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

: BIRTH NO.

FILED NOV 101954

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /ﬁ 2 PRIMARY REG. DIST. NO._/ O &y Regisirar's Na._491.)8.

State File No

I. PLACE OF DEATH

,,
>(
A

2. USUAL RESIDENCE (Where Jdecossed lived.

I institution: residencs before

a. COUNTY a, STATE - b. COUNTY sinission).
dackson Nebraska " __Douglass
b. CITY (If outzide corpurats limits, write RURAL .ndm.:v;him csr AI:':EI::EL?' DE:-;) \ic\ Cg;( 4 g;ﬁmfmﬂ?:umw‘:u °§
TOWN___ Kansas Clty Yed TOWN__ Omaha el = I =
d. Fl_lllldépllﬂ_'&hl\;l_EOOF (If not in boepital :r' ion, give streot addrem or location) AS{)TS!}EES {1t rarl, give location) g 2 (;%
INSTITUTION s of thes Po I'
BDNE‘:;!EESOEFD a. {First) < b. (Mliddle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
{ Type or Print) Joseph Jgha Reisdorff beEAH Octe 21,1954
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u Hus.
WDOWED. DIVORCED (Bpecity) 2-15"'18'79 + birthday} Monﬂul Days | Bourm | Mia.
Male White 1dowed i yea |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (cit 4 S F o ) | 12. CITIZEN OF WHAT
a moat of working Uls, even if retired) Y Y aB tate cr Foreign untry COUNTR
Retived Superintdeht Rosd ConstFic¥ion Coffeyville, Kans. | “UTTE.
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Reisdorff Mery = Anna Reisdorff
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, ZSOCIAL SECIJRITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.nfy g unkoown) | (If s, plve war or dtes of sorvice ‘5207_ 9‘“095’/ Rev. J oeeph Reisdorff Portlend, Oregon

¥ wa
-

I. DISEASE OR CONDITION

18. CAUSE OF DEATH -
. Enter only onecause per

INTERVAL BETWEEN
ONSET AMD DEATH

Ltne for (=), (b, and (o | PIRECTLY LEAING TO DEATH® ()

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

mm@m

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) stating

keart fail 1
aa heart fallure, asthenia, the underlying cause last,

ec. It meana the dis-

eaae, Injury, or complicg- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul nof
related to the dizease or condition causing death.

tion which caused death.

ekl

19a. DATE OF OFTEEJAN. 1%b. MAJOR FINDINGS OF OPERATION

. . vis [ 1 no

2la. ACCIDENT {Boecily) 21b. PLACE OF INJURY te.x..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}

SUICIDE boms, farm, factory, strest, offica bldg_,e10.)

HOMICIDE .
21d. TIME (Momth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK ) A

2. I hereby certify that I aliended Q; deceased from __\%/L, 195&2_, o _ZQQL, Iﬁ that I last saw the deceased

alive on __/0/ 58 , 199 and that death occurred at T o35 & Moen the causes and on the date stated above.

or 1itle) 2q

Do

AR

B:{;D;RW fi /Zj% IZ TESIGNED

%ﬁu L. CREMA

Dn:;? 24c. NAME OF CEMETERY OR CREMATORY
22 19514 —

249. LOCATION ‘(City, town, or county) f_ '(Bmta)

Omah& ,Nebr,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE .

0~ .Q,g.,, V

25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

Thomas E.Quirk 4316 Troost Ave,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse aide of this certificate was emb

....................................................................................

working under my personal supervision..

Student.....cccemicniiiiominaiieinarra s s anaaaas igned ... £l i, P R R,
Signature of Student Embalmer .

-Licensed Embalmer No.‘z.z.
. , .
_ P. O. Addreas . ..... ﬂ/

\

- L]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body ir not embalmed, fact should be so stated above. - .




