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w0 | TILEDAUG 3-9585  sTANDARD CERTIFICATE OF DEATH L e

0.48 State File No....... ¢
}
' BIRTH NO. REG. DIST. NO. Zfﬁ PRIMARY REG. DIST. NO. M/ Registrar's No._....._-..?‘..'s.;l;.g.’.!.)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ducossed lived. 1 institytion: resklence before
a. COUNTY . STATE b. COUNTY adinisaton).
! Jackson : Migsouri Jackgon ™"
b, CITY (If outnide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY . 4 Is Residenee within Lmits of
TS&'N K sas city townahip) S'[g in shis plece} / TC?V';'ZN Kanseas city ';}‘f ﬂfm’eomﬁ?udum_:n:d
— {4
d. FHé.ls.PT_I{\ME OF {If pot in hoaplial o¢ institution. give streot nddross ﬂ:nﬂnnl ASDT[?RE& {If rural, give location) 5 }(1 Y
INSfitoTion (home) 1610 Washington 79 1610 Waghington
|
36\2’&!\&%50'2% 8. (First) . b. (Middle) c. (Last) 4. DS-;E (Moath)  (Dsy)  (Year)
(Typeor Print)  JOHN HENRY REISCHMAN DEATH __ July 20th, 1955
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ©F UMDER M hRS.
Male White %OWED. DIyOch (Specify) ? dﬂﬁ , g? last binhd? :3‘,_ Deys | Hours | Min.
10, USUAL OCCUPATION e ol 10b. D 0 INESS OR IN- | 11. BI PLACE -
:onodurin;mul.o!workluli(fcoi:v:::;fr:t;::; I:’E% ? DUST, RY (City end Stete or Fﬂ""n Countiv) ' | lzcgb-rﬂ%Er:’?OFWHAT
_Leborer K.C. Park Board Flage Tennis C tss Ste Joseph, Tennesaee | UsSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Rejigchman ] Caroline - Potteketter Ruth Ann Reischman
5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
i (Yo, n.o orunknown) (w- W‘urfr dates of service) }487-10-99]3‘0 Wife m_s : Ruth An'n Reisc}man 16% ggg -

18. CAUSE OF DEATH MEDICAL CERTIFICAT]O INTERVAL BETWEEN

J1|. Enter only onecause per I: DISEASE OR CONDITION . . - Lo y . LN ] ONSET ANR DEATH
ine for (83, (b9, and (& | DIRECTLY LEADING TO DEATH* (5) 4-441 .
*This does mot mean ANTECEDENT CAUSES ] . . . l

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) MMM _#2-

a8 beart foifure, asthenta, | rise to the above cause () wating

\I’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlping cause lost. . ﬁ
ete. Jt meana the dis-
case, infury, or complica- DUE TO 1 ’J, 3 p ot
- a tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not . o } #"— -
related Lo the dizease or condition causing death. ) . -
| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
: TION : N
; “yes [ wo
21a. ACCIDENT [Bpo‘df!) 216. PLACE OF INJURY (o.g..inoraboat | 2Ic. (CITY, TOWN. OR - TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . homa, arta, factory, atreat. office bldr., ete.)
HOMICIDE . .
i é 21d. TIME {Monis) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE T[] NOTWHILE
| g mury o . T WORK
I D: "5 "
1fy hat I attended the deceased from , 1624 _ o , 199 | that I last saw the deceased
,E Qsi-’: and that deathloccurred al _ﬂm frim the causes and on the date stated above.
.g (D or title)o 23b, ADDRESS . 23¢. DATE SIGNED
- VTR, s
4 i A 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Clty, wwn,ﬁr county) (Gtate)
ON, }
) W" 7/23 /65 St.Joseph Cemetery Shawnee, Kanseas
REGISTRAR'S SIGNATURE 725_ FUNERAL DIRECTOR™S SIGNATURE ADDRESS

| Mellody-HoGilley-Eylar 1800 E. Linwaod

{Licensed Emba[mtt » Statement on Reverse Side)




. w .- -

STATEMENT BY LICENSED EMBALMER

Studenhee=op2W _ SETNL 0L W ..........
ngnat.ure 2 St.udent. almer
Licensed Embalmer
g3 P. O. Address....ﬁ....é

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

1¥ this body is not embalmed, fact should be so stated above.




