IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AATMENT OF

A5 FOLLOWS

AMENUMENTS ON THIS RECORD ARE

PUBLIC HEALTH AND WELFARE

Registration District No. ___---______/ %Jnmarv Registration District No. /.0 0,2:.‘.__Regmrar iho ------9?-{__

Z617008717

STATE FILE NUMBER

{Licensad Embalmar’s Statement on Reverse Side)

AMENDED
I ED VS MAR 151067 - ;
. PLACE OF DEATH® * vﬁ(i 2. USUAL RESIDENCE (Whuro deceased lived. If institution: Residence before
8 a. COUNTY VA %2]_ Kanaas City’ Missou a. STATE HiSSOuri b. COUNTY Ja ! on asdmission)
% b. C‘IJ?‘ (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b < c(;TRY Inside Limits
w
< own Kansas City 1 day owv Independence Yer Gy No 3
z c. :I.Ulé-P!;!I'T\TE QF (if NOT in hospltal, give location) inside Limits d, SI‘I[)‘I‘)E?EE'SS {If cutside, give locatian} Roside on Farm
O
-
< INSTITUTION. VA Hospital, Kansas CityMgy=K NeO N. Pleasant Yes (J Nolg
3. NAME OF DECEASED First Middle Last 4. DS';I'E Maonth Day Year
(Type or print)
REGINALD A CRILEY DA Pebruary 23, 1961
5. SEX 6. COLOR OR RACE 7. Morried B Nover Morried [ [8. DATE OF BIRTH | 9- AGE (last birthday) | if UNhDE“ DVEN‘ IF_ UNDER 24 HR
Widowed [] Divorced [ Months ays Hours Min.
Male White 6-19-95 ¢5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 17. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working |ifs, even if retired} .
Operator-Criley Heatihg & Flectrie Co Marshalltown,
12a. FATHER'S NAME i 13b. MOTHER’S MAIDEN NAME 14, € OF HUSBAN| WIFE
Jacob Criley Nellie Unknown Meryl Crdley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT dress ¥
(Yas, r unknown)l {If yes, giya war or dates of service)
Y8 Wit VA Official Hospital Records
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: CNSET AND DEATH
w = IMMEDIATE CAUSE o} _____ Mypcoaxdinsl infarction
o} 5 w
o o
o & Conditions, [f any,]  DUE TO (b) Atherosclerosis, generalized, severe
= which gave rise to
2 above cause ({a},
= stating tha under.
lying cause last, OUE TO (c)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART IIl. If decoased was female was
g disease condition given in PART | (2) there a pregnancy in last 90 days.
<
o Encephalomslacia, left parietal lobe, old R
= 19. WAS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART { or PART I of item 18.}
& PERFQRMED? =] a o
U YES (X NO [J
& | "20c. TIME OF  Hou Month, Dy, Year
= INJURY 8.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORKX O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
(]
h
g WA snended e docensed | 'rom_2—22—51————- o R 22361 ond TR
a Death occurred at. m m on the date stated above, and to the best of my knowledge, from the couses stated.
= Pra-t
8 8 22a. SIGNATYRE Gsfeqmn.ﬁﬂﬂ) 22b. ADDRESS 22¢c. DATE SIGNED
I
G = M, D, | VA Hospital, Kan -
<>( EMATTONT 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county} (State}
y [=) pecify) . R
e T urila Feb.25,1961 §J Woodlawn Cemetery Independence Migssouri
< | T24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. PEGISTRAR'S SIGNATURE
3 N 1331 Brugf Freck Blvd, A
E o] D.W.Newcomer'sSons,Kansas City Mol Z -Z ¥ &/
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i om e e, e~ STATEMENT BY LICENSED EMBALMER
RSN LT WLl SLTCHY, . (BInETOLSRCELLL A

| 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.

bt od . M F e Ly Ly o ..
DLC oS L LR IuS, STt (sonfa olsicour

working under my personal supervision.

N .-
Student Signed#‘w_M
Signature of Student Embalmer ' .

Licensed Embalmer No. 7 p?é

LI ol o= =L -0 = P. O. Address___7 '2‘414%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ' -*-° ¢t = == woo et

If embalmed by a STUDENT, he alsd shall sign in his OWN handwrmng.

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




