No. 300
10.48

WRITE FLAINLY-—-USING UNFADING Bi.ACK INK—;MAKE A PERMANENT RECORD

TAE VRN Ur rieAlLla UF MGUUN

FILED SEP 19 1955 ST ANDARD CERTIFICATE OF DEATH State Fil A -
SIRTH KO. _ REG. DiIST. NO. __‘}_2____ PRIMARY REG. DIST. m.ﬂ. Registrar's No 977
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lved. I lstiiation: resiionos Lotors
. COU ) ! imicn),
a NTY Buchanan 2 STATE |rs o suri b COUNTY 12 o e g hdiemond
. It ) . CITY . o
(I outeide corpurate limite, writs RURAL udmd'v:'up) grAl?EﬂmeI: n&l—‘e) c }JR 1 & :‘,'.‘,?"""“ witin s st
TEWN St. Joseph Yrs,||  TOWN St, Joseph RS
d. FU(I)-SL N'&T.EOOF (If not in hospl q or k 30n, give street add ot loeation) .AS'DTDRREEE'SFS (If rural, give location) 9 I l /0
INSTITUTION. t. 410 lNo, 8th St,
3. NAME OF ». (First) b. (Middie) c. (Lash)_ 4 DATE {Month)  (Day)
(Typeor int)  ANNA JANETTE REARICK 55
{ Type or Print) . DEATH Sept.6, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH 9. AGE Ua yeans] ¥t 1 7o | 7 it 5 o
. WIDOWED, DIVORCED (Bpacify} 1sst birthday} |Mooths , Days | Hours | Min.
Female Whi te Never Married |Nov. 9, 1863 gl . I
10a. USUAL OCCUPATION (e kiad o wock-| 105, -KlND oF BUS_INESSD?JRSI' IN | M. BIRTHPLACE (0, (0g seata or Forsiga Gonntry) / 12_CITIZEN OF WHAT
School Teacherm Education New York State USA

13a. FATHER S NAME

s« Rearigk.

] Sarah Ladd

14. NAME OF HUSBAND'OR
| none

13b. MOTHER'S MAIDEN NAME

WIFE -

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, or cnknowa) ] (f yes, give war or dates of service)

16. SOCIAL SECURITY

Ln INFORMANT 5 S1GNATURE OR NAME

ADDRESS

issVita Rea.r1ck,410 N.8th-St, Joséph Mo.

No none umknown

18..CALISE OF DEATH '+ - ’ e W MEDICAL CERTIFICATION - . v tmnv.‘\\l&gsrwsm
I, DISEASE OR CONDITION
ine for (o7, (o and (5| PIRECTLY LEADING TO DEATH*,y CoTonary Occlusion Thsta
ANTECEDENT CAUSES -
.*This does not mean . Lx .
the mode of dying, vuch | Morbid conditions, if any, gioing DUE TO (1) _Arteriosclerdtic heart disease 6 yrs.
o heart failure, asthenia, ‘rhe!othcubnucuuu(uddm . R o -
e, It memns the dis- | the wnderiying cavae lagt. ral ‘
cae, infury, or compli DUE TO () Arterlosclnrlous gener
fioni which erused death; | 1I. OTHER SIGNIFICANT CONDITIONS _
" Conditions contribuding to the death but nof y o
. relited to the diacase o1 condition cousing death. Ny Pertension
19a. DATE OF oP_F'%II\G 19b. MAJOR FINDINGS OF OPERATION A T 20.-AUTOPSY?. -
7/":"' 0 YES D NO m

21, ACCIDENT (Boecify) ; 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE I T, .| bomwtarm, fagtory. strest, affice bids., eta.) . "

HOMICIDE - - . e . S
21d. TIME (Month) (Dsy) (Year) (Houn | 2le. INIURY OCCURRED | 214. HOW DID iNJURY OCCUR?

lmtfﬁv" e S WHILEAT[—) HOT WHILE
. AT WORK

2. I.heveby ceél_tfg thtgg attendod the deceased fromS"l?"h9 i% 1 2=0=22 , 19—, that I last saio the deceased

alive on , and that degth occurred al - =23 —-1 11315P m. from the causes and on the date stated above. ’
232, SIGNA E. " .(Degroe ot mle 23b. ADDRESS - .,

‘ 23 DATE SIGNED

24a.
TION REHOifAL {Bpeilr)

DATE REC'D BY LOCAL
Se t 139 1

Ticomsed Ermbalmer's Scsteraent o Reverse Side)

| )49 _ 1207 Phy.. and §¥rgao§é§h¥, Yo 9-9-55
CREMA- | 24b. DATE . , . | 4. rgnua-_or.csmzr_e_nv OR CREMATORY , | 24d. LOCATION (Clty, town, or county) _ . (Stake)
9/9/1955 e - Great Bend, Kansas - - |
REG 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

St.Joseph,Mo,




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

L] A T =] < L PR PPN Signed-%.(-..-g. e e T
Signeture of Studeat Embalmer M
Licensed Embalmer No.4&/9.

P. O. Address St.. Josept

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




