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THE DIVISION OF HEALTH OF MISSOURI

5. Np.300 23923
ol g STANDARD CERTIFICATE OF DEATH Stte File No
BIRTH ﬁ 1956 REG. DIST. NO. /f z PRIMARY REG. DIST. NO. _&,./a [+ ] Ruulmra No.__.g_&_lﬁ.“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd fived. "
. b a. COUNTY Ja Ck son a. STATE K’a nsas b. COUNTY R{yand 0 tt‘e‘hi‘""
b. CITY (i outelds corpurats Umits, writs RURAL sad :i:u ¢. LENGTH OF | e. CI(H & 1t Redence within Limits of
- 3 .
5 Towwn Kansas City wovmsbip)) STfWapoceell  yown  Kansas City R G'm’
d. FULL NAME OF (If 5ot in hospital or instftuticn. glve street nddroes of loation) || . STREET Cf rural, give location) q
o HOSPITAL OR ADDRESS l
0 INSTITUTION (onley Mat., Hospital X 4901 Alma
E 3. 6‘5@&% 9<|3_:IE a. (Finst) b. (Middle) c. (Last) 3 Dg]!'E (Month)  (Dsy)  (Yeon)
E (Typeor Pim)  KQTen Sue Reffett DEATH 7~ 13- Sto
g 5. SEX 2 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. &| 8. DATE OF BIRTH 9 AGE (o years| F UNOER 1 mn T s s,
) WIDOWED. DIVORCED  (8puoity) tast birthday) Mcnun l ours | Min,
3 f w r 12 July 1956 T rr |
10a. USUAL OCCUPATION - 10b. KIND R_IN- | 11. BIRTHPLACE .
r Gone dusing tases of worklng tit, peen 1 rettrad) | oF BUSlNESSD%STRY (City aad State or Forsign °"‘“.’*’ o "é&&%@?‘““*”
& child Kansas City, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Fdgar Reffett Georgia Mari_e_ﬂﬂ.c_sz___. T
o 1S. WAS DECEASED EVER N U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yee. o, or unknown) | (If yes, xive war or dates &f service) NO.
ﬁ I I rr Georgia Mame Pence,X. C., Kansas
l 18. CAUSE OF DEATH MED ERT, TION INTERVAL BETWEEN
& | Enteronlyonsmusmper | I. DISEASE OR CONDITION _ : : ONSET AND DEATH
Z [ 1mefor (a), (b), and () DIRECTLY LEADING TO DEATH* ()
g *This docs nof mean | ANTECEDENT CAUSES mm ‘Z 6 M
o || fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
,.: at heart faflure, asthenia, | rire to the obove cauae (o) stating
[ dc. It means the dig. | (A¢ uaderlying cause lait. ﬂ g'! - 4
<) ease, fnjury, or complica- DUE TO (¢) )
% |l tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS :;
= - Conditions contrituting to the mm but not . (] I l
a . related to the direase or condition
;ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
;:';' vEs D NO,
|} 21a. ACCIDENT (Epecily) 2ib. PLACE OF INJURY te...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE | bomw, farm, tagtory . sirset, offfoe bldg., et0.)
. ﬁ; HOMICIDE
g”' 21d. TIME (Mooth) (Day) (Yewd (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-k WHILEAT[—] NOT WHILE|
bL 2 TNJURY WORK AT WORK
g*’ 2. T hereby certify that I attended the deceased from T={2 — 19“ to T=13 | 19.5T, that I lost saw the deceased
5 »& aliveon 2= {3 JSLZ and that death oecurred ai m., from the couses and on the dale siated abooe.
E . thuwi 23b. ADDRESS 23:: GNED
L. A 205 eee /
E 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY m,l.oc.mou (City, towD, or comnty)® (sme)
‘nog R.EMOVAL ?ulb} . K
§ emoval |13 July #9565 Maple Hill Cemeteryl Kansas City, Kansas
DATE REC-D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE “ADDRESS
Z:/;,ngPMa/ ‘ Gates Funeral Home, XK. (. Kansas
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STATEMENT BY LICENSED EMBALMER

-
[

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

DY I, OF DY oottt ettt nrss s am e

working under my personal supervision..

Student ...oocverieirrrraractecscsaa e ar e Signed....
Signature of Student Embelmer

Licensed Embalmer No.. %4 [f/
P. O. Address .. A/écjé“ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation of license).

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

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