THE DAVISION OF HEALTH OF MI550URI _Si

F"ED OCT 1 6 1957 STANDARD CERTIFICATE OF DEATH ”"""_""s?i:r“é_m_g NUMBER. .
Registration Districy No. / yi Primary Regls?ranon Dlsmci No..___.___ 1_’_9_03_:_—;.__ Ruglsfmr s No. No. .~ 5____5_2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence bgfore
a COUNIY  J4CRSON o STATEMESSO b COUNTY  JACKSOM-'=::
b. c(leRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CgY Inside Limits
%y KANSAS CTTY ver @ Mol [|g7) b 195 KANSAS CITY vesK] Mol
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b M.~ & STREET (if outside, give location) Reside on Form
HOSPITAL OR ADDRESS
NstTuTion 2116 E, 70th St,. 50 yre RE 2118 E, 70th St, Yos [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day’ Year
(Type or print) OF
MARY REICHMEIER DEATH OCT 1, 1987
5. SEX } &6 COLOR OR RACE '7, WARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A:GE' (h|l“':;,,; ;UT}?ERQY)’EAR I'ILUNDER ZL'HRS.
» ak ir Q' onths ays urs .
female white wioowen[X 4 pivorceo]| Nov. 6, 1876 8l ' ]
109. USUAL OCCUPATION (Give kind of work donae | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
g most of wodking life, even if retired) INDUSTRY .
“Hovsewite Munich, Germany U, S. A.
13a, FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
?__ Mueller ? Joseph Reichmeier (dec)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y . k M (If yos, give w dotes of ice) .
" o e U ven g g e of turie none Ma.!jz Speer (dau) 2118 E, 70th St., K. C. Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (n), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M . 20 -
DUE TO (8) . ﬁ/@\—a-ﬁw-—‘ M fm“__
v . . v
tating th der-
Iying cavse test, ¢ DUE TO (c) _MA&&M .7""’/

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH but net related to the tarmitial dissase conditian given in PART | [u, 19. WAS AUTOPSY

Conditians, if any,
which gave rive to }

above csuss (a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*—_“_u_
] i MEDICAL CERTIFICATION
]

Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will ba listed.

3 PERFORMED? 24
5 427%|  vest] o
s 2a. ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART IT of item 18.)
'g ad 0 O
8 c. TIME OF Hour Month, Doy, Year
3 INJURY  a.m.
'-3'- pom.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION TCOUNTY  STATE
. WHILE ATD NOT WHILE D farm, factory, “street, office bldg., etc.) ‘ oo
& WORK AT WORK , - S
E 21. | attended the deceased from _ - / q “[ S . to ¢M ~ E 4 Zand last saw hl " alive on L 4 ; -; E:j
' E é‘,‘ Death occurred ot : m-on the dote stated obove; and to lhe best of my knowledge, from the causes stated.
k] E ‘ 22e. sumnung (Y (Pegree or title) 22b. ADDRESS 22¢. DATE SIGNED
- - -
28 o T, ; /MD IAX S HLPme| JO-1-52.
421 . BURIAL, CREMA%N, 23b. DATE 23:..NAME.0F CEMETERY OR CREMATORY 23d. LOCATION (Chty, town, or county) : {Stata)
. EMOVALiSp.cI!y) - ' - . - . - . M .
e Bur ia Oct, 3, 1957 Calvary . . < ouri
g 24. FUNERAL DIRECTOR ADDRESS Lt o 25. DATE-RECD. 8Y LOCAL REG, 26. REGISTRAR'S SIGNATURE
5 | Muoehlebach P, H, 6800 Troost, K.C. Mo.| /2-/-5> Prrcora o O
=

(Licensed Embalmer's Stotement on Reversa Side)
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"STATEMENT BY -LICENSED EMBALMER

\

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

by me, or by .. i R SO AU, reerrerereresesaneneeaneny Student Embalmer No. i,

working undet my personal supervision.

Si_gnature of Student Embalmer

.ot v

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

i+1f embalmed-by.a STUDENT, he also shall sign in his:OWN:handwriting. "* .79 ! LY R
If this body is not embalmed, fact should be so stated above. - .
t - Lo Ll rmeet C0h L Lw doddelunld




