THE DIVISION OF HEALTH OF MISSOUR! . &

No. 300
o |BUEDMAR 1 1956  STANDARD CERTIFICATE OF DEATH stte it o 2982
BIRTH NO. REG. DIST. NO. /5/2 PRIMARY REG. DIST. #0.Z® 20 2 Regicivar's No 603
° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If inatitution: residence before
a. COUNTY Jackson a. STATE Miasouri b. COUNTYgackson - admimglon),
b. CCI)'IF;Y (It oytaide corparste limits, write RURAL and give ¢. LENGTH OF c. Cg‘g 4. Is Aettdence within Lmits of
Town  Kansas City wetta)) ST GR35+l 1Swe Kansas City | REETRRTT
d. FIEIJOLIS-'P{J"I!‘AT_EO%F (If pot io boapital or institytion, give strect address or locatlon} .Asl:-)rl?REEESrS (I raral, glve location) ;‘L b
INSTITUTION General Hospital #2 \9 1110 E. 17th Street % ?
36‘2{\:?&&%5%% a.N(Flrsl) b. (Middle) ¢. (Last) 4. Dg;E {Month) (D‘uy) (Year)
{ Type or Print) ettie Reese DEATH 2 5 1956
5. 5EX | 6. COLOR OR RACE | 7. ‘PcIADROFEHIIEB gﬁggchélsﬂgli?r?_ 8. DATE OF BIRTH 9. AGE"(‘:‘:&)‘:- ; u:.u 1 TEAR | ¢ unoER u s,
. (Bpacify] . on Bours { Min,
female | Negro DD March 29, 1866 | 89 i
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : P 12, CITIZEN
:omdurin;mnl of working (...“nﬂuw) = . BUSTRY (City aad S.nn ot anlun ('aunl.r” COUNTRY.?FWHAT
; cusekeaper none Frankfort, Ohio America
![Is;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/GR WIFE -
Andrew Lowery Rachail Tucker Jake" Reasein
15. WAS DECEASED E‘.’ER IN"U .S.ARMED FDRCE:? 16. SOCIAL SECURLTJ 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
[ ¢ k. } {I da i toe) . 2
e | M sk | Nina Johnson, 2314 Woodland Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Eater only onecauseper | 1. DISEASE OR CONDITION OKSET AND DEATH

Jine for (8), (by, and () | PVRECTLY LEADING TO DEATH® () Bronchopneumonia

*This doer not mean ANTECEDENT CAUSES

Intertrochanteri r ip.
e et ot e | sterbie conditions, o any, giving DUE TO rt teric fracture, left hi

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

et | AE 18 i (o ~0
ease, injury, or complica- DUE TO (¢} 2] b= 0
fion whick caused deat. | 1. OTHER SIGNIFICANT CONDITIONS i/"‘ -
, B e iveane ox condtion euring denp, A1IEMIA
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. ves (] wo (X
R o T
HOMICIOb e it | H PR Ped-
214. TIME (Month} (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCC
INSURY 1 221956 = |"worx L) ‘"rwork. Deceased fell o %‘7"-/
2] hereby certify that I atteuded the deceased from l.jg_ié__ 18 , lo 2-5=56 , 19 ' , that I laat saw the deceated
1{5 , and that death occurred al lQ_ZQPm Jrom the causes tmd on the daie stated above.
Bryan  (Degfes of titl)? | 23b. ADDRESS 2%. DATE SIGNED
@/“ 600 E. 22nd St . 2-6-56
. BURITAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION. REMOVAL iedir 2G5 Blue Ridge Lawn Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU_RE 25. FUNERAL DLFECTOR'S § RE ADDRESS
2.2 st " hevns Pora. Kell @ :‘ e S 22_ 18th & Benton

(Licensed Embalmer's Statement on Reverse Side)

P T




1

LaRgm 8 o, oL

STATEMENT BY I.;iCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY ..ot it it iciiiccceecearsaerareaananesaasacaseaanntonaanas » Student Embalmer No...........

working under my personal supervision..

TStudent ...t eiereiii i ciiacnaeaas

J . Lxcensed Embalmer No..

ot - T P. O. Addness..//.gj).‘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 embalmed by a STUDENT, he also shall mgn in his OWN handwnt:ng

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

N




