THE DIVISION OF HEALTH OF MISSOURI

- w300 | HLED MAY 13 1592 STANDARD CERTIFICATE OF DEATH  ~  suar ri o 13862+
tv. 10. L f.,‘ﬁ?‘ [ [ -
BIRTH NO. REG. DIST. MO. _Ls__i'PﬁIHMY REG. DIST. NO. w Rmmar’:Na.....é_.Z wwwwww -
’,/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived."'If kntitcticn: raskdecce befoie
91{—6 UMY Jagper * STATE M4 ssouri b.CONTY 7 agpers “sice
b. CITY (1! catelds corpurste limits, write RURAL and give . . ‘ c. Cg’g (UMW'AMH.“MBMMMM‘
! o Webb Clty oo 3 'f' apn| TOW  Webb City A LT 2~
FHOL%P#AB{E OF (I not in hoapital or institation, xive strest sddress or location) d.Asl;rI;!REgs : (11 raral, give location) d
INSTITUTION 502 ‘N. Tom 3t. 502 N, Tom 3t. = .
3. g&a&ﬁs OEIE s. (First) b. (Middle) c. (Last) 4. DA'II;E (Month)  (Day)  (Year).
(Typeor Print) _Fredrick William __ ~ Reheard DA May 4, 1952
5. SEX 6. COLOR OR RACE | 7. '”IARRIED' BIE\‘;EECEBRRIED.) 8. DATE OF BIRTH 9, AGE (In years l:n::. 1 YEAR ;‘:::n “MT:
Male White Marpied . /o |July 17, 1886 I bl el e
10a. USUAL OCCUPATION (Grrektadof werk 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 1G5y wad State or Forsige Gourtiy) 12, CITIZEN OF WHAT
B ool “Tohtractor( Retired) Lane, Kansas / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WwIFE
Frank Reheard : : Unknown Blanche Reheaprd

g DEﬁﬁfﬂ EVER IN U. SAgME? FORCEST | 16, SOCAL SECURITY | 11 INFORMANT'S 51GNATURE OR NAME, ~~ — ABDRESS
"Yes " | {5UE Lo 196E L30-30252g° Blanche Reheard %wa ﬁgLSﬁo.

19. CAUSE OF DEATH MEDI CERTIFICATION IngVAALngEggFrE"
' Enter culy onecsuseper | 1. DISEASE OR CONBITION : ? )
line for (a), (), and (0) DIRECTLY LEADING TO DEATH* (5 (j . . - e ”
*This does not mean | ANTECEDENT CAUSES g S
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
- || o2 Beart fefture, asthenia, | _Fise to the aboee couse (o) doting -
de.” It means the dia. | ¢ underiying cause o, 2--
case, injury, or complica- DUE TO (c) v .
# |1 tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS . + * - e - - . 2
Conditions contributing to the deafh but not é?C"l-"'c é .
velated to the disease or condiliom cousing death. '{ .
19a. DATE OF opﬁgﬁ 1Bb. MAJOR FINDINGS OF OPERATION: RS . ﬂ : o 2. AUTOPSY?
' . 5 3 .4 ves [ wo K
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.£..inoraboct | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boma, arm, tactory, strest, ofiee bldg.. ete.) - . '
HOMICIDE _ : : . 4
' 2|u TIME (Month) (Day) (Year) (Houw) | 2le. INJURY oocunnan 21f. HOW DID INJURY OCCUR?
- INJURY - . - - \'IHTLEATD -uuD

2. I hereby oo that I altended the deceased f%’“"ﬂ 1952, to 7”4'7 £ 19 S'}_ that I last saw the deceased
alive on __f_‘ﬁ__ 1952 and that occurred at 22 22 m., from lheausu and on the datc stated above.

235 y ﬁ M«num 23b. ADDRESS E, 2 z; I::A;S-I-GNED

-

WRITE PLAINLY-~USING UNFADING BLACK INE—MARE A PERMANENT RECORD

"; S\ILFE"A- 24b. DATE . NEME OF ERY OR CREMATORY 24d. LOCATION (Ol:y._r‘wwn. o1 county) (State)
%ﬂl"ﬁ“ May 7,1952 URA e P> Wellington, Kansas

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE' cf](/ f -FUNERAL DIFECTOR’S SIGNATURE ADDRESS

g4 2gop REG otinston-Arnce-Simpeon, Webb Clty,Mo

[i 7 ? Ebalrer's & oo R s.d')'




' RECEIVED D SR~
Jasper County Health Office

Date Filed__ .~/ R~ &

- T N—

N"‘ﬁ" . .

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

$tudent Embatmer Mo.

working under my persona! supervision.

Student c..csciissnersvrsrracisanes veneans .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above.




