No. 300
10.48

<>

HLEDNOV 1

- 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33123

b, CATY (If ontside corpwrate limits, writs RURAL and give

51888 File Novsrsvssiimesmensases ssonm
 BIRTH NO. REG. DIsT. no. _ A2 primany rec. oisv. wo. _ 1000 keciivars no 1112
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY . a. STATE ... b. COUNTY adnimion).
Buchanan ¥Kensas: Marshall
c. LENGTH OF || c. CITY 4 Is flexidence within, Limits of

townabip)| STAY cin this place) OR a dw oT. lmorpon town?
TOWN 3¢, Joseph 15 days TOWN Summerfield =o A
d. FULL NAME QF (f not ia hupitl-l or institution, give strect addrem or location) Fq STREET (I rural, give location) 3 }d v
HOSPITAL OR = ADDRESS
INSTITUTION M4 saonri Methodist Hospital
3. l:r‘eE%héE s%':) a. (First) b. (Mliddle) ¢. (Last) 4 03;5. (Month)  (Day) (Yest)
(Twpe or Print) Glen George Reis DEaTH October 15, 1854
5, SEX 6 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1| TEAR | o ONDER u HRs.
WIDOWED, DIVORCED (Bpacit Laat birthday) [Moaths | Days | Houm | Min.
mele vhite married September 28, 189 57 , l
102, USUAL OCCUPATION (Givexladof werk | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (61 wad Stata o Foreiga Connten) / 12, CITIZEN OF WHAT
farmer farm Liberty, Nebraska 7 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Reis

Pruella Shar

n ] Almac

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il yom, pive war or dates of service)

{Yes, oo, or unknown)

ng

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

UNKNOWIH

Mrs, Almac Reis, Summeffield, Kansas

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
e, It meens the dis-
care, infury, or complica-

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

’

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}

INTERVAL BETWEEN

MEDIW CERTIFICATION

OWNH)E&'I:“
d

rise {0 the above cause (a) siating

the underlying cause last. -

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but not
related Lo the ditéase or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION m
o s A w0 OJ
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Inotory, street, oMce bldx., eto.}
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: WHILE AT[—] NOTWHILE
INJURY = | “worx AT WORK
2. J hereby certif) thal I attended the deceased from _..Q_‘iﬁ_ 1854, to _DeX rs— 19.5°%, that I last saw the deceased
alive on , 1955 ond that death occurred at 42 30n.m., from the causes and on the date siated above.
234,51 TURE or title) 7§ 23b, Z3c. DATE SIGNED
3 : T > = Vorepde Mn  |Joeass
'zr‘}du URIAL, CREMA | 24n. DATE | 24c. NAME OF CEMEI'ERY OR CREMATOU 24d. (JOCATION (Cty, town, or county) (Stata)
(Bedity) ' - . ; :
remova 10/16/1954 Liberty, Nebraska
DATE REC'D BY LOCAL { REGISTRAR'S s;(;m\-rung 445 || 25 FUNERAL DIRECTOR'S SIGNATURE Annn:ss
REG. .
Oe¥27 195 R st ietromns %M
(i icensed Embalmet’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby.certify that the body whose name is recorded on the reverse side of this certificate’ was emb:s

DY M€, OF DY -ttt e ire i e iineas s s ter e s iaanaans eere-.., Student Embalmer NG;..c.oo.....

working under my personal supervision..

Student..... T LT Ty P e PTTR PP PR Stgned ......... é‘%"/@zi

Signature of Student Embalmer

L:censed Embalmer No.~~ .0’.0({4

o 0. nassens LA ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




