B e P
AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARN

n@wmw/

_—61=005493
L} -
© STATE FILE NUMBER . -

/i.___.Pnrnnry Registration District No, ___(:__-__L:.Regufrar ‘s No. .&_---_____825

(Liconsed Embalmer’s Statement on Reverse Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
COUNTY . STAT L] = b, UNTY issl
= N Jackson * SMissouri ™ “™"™ Jackson sdmisslon)
% b. Cg;f {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC|)TY Inside Limits
i . R .
= owNKansas City 55 yrs. owN  Kangas City Ya X Ne D
< ¢. FULL NAME OF (If NOT in hosplital, give location) Inside Limits d. STREET (if cutside, give location} Reside on Farm
'_u_f HOSPITAL OR ADDRESS
g INSTITUTION Research HOSp. Yes 3 No OO 7501 East 37th St. Yes O Mo ¢
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ROBERT O. REICH PEATH Few. 4, 1961
5. SEX 6. COLOR OR RACE, 7. Married Never Married (] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDE! 1 YEAR iF UNDER 24. HR
Widowed Diverced O Months Days Hours Min.
Mal l&{hjte = ' ; Jan. 2 1906 55
10a. USUAL OCCUPATION (Give kind of work done | 10| NDUSTRY| Al IRTHPL City and stajm gr, coun 12. CITIZEN OF WHAT COUNTRY
® durjag moat gf orku%g life, aven if retired) BT e hRi g%og i( Ahd ﬁénsas lty, "\}\/[O
; resil - REJ.ch&Qan Gahdane Ina U- S- A-
9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN g 14, NAME OF HUSBAND OR WIFE
—t
Q August Reich M atilde Zehe Mild4d Reich
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e eosiar Sroumems nA 17, INFORMANT Address
< (Yes, ™ .‘ of unknown}| (If ves, wve war-orrdates Dhnrvice) . .
N o | viye war-oryd Mrs. Mildred Reich 7501 E. 37th St.
o [ 18, CAUSE OF DEATH (Enter DnlY one cayse per line for (a), (b), and (c). INTERVAL BETWEEN
< z PART |. DEATH WAS'CAUSED BY: - EA
Qlu = - IMMEDIATE CAUSE (a) 2|
s} O =2 . y "
3|2 3 : )
e y;- o - C%nd;riom, if any, }- DUE TO (b) 3 :
= Py ich gave rize t .
4] "'Z'j ! sbove cause (a;: ’ . /
I iz stating the ui - 20
- lying cause lmst, DUE TO i<} :
g z PART 1l. OTHER SIGHIFICANT- COND!TIONS CONTRIBUTING TO DEATH but not related: to the rerminal PAI" M. 1f decagsed was female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
u'z_: § IDYes]DNolDUnknuwn
< E 19. WAS AUTOPSY 20a. ACCIDENY SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART il of item 18.)
g. = PERFORMED? ] o 0
S 3 __‘(_E‘SQ NG [T .
< Z| 20c.TIME OF  Houl  Month, Day, Year
3 & INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK -
o = 2 '! gy va + Ae{ —
é - 21. | attended the decessed fro nd last saw iy alive onM_‘_L_
9 E Death occurred at, on the date stated above, and to the best of my lmowledge, from the csuses stated.
2 w 0O « title) 5 22b. ADDR 22c. DATE SIGNED
R i £ 6015 Berlenn '
. L A
> o = b 7406, Mo, |20t
a . . 2& NAME OF CEMETERY OR CREMATORY 23d LOCATION (Ciry, town, or county) {Sraze}
o a > BE OVAL (Srecify) _ ] .
g = ial 2-6-61 Brooking Cemetery aytown, Missouri
= < 24, FUNERAL DIRECTOR r ADDRESS C MO 25. DATE RECD. BY LOCAL REG. | 25. ISTRAR'S SIGNATURE
w o [} . . - .
& | Stine & MCClure 3235 Gillham Plaza | Z .- 6/ 77 Lo
L= f




.

{
_'~f STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sign_ed —#//M/éf '

Signature of Stuydent Embalmer
Licensed Embalmer No. ﬁ 71‘/ Lf

.o -t * . ‘P. O. Address /j\ g ’ZJM‘/‘

1

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 emba[med, fact should be so stated above.






