | 1) OTHER s:smncmr CONDITIONS C&MA_,W— O e Lans {5 :

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not

telated to the disease or condition cousing depiy, L
19a. DATE OF OP.]I:ZIIB}; 19b. MAJOR FiNDINGS OF OPERATION\ #A-S4 A4~ WV&E—W' 2. AUTOPST?

ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..1n of sbout Zlc (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotos, fartn, tectory, strest, offios hidg.. ste)

HOMICIDE :
21d. TIME =~ (Montk) (Day) (Year) (Hoard | 21e. INJURY OCCURRED | 2I4. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE - - '
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased froM_LL, 19522, tMéi_ 19.5°7 , that T last satwo the deceased

alive ot , 19557/, and that death occurred at L>30A . from the causes and on the date stated above.

- - |- 22 S1BN RE— ——— —~~ — ‘—0" T (Degree ot titla) | 23 DRESS — 2%, DATE SIGNED
24s. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR C é LOCATION (Oity, éﬁ.ﬂl county) (:ﬁ) .
TloN. REMOVAL M _

Burial N Liberty, sg,
DATE RECD BY Loc.ﬂ\ ég% 25. FUNEAAL DIRECTOR' S 81GNATURE ADDRESS
”70)1 < -54-/ 25( Independence, o,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .

working under my personal supervision.

4

Student ...iesccncannsenes aavssesecssanaans
Student Embaimer

P. 0. Address.__.jf== .

Note: The above 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 not eqbalmegl. fact should be so stated above.




