THE DIVISION OF HEALTH OF MISSOURI

!
o.300
o FILED JAN 11 1956 STANDARD CERTIFICATE OF DEATH Stote File Nzlggf}(? |
' BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. No. /001 Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUN admiselon.
o Jackson Kansas Wyandotte ™
b. CITY (1f cutcide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY - d.Ls Residencs within Umita of
OR township) AY {in thia place) OR ¢ty or incorparated town!
oW Kansas City hrs. Town Kansas City & o,
d. FULL NAME OF (I oot is hoapital or institytion, glve strect address or location) STREET {1 tural, give locatlon} q fd -
HOSPITAL OR ADDRESS 4
msTiTuTion  Research Hospital N 48 N. Thorp ‘ 9
3 NAME OF . (First) b, (Middle} e, (Last) 4 DATE (Month)  (Day)  (Yean |
{Tvpe or Print) RAYMOND Merl REESER pEATH Dec .16, 1955
5. SEX o | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. )c 8. DATE OF BIRTH 5. AGE o yeun| ¢ Uwea  Tan | ¥ o u v
. {Bpacif; t birthday. cni ays | Hon Min,
Male | White marriad. o Nov.17,1901 ﬂ]._yrsj _ | " |
10a. USUA ATION {Give kiad of wor . R IN- | 11,8 ACE . C
;h us _LOCE}J{E: ATIO Jgf,';_.fﬁ? fwork | 10b. KIND OF BUS|NES§D%S_T|R | 11 BIRTHPLAC ity wd Stane o Foraign &‘m“, I ui.ﬁgb'rrzgugr\.-{iqn |
Braffic Mgr. SinclairCoal Co, Denisoh, Texas: | U.SVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W]FE
Claude D. Reeser | Lela A. Hart . Mrs., Marie Reeser
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | {If yes. xlve war or dates of service) . "
__no lLBé-Ol-S‘)M. Marie Reeser L8 N.Thorp K.C.K.
18. CAUSE OF DEATH MED|CAL CERTIFICATION ISTER‘I.:J;‘SEI‘:I‘E\:ETEHN
: 1:"DISEASE OR CONDITION . . : - | AN
- Bater only onecauseper | T,/ RECTLY LEADING TO DEATH® () Vd A

line for {a), (b), and {c)

ANTECEDENT CAUSES

*This does mot mean ' ' '
the mede of dying, such | Morbid_conditions, if any, gizing DUE TO (b}
a# heard failure, asthenia, | rite (o the above cause (o) stating . -

ete. It means the dis- the undqu{np couse tast.

ease, infury, or complica- ‘DUETO () i . ‘ ~ i
tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS : o ‘
Cunditions contributing to the death but 20t . ' Ll ’},
related L0 the direase or condition causing death. . )
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION - ‘ .
] YES D NO E]
21a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (e.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, larm, {agtory,street, office bldg..st0.)
HOMICIDE .
21d. TIME (Mooth) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW £1D INJURY OCCUR?
OF WHILE AT NOTWHILE
INJURY . m. WORK AT WORK

2. I hereby certify -that I gltended the deceased from %, to.Deca 16, 19&, that T laat saw the deceased

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

aliveon D€Ce 16 1955 gnd that death occurred ai ., from the causes and on the dale slated above.
23a. SIGNAT Ww. H. AL (Degree or title) &l 23b. ADDRESS Z3. DATE SIGNED
- N L M.D.|825 N. 7th St., K. C. K. |12-17-55
Za BUR] OA\}.KLCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY I 2Ad. LOCATION (City, town, or county) (Sute)
4] . : R .
Hemoval 12/19/55 ~I' Mt, Hope Cemeter

OR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL
q'SQV‘-{_, K [] c . KS .

JE )]sk ’a&&w |Qﬂ«>1p

(Licansed Embalmer’s StateMient on Reverse Side)




4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF By . i iaicaaa ety e » Student Embalmer No...........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

) naas City
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,
i¥ this ‘body is not embalmed, fact should be so stated above.




