. No. 300
. 10.48

\VRFQB\PLAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
QA

THE DIVISSON OF HEALTH OF MISSOURI

}H@ JAN 5 1953 STANDARD CERTIFICATE OF DEATH swee rie 0. 32305

! BIRTH NO. REG. DIST. MO, _LZL PRIMARY REG. DIST. m.% Rryl'rlmr'u‘vn 55(‘)3

lne for (a), (b), and (¢)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld comditions, if any, glsing DUE TO (B

DIRECTLY LEADING TO DEATH® (o) 7 for A7 A2 A7

T PLACE OF DEATH Z USUAL RESIDENCE (Where deceassd lived. If L : rerkiance before
s. COUNTY Jeckson a. STATE Missouri 0. COUNTY  rackson™'“=™"
b, CCI)EY {1? outsids corpurate Umite, writa RURAL nnd':i-v:.u ) cs_rALYENiET‘h}hi OF | e cg’g (It outaide corporate limts, write EUBRAL ans give township)
rown Kansas City i 15 Yea TOWN Kansas Clty N ?
d. FULL NAME OF (1f not in hospltal or Institution, glve streat addres or locstion) d, STREET (I¥ rarl, ghvs kocation) .
HeriinoR  General Hospital ABORESS 3000 Grand Avemue 3 H \1 Q
SDNEAC%IE\S%?) 8. (First) b. (Mtddle) ¢. (Last) . ' 4, Dg}t (Month) (Day) (Year)
{ Type or Print) MOLLIZE - REES peATH 12=13-52
5. SEX / 6. COLOR OR RACE r.xf\n%kvggg. rglsgggcaésagﬂ.ﬂ 8. DATE OF BiRTH s.lit‘;mn)m oo .D‘.r:: ¥ oo e
Female White Nidowed P79l _12-25-1896 55 f |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn counterd 12, CITIZEN OF WHAT
“dnvaﬁ%ggla‘mmmuw Barrel TavernDUSTRY Kentuclcy / NTRY
» L] -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert washam Unknown | Georege Rees
:Ev..wfo?fﬁ%ﬁ? E\(IIEF: -ni‘ 9.'3’.?5,”53. l:tf)zrci; 16. SOCIAL sEcunrr({ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
No B 3:3\1-22:@323q Howard Johnson, Phoenix, Arizona
- . TI0 INTERVAL BETWEEN
.L”Aﬂfﬁ?iﬁiﬂﬁ 1. DISEASE OR CONDITION ! 7 RTIF o ~ X ONSET AND DEATH

X A T A eV

Y Do
4414,1‘.‘114444&_;'_{" B o AW St 2 B

19a. DATE OF OP.FE).?‘- 19b. MAJOR FINDINGS OF OPERATION

rise to the above cause (a) stat 7 .. p f

::‘ "CGIF;U:E“"' asthenio, | B underlying cause Ingt. o 77 / // //

" ane the dis- ) p

ease, infury, or complicg- DUE TO _,/ 721 2 Ve e M T}

tiom 1which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .~ : ' u{ 1] \
Conditions contributing to the death but not }'
related to the dlaepse or condition causing death.

2. AUTOPSY?

21a. ACCIDENT
SUICIDE
HOMICIDE
s A A
21d. TIME {Menth) (Day) (Year)

WORK

PLACE OF INJURY (o.g.. in or about 2

[/

2le. INJURY OCCURRED
WHILEAT NOTWHILEQ

. W38

(

IH?lfR\;/’j\ /8 9‘?’ “

, 19

ATwork B-1lY £ 4 /. LAt
A R

2. I hereby certify that I attended the deceased from
, 6nd thal death occurred at

: / , that 1 last sow
i€ on the date sialed above.

{Degros or titla)

4

.
24c. NAME OF CEMETERY E E
‘ Memorial Park K

Z%. DATE SIGNED

» town, or county)

12-15-52 8 City, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMATUREK . "ADDRESS
12 25 - e ~ M FPreeman Mortuary K. C. Mo,

(Licensed Embalmer’s St on & Side)




STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmer HOtsavraonnunasnsaanonsnstnsa
working under my personal supervision.

Sxmeim ﬁ/ W\_
S5TgNedacessettanearessrennacarasnancanes

Student Embalmer Licensed Emba?y No %3 \{\L

P. O. Address

Note: The above MUST BE SIGNED BY YHE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure t ply with
the above constitutes grounds for revocation of license,)

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




