2. I kereby cerﬁify .thg I ‘attsnded éhz deceased from Apr 1 58 54 lo May 9 19 54 that I !.aat saw the deceased
! and thal death occurred gl Qs 8: m., from the causes and on the datle slaled above.

/ Degres of l.muq 23b. ADDRESS 23. DATE SIGNED
/M Mﬁ .| St. Joseph; Mo, - - - ... | 5-11-54

gERM, ng CREMA- | 240 DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CIlty, town, or county) = « . (Btats)
(Bpecliy)
uria May 11, 1954 | Memorial Park -Cem. St. Joseph, Mo, -~

alive on

3 ' THE DIVISION OF HEALTH OF MISSOUR! - :
- i STANDARD CERTIFICATE OF DEATH Stete File No
! BIATH NO. REG. DIST. NO. _____ﬂ'_z_ PRIMARY REG. DIST. NO. 1000 Kegirtrar's Nc...........4..8..9.....................
1. PLACE OF DEATH 2. USUAL RESTDENCE (Wbars dsosassd livad, I immtitotion: residencs befors
o 2. counsy Buchanan » STAE  Missouri b- COUNTY Bychanan ="
b. CITY (1 outcide corpurste Bmity, wiite RURAL and give ¢, LENGTH OF ¢. CITY. (If outuide corporate Limits, write BURAL and give towsshis)
Q towtahip} 51'& I this place) OR - S !J
St. Joseph . yrs. || TOWN. t. Joseph T
a d. FR(S"S'P#A“I‘.EO%F {1f not in howpital or Institution, glve strest nddress or location) a.AsnTglggsTs (I rarsl, aive losation) “ é
3 wsriurion Mo, Metho. Hospital 2515 Lafayette St.
= I NAME OF & (Firet) b. (Middlc) T (Last) 4. DATE }Month) (Dsy)  (Year)
) { Type or Print) JAMES B. REES DEATH ay 9, 1954
é 5. S5EX )| 6 COLOR OR RACE | 7. mmmgg, E,E\YSRC'&‘BR(E'ED‘ | 8. DATE OF BIRTH 9, :_C‘;E o resn| v o0t s s |7 ooy 1 s
. N . o Days | H Min,
3 Male White arried Nov., 3, 1892 &1 | ™|
10a. USUAL OCCUPATION (Cive kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bute or toreten 1
- o done ing m; dwmﬂumo.mutﬂh:; . . DUSTRY H e or cowter} / Z'Cgll.-fnm’\"?FmT
B ecker Brewing Co. amburg, | owa
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Sylvester Rees . lula Harris =~ |  Mary E.
M 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes. 80, orunknown) | (I yea. xive war or dates of sarvies) RO, M
3 no ) 491-10-8490 | Mrs. Mary Rees, 2515 LaFayette St. 2 Ci ty
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION
i || Eatercnly onacansoper | I- DISEASE OR CONDITION L D DEATH
2 || 1ins tor (55, (o, and (e | PIRECTLY LEADING TO DEATH® 5) Bilateral Pneumonia "Sg”g
” “This does mot mean | ANTECEDENT CAUSES . o
O | rae aste o tring. sioh | Aortic eomditions, i anp, pue 7o iy __Pplastic anemia =~ unknown cause unknown
3 || a# heartfatitire, asthenia, | rise to the above cause (o) stattng B T T L ENRENEE
-4 ete. It means the da- | the underiying couse last” - ’ -
|| cavesinpury, or compica- _____ DUETO () S — o2 72 7/
5 || tiom 1ohich cauned death. | 11. OTHER SIGNIFICANT CONDITIONS - *Cholelithasis :
= Conditions contributing o the death but no sy
a mmwmdumewmummudm ChOIGCYStItlS ?
“i= = || 19a; DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION ™ - e B L A 20. AUTOPSY?
2z TION D E]
';,‘_' Ly e ate Ut YES ND
|| 22 ACCIDENT (Bpecily) 21b. PLACEOF INJURY tes..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP), | (COUNTY) . (STATE)
h SUICIDE bhoma, farm, factaty, street, offoe bidg., st0.} LRSI T re T, D S
“ HOMICIDE
g 214. TIME (Month} (Dan) (Ymn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILEAT NOT WHILEf e . - . '
i INJURY WORK AT WORK oo
|
&
<
o
[
E

BATE REC'D BY LOCAL | R RAR'S SIGNATURE +? S |25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. ? ” 2 2 . 5! e oy é M{
MBV J;. 1954 = _———#
(Licensed Embafmset's Statemsnt on Reverse Side) ’




o

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 Eabalmer Mo,

working under my personal supervision,

Studant s.eesreecoccananre ceasrenseanrannan Signed__mlh,,z{nﬁ—

Student Embalmer
Licensed Embalmer No..#252.7 /.

P. O. Address_ﬂz_:ﬂg@W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply wit
the above constitutes grounds for revocation of license.)

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




