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10.48

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

£

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HIED MAR 1 1956
REG. DISY. NO. zgi -

4

5061
£

ICATE OF DEATH

State File No...

BIRTH NO. PRIMARY REG. DIST. Wo._J @ Ol Registrars No
. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. If loatitgtlon: resileges before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdmiwion.
b CITY G cutida corurate Ui, welte RURAL and eire [ ¢ LENGTH OF | c. CITY 010 Retsecs vty s ‘
ophip) H ) . rﬂ
town Kansasg City wvetin)] STIG Yrigll  «San  Kansas City A

d. FULL NAME OF (If pot in hoepital or ipstitution, kive -u#éddn- or loestlon)

o STREET
ADDRESS

¢ 1, give location) (b
HOSPITAL OR g
HOSPITAL OF ~ Ceneral Hospital i 115 K&nsington 30\5
5 7=
3 DNECNEIiSOEF[’) a. (First) b. (Middle) €. (Last) | 4. DS"!:E (Month) (Day) (Year)
(Typeor Piney  Mary Reese DEATH 2 L 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L. 8. DATE QF BIRTH . AGE (In yean| w uxoer 1 vm F UNDER N B,
Female Neg'o WIDO QERCED (Bpecity) e-pt. 21’ 1885 hn 7,)0 Monthy Hours I Mia.
108, USUAL OCCUPATION (Give kind ot work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE |1\ s sevee or Fareigo ountryl | 12 CITIZENOF WHAT
o PPYATE P Ty None STRY | Unkmown Y GguyTRY? |
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE :
Unknown Unknown | Willard Heese
I15. WAS DECEASED EVER IN U. 5 ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
(Yen.n known) | (If i dates of )
oa. No;run nown, you, give war or dates of service U T er Da l 20h8 N. 7th Straet

18. CAUSE OF DEATH
. Enter only onecauseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Cerebral hemorrhage du

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

if any, giving DUE TO wyhypertensive heart dlsease.

Morbid conditions,
rige to the above cause (a) stating

as heort fatlure, asthenta,
cart fatlure, asthenta, | B¢ O bertying cowae fast,

de. It meana the dis-

case, Infury, or complica- DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribwding (o the death bt net
related to the disease or condition causing death.

fion whick caused death.

443%

1%a. DATE OF OPERA- 1 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fagtory, street, offics bldg., sta.} .
HOMICIDE )
21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - "
WHILEAT [~} NOT WHILE
INJURY WORK AT WORK
22. [ hereby cert:f cg I attended the deceased from 1-30-56 , 19 , lo 2'}4'56 , 19 , that I last saw the deceased
alive on , 19 and that death oceyszed at L1250 D m., from the causes and on the dale stated above.
23, SIGNA W.H. Bryan or Jitte) £ 23b. ADDRESS Z. DATE SIGNED
/] 600 East. 22nd St, 2=5-56

24 URIAL, CREMA-
TION, REMOVAL (Spedify)

i)

leJSc. NAME (iii‘ CEMETERY_OR CREMATORY

(State)

Tthbft.m roomtﬂ‘i

-
ORESAA ey Lo

REGISTRAR'S SIGNATURE

Fa ZY: - ¥4

;_'L_-,F'- ‘S.-(OREG.

(Licensed Embalmer's _S.ulement on Reverme Side)

ADDRESS

/2

25. F'JIERAL DIRECTOR'S SiGNATURE




13

STATEMENT BY LICENSED EMBALMER
' ' !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY ottt tiiirienmeasscnnaseaes s braenean , Student Embalmer No,............

working under my personal supervision..

Student..................... e eeneenezazannann e Signedﬁﬂ&(ﬁ..@. Zd@(z‘ ..........

Signuture of Student Embaloer

o , o P. O. Address../..a.c..-?.(:..‘tf.g

.Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
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 is not embalmed, fact should be so stated above.




