Health,
L Welfare
Public

Service .

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03 d 24_

29-013665

STATE FILE NUMBE

j7z

— Registror's No.

egistration District No. "K"y"{
L

Y, . or unk I
(Y‘é"é v nown)l( ,f"'n

3, give wor or dJotes of service}

341-24-7101

F T 2. USUAL RESIDENCE (Where deceased lived. If mslltui( n: Resndenc(lsefore
300 . COUNIY Jackson o STATE Missouri b countyJ Somadmifion)
1-57 b. C(IJTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I_)TY ‘7 rxd -?’ Inside Limits
R
3 TOWN Independence Yesf] No [[] TOWN Independence Yeste | No[]
c. FgLL NAlr_a% OF (If NOT in hospital, give location) | Lengh of stay in it d. STREET (!f cutside, give location} Reside on Farm
HOSPITA ADDRESS
ST TUTIONDOA Indey, . San: 12215 E. 47th St, Yes [] NoBx
3. NAME OF DECEASED First Middle Last 4. DATE nt] Doy
(Tyoe or print) HAROLD ALBERT  RRIF o Wph1L v 1959
DEATH »
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIEDF&.VER MARRIEDD 8. DATE OF BIRTH 9. A'GE {In ;;,,; :‘UNF?EREI;YEAR t: UNDER Q;HRS.
i Pt o o in.
Male White wiDOWED[ ] pivorcen[] 1-3- 1925 a3hn ay) [Months ¥s ars I i
106. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during "b" o worklng life, aven if retired) IRDUSTRY ]
gTruc Jack Cooper Trans. Carrolton, I11 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
if Clare Holmes Dorias M. Reif
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs. Doris M. Reif, 12215 E, 47 th, Indep

PART 1.
IMMEDIATE CAUSE (a)

Canditiens, if any, DUE TO (b)
which gave rise to
above causa (o),
stating the under.
lying cause last. DUE TO (<)

18. CAUSE OF DEATH (Enter only one couse per line for (a},
DEATH WAS CAUSED BY: 1)

INTERVAL BETWEEN
ONSET AND DEATH

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseose condition given in PART I {a)

776X

19. WAS AUTOPSY

PERFORMED?
YES [J Ng‘%g_&

ACCIDENT SUICIDE HOMICIDE

o § O

20a.

20b. DTEHO%JTY ]

<

I or PART 1l of item 18.)

/

Wc. TIME OF HD}( Manth, Day, Year

)Ty 27

MEDICAL CERTIFICATION

a7

¥

20d. INJURY OCCURREE 7

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

:
:

Y04 PLACE OF INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCAJION
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WHILE AT NOT WHILE far v, sffpet, office pilig., etc.)
WORK ) AT WORK TN
In F g e
E 21. | ottended the deceased/from ] / ond last saw him aliv
>
§ Death occurred ar - m on the date stated ugovo, and to the bast of my khowledge, from the causes stated.
5 KZ (Dagree cwlo) ERES ADDRESS —_— 22¢. DATE SIGNED
2
i A /72 W/ -/ ¢
23b. DAYE 23c. NAME OF CEMETERY OR cashnom / 23d. LOCATION (Cily, town, or co 7 (Srate)
4/14/59 CarrpTPpn, Illdojis A

24. FUMERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26.[ REGIFFRAR’S S1GN

Beorge C. Carson, Indep. Mo.
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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 embalmed
DY e, OF DY oo e v e ee et e e e r st aenrraanraaraaans , Student Embalmer No. .........ccoveonen.

working under my personal supervision.

Student v

Licensed Embalmer No. 5/7/.?/ .
Do

P. O. Address! U £ SO
' 7/

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

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




