MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —*63—0118’73

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

N . . - ‘ot " . : STATE FILE-
5O NOT WRITE Registration Districr No. _-___.._Lrlmw Reglstration District-No. _;/;__D....o..?.“.___ Registrar's Na. ____ﬁ_ggs LE-NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH, 2, USUAL RESIDENCE (Where deceased fived. 1f institution: Residence before

a. COUNTY JAC‘KSON &~ STATE MISSOURI b. COUNTY JAGCSON admission)

b. C(I)‘I;! (If autside corporate llmits, give TOWNSHIP anly) Length of stay in 1b . CITY Inaide Limits

OR
Toun \S_CTTY : 43yrs YO KANSAS CTTY Yo Mo O
. FULL NAME OF (Lf NOT i tal, give locstion| laglds Limit d. STREET | ide, i
HOSPITAL OR n hospitel, giv ! nalde Limits A (¥ outside, give location) Rerids on Ferm

INSTITUTION 7 H__SPITAL Yesl:? Neo [] 6000 QAKX STRERT Yes [1 No [X

3. MAME OF DECEASED First Middle X 4 DATE Month Doy Fear
OF

{Type_ or print) e -
FRANCIS ~JQSEPH  REARDON- CEAM __March 19,

5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [] Diverced 6 Montht | Days | Hours Min,

10-21-99

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND'OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) BUY er
| Teavenworth, Kensas | U SA, = -

14. NAME OF HUSBAND QR WIFE

William Reardon — _Margaret McGraw _____ Ruth 0, Reardon
5. WAS DECEASED EVER IN U.5. ARMED FORCES' 14 Snrlal SECHRMTY NO, 1

7. INFORMANT
) Ruth 0. Rearddfi=wife
s, no, of unknown) | (if ves, give war or dates of 2 .
D ¢ 5 " 9 | vA Hospital official Records,

* 18. CAUSE OF DEATH (Enter only one cause per r——rr — INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (s) Cardiac failure

.VS 300
Rev. 4/59

DATE-AMENDED

. .
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME

DOCUMENT’

Conditions, i any.]  OUETO ) ____Hypoproteinemis

which gave rise ta
above ceuse (s}

ting the und .
g cune aar | oueto@__ Cirrhosis of liver, G, I. bleeding and multiple burps

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART IH. I¥ decenassd was famale was
disaays condition given in PART | (a) . there a pregnancy in last 90 deys

rD Yos I O Ne ] O Unknown

9 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY. OCCURRED. [Enter nature of injury in-PART | or PART II of itam 18.)
P&g&mm ] .0 . 0
YE NO T

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., in or aboyt home, 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, fectory, street, office bldg., etc.)
NOT WHILE AT WORK (O

21. Wastended the d.csauwfmm_Eeb_._'liL,_l%g—— e March - e e

Death oc d at 51 5 B .m on the dote stated sbove, end to the best of my lmowlcdge from the cauvses stated.
3%a. siom_runs {Degres or fitle} . - 775, ADDRESS . 22c, DATE SIGNED
73s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY zgs?'. LOC'EATION (City, oown},:"_MQ"or county} (State)

REMOVAL (Specify} . . K Cit Missouri

2l | 3=21-1963 Mt. Olivet Cemetery ansas City,

‘Bn.u'rzuﬂ'sﬁr DIRGCTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2. W“ SIGNATURE
Mellody-}McGilley-Eylar 20 W, Linwood 3-20-b3

{Licensed Embaimer's Statament on R Side)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD-OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S‘I’ATEMENT BY LICENSED EMBALMER
[

- Coemn o e .
-

or by
working under my personal supervision.

Stydent

Signaturs of Student Embalmer

" Licensed Embalmer No 5/)’@
-P. 0. Address_,_/{./ il %}%@

RN
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).
- 1f embalmed by a:STUDENT, .he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

*

LLLaL LTI Do s e -
.
L




