THE DIVISION OF HEALTH OF MiSSOURI

58-040154

. Health,
. w;ll_fa.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
udlic
» Service F”_ED NUV 2 4 qugimcﬁon_ Distriet No. /yf Primary Registration District No.____ leddm Registrar"s No. _____305___
' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare docsased lived. If institution: Residence b.lw./
.30 o o. COUNTY Jackson o STATE Miggourd{ b COUNTY Jacks&""""’/’
1-57 b. CITY {lf cutside corporate limirs, give TOWNSHIP only) | Inside Limits G CITY Inside Limits
Or Yes q Ne[] Pt OR Y No []
10N Kangas City 7> ¢ townKansas City s Mo
. Eglé.h?:t\%gf: {Hf NOT in hospital, give location) | Length of stay in 1b d. STR%ET (If cutside, give location) Reside on Farm
ADDRESS
INSTITUTION ' T 28 Yrg 1028 Bennington | YerOJ N[
3. rTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeoar
ype or print,
EMMA JOSEPHINE REAGAN peatH  November 8 1958
5. SEX A 6. COLOR OR RACE T'uARRIEDmNEVER marrieo[] 8. DATE GF BIRTH 9. AGE Ei,:';::,; :::ﬁER ;:;E.AR |'|-=‘°l:|:‘pgg 3;:35,
) Female White wooweo[] ' pivorceo ]| April 19 1892 -+ A I ] '
2 100. USWAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

All diseases in Port | myst be causally related.

during mest of working life, even if retired)

INDUSTRY

Stephenson Co I

/

TSA

“I30. FATHER'S NAME

Frank_ Brown

Sophia Fa

13b. MOTHER'S MAIDEN NAME

st.

14- NAME OF HUSBAND OR WIFE

Eugene Reagan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ﬁQar unknqun)l(ll you, glve war or dotes of service)

16. SOCIAL SECURITY NO.

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

17. INFORMANT

Address

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH
IMMEDIATE CAUSE (o) :4 et A2 w . 4 2’74/
L) *
Conditians, if ey, \ DUE TO (b) WW /2 W
which gove rize to } v
obove cause (a),
atating the under-
g Iylng covse laat. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given In PART | {a) 19. WAS AUTOPSY
X PERFORMED?
i . Larl YES [ NO L2
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART N of item 18.)
w
° () Od [
S[ 20c. TIMEQF Hour Menth, Oay, Year
e INJURY o.m.
X p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., ete.)
WORK AT WORK

21. | attended the decsased from W' ,

1946

‘lwv y ffé ! and lost saw hm alive on

Death occurred at

L2 7, (74~F

m oo the date lfchd cbove; and to the best of my lnowlodal, from the cuvns stated.

220, SIM/ 'f/’b (Dogree or file) 2@

22b. ADDRESS IO 2. /)-)F
Freesny CL

| 20, I1J16/5F

BURY REHATIDN 3b. DATE

23a.

23c. NAME OF CEMETERY OR CREMATORY

284, LOCATION {Ciry, rown, or coussty)

(State}

fubfal™ | 11/10/58 Mt Olivet Kansas City Mo
24. FUNERAL DIRECTOR ﬁf; MO 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S GHATL.J'RE
Sheil Fwmeral Home sas City Ji=10-195F e W

John K, Caldwell use ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

By ME, OF BY o e e e e , Student Embalmer No. .............e.eee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.......cocociiiiiiiiiiiiininanns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with,the above-canstituies grounds for revocat.lon pf hcense)

Ny ey -y .

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg o T
If this body is not embalmed, fact should be so stateddbcver - -y °




