Health THE DIVISION OF HEALTH OF MISSOURI 59—017916 g

Welfare STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBQ
Publi
S:r«;:. F"-ED JUN 9 1959:_gismnieq District No. o /_Z _____ Primary Regisha'inn District No. / 2 oA Regnsm:r s No 384;“_
. !
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased llvoed If institution: Residence bc&:re
, . COUNTY o. STATE b. COUNTY ssion
X0t ° Jackson Mo JacksUm)/
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP anly) Ingide Limits c. K C 1t Ingide Limits
tom  Kansas City Yos 8] No (] 5‘13 ansas y You] No[]
c. FULL NAME OF (If NOT in haspital, give location} | Length of stay in 1b d. STREET {If outside, give location) Res_ide on Farm
lOSTALSY 3800 Bemnington| 52 yrs. ADDRESS 3800 Bennington Yo ] Nof)
NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} oF
Cora J Reames oearn May 11, 1959
5. SEX 1| & COLORORRACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yeors I UNDER i YEAR] IF UNDER 24 HRS.
s Female White wioower{] 2 pivorcep[] Sept . 16’ 1840 |¢78hdun Months | Days | Houors [ i,
'E 106, USUAL OCCUPATION {Give kind.nl work done | [0b. KIND OF BUSINESS UR 11. BIRTHPLACE (City ond state or ccz;nlry) 12. CITIZEN OF WHAT COUNTRY?
-.!" d gﬁéfén&uf {é wven if retired) INDUSTRY Archie , Mo. U.S .
'; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z Grant Edwards Jennle MeKinster Jack D, Reames
§ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT
ES (Y.h'B or \mkmwn)'(” yeos, give war or dates of service) Non e 0 - L Ha n S en 9919 E 63rd .
a

18. CAUSE OF DEATH (Enter only ons couse per line for {a), (b}, and (c)
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

?SSE:JND DEATH
T wse s

vt 10 ) _OnBTund oclsritic bod fQuiepna 5 “geavd

which gove riss 1o
above cavse (o).
stoting the wnder-

Conditions, If any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A —
2i. I'attended the deceased from ‘M(‘ Fi ilg E , fo end lost sow hl ® alive on

Death occurred at A If DM * m on th te state abova; and to the best of my knowladge, from thefcavsas stated.

. gras or 0 22b. 22¢. QATE SIGNED
7 g@b i ot T V479 )2 Wpay 89,

EMATION, | 236 DATE 23c. NAME OF CEMETERT OR CREMARORY J 23d. LOCATION (City, towh, or county) tsi_m)d
it 5-13=59 Brooking Cemetery Raytown, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Earp & Sons 4707 Truman Road | 57 /3.7 42 p e

{Licensed Embalmer"s Sintemant on Reversa Side)

% g lying causs last.

E . = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the rerminal diseoss condition glven In PART | (o) 19. WASTAUTOPSY a.
2 s Oeabote, Jg 0Vt i
e K A 260 YES[] NO

S .:, £t 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18B.)

- = w

N ; O ] 0

5 & G( 2e¢. TIME OF .Hour -Month, Day, Yeer

-1 2 INJURY  a.m.

=2

= § k3 p.m.

2E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE Ol form, foctary, street, office bldg., erc.)

58 AT WORK 1l )
g <

53

2

£ 3

o _

3=

Jack M. Davis




-...
-

STATEMENT BY LICENSED EMBALMER

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

by me, or BY oo e , Student Embalmer No. ...........coeenee

working under my personal supervision.

SLEACIE  vrernrrrnnereriarerirnsnconssessasarsnstnrrnarasssaeanss - Signed

Signature of Student Embalmer ‘ -
| 7622

Licensed Embalmer No....£ .7 270,

P. O. Addtess../..(c’/..Ma. ......

Note: The above MUST BE SIGNED BY THfE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o o .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ot

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




