LA

THE DIVISION OF HEALTH OF MISSOUR!

pt. Heath, e A ArRTIFIFATE AF BREATH 000000 e P e e R i
!,. &pw&l-fur. FILED D EC 3 1 1957 STAN DARD ctRIIF'(AT! OF DEATH STATE FlLE NUMBER
. ublic
Ith Service Registration District No. -_...../..‘.2.1_.__...._.._.._..Prirnory Rogistration District NO-..%.R__Z,L._‘.___ Regist(}:ﬂsﬂl’&.._?..ﬂ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 5. 300 a. COUNTY Lafaye't'te STATE Missouri b. COUNTY Clay admission)
ev. 1-57 b. CITY {(If cutside carporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
° 0 R Mis 1 it %
ow  Weverly Yes [RNe (J Tom  Milssour vy Y] 3 %D
c. Eglé_g_t‘?Alf\%UF (M NOT in hospital, give location) | Length of stay in 1k d. SB%EEEES (If autside, give location) Reside on Farm
Al R A '
wstituTion kell ing €linic 1 Hour ? Yeos [J o |
3 NTAME OF DECEASED First Middle Last 4. og;e Month Day Year ‘
{Type or print} . |
James Edward Ree oeat  12/25/1957 |
5. SEX U s coLoror RaCE] 7. WARRIED[ INEVER QAQHEKT_:] 8. DATE OF BIRTH 9. AGE (,i....n:;; ::1»:’:')‘5? ;:,EAR 1::::4‘01512 2;:1!5.
Male White | woowoll  owosceo(]| Sept 12/1942 | b |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?

P e TR TR R

-

T

sqt'raﬁlénhtrking life, avan if retirad)

HiZHSchool

Kansas City, Missouri

USA

13a. FATHER'S NAME

Edwsrd Maurice Hea

13b. MOTHER'S MAIDEN NAME

Evelyn Crabtree

14. NAME OF HU&'-BANI? OR WIFE

none o

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.m or unkmwn)l(!l yes, give war or dates of service)

16. SOCIAL SECURITY NO.
none

17. IKNFORMANT
Edward Rea

Address
Missouri City, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} _Q

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.)

bclinny 2l [

(r

; INTERVAL BETWEEN

above couse (o),

which gove rise to
stating the wundes-

" Conditionn, if s - DUE TO (@ / bhlinprary tnbra_ 43

ONSET AND DEATH
Yore

z lying couse lnost.
™. E PART Il. BDFHER SIGNJFICANT CONDITIONS CONTRIBUTING T/DEATH but not related to the rerminal dissese condition given.in PART | {a} T 19, WAS AUTOPSY
5 PERFORMED?
g W . ves[] No[]
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eme nature of i |n|ur in PART |'or BART 1l of item 18. )
w
w
S X O O (Gl Lo
U 20¢. TIME OF Hour Month, Day, Year d
a INJURY  am. ‘ 2 ; dj b ./ - Py
: b om (2475 P/ ,lb f/ ,,5*

Doctor, coroner, efc. must use only stendard nomanclature in item 18, Mo symptoms will be listed.

All diseases in Part - must be causally rlalurad. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 206 PLACE QF"

INJURY (e.g., inor cbout home,

Daath eccurred at e

‘

nnd
m on tha date stated obove; und to rh an o

206 CI7Y, TOWN, OR LOGATION COQUNTY - STATE
WHILE ATD NOT wuu.e . tirent, office fdon arc.) %‘)
WORK 2o,
21. | attended the deceased from >

£

my knowhdga, from the couses stated.

Wm’& (D;‘.. or title}

3

ﬁ%/éf/ Wz

22c. DATE SIGNED

/2 23-57

r

v
23a. BURIAL, CREMATION,

REMOVALiSp-cdy)

236, DATE

12/27/1958%

23c. NAME OF CEMETERY OR CREMATORY,

Mo. City Cemetery

23d. LOCATION (City, town, or county)

Misso ri City,

{51ate)

Misgouri

24. FUNERAL DIRECTOR

¥

i

ADDRESS

Bailey Funeral Homg wq,‘,.,_,z., e

25. DATE RECD. BY LOCAL REG.

/A= AT~ 57 4

26. REGISTRAR'S SIGNATURE

a

d Embal

t on Reverse Sids)

-




STATEMENT BY LICENSED EMBALMER

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

bly me, ot by oo efrreterererererei e e e e ey e taer sttt et e et raes .» Student Embalmer No.......c...c.......

-

working under-my personal supervision.

. -'_7 - - -
Student ..eceveriiiirnnnn. e e e s . S:gned,ﬂ’)(}mﬁﬁ s SO
] Si\gnature of Student Embaliner . (v
- Licensed Embalmer No'f?fr? ......

P. 0. Address. 2:)@....;..1, I

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

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

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

- N . PO -
1 . . -- L-




