MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027655

DEFART Fo

MENT O UBLIC HEALTH AND WELFA a l STATE TILE NUMBR
Regizration District Na —_Primary Registration District Ne. b Registrar's No. _____§ [__________

1. PLACE OF DEATH it 2. USUAL RESIDENCE {Whera deceased fived. If institufion: Residence before

a. COUNTY s. STAT b COUNTY admission)
Clay Missouri Clay. ——
b. C(!)LY (If eunide corparate limits, give TOWNSHIP only) Length of stay in 1b c CITY Insida Limirs

O | iberty 15 _days oW Y ansas City 19, Mg, |Ye@ teO
&, tt%épﬁ:TEogF {If NOT in hospiral, give location) Inside Limits d. :;%EI!EE];S {If cutside, give location) Reside on Farm
msntion  TOOF Hospital o |yen neg 231 East Whiattier Yes 0. No B

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

‘6600
242 7.?;
K]

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Typa or print) . OF
Mamie : Reece pea™  July 27, 1963
5. SEX &, COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | - AGE {lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. ; f Months Days Hours Min.
female white widowed [ Dvoned O | 2_24-187p 83 I
10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

hgurmg mo:r.of eorking {ife, aven if retired) h sme Ba te s CQ . MO . US A

13a. FATHER" 5 NAME 12b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

——————————
G, B, Gunnels
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT B Address

(Yes,ﬁmo,urunknown)l(lfyn,givew'arordnelnflerv Glenn Reece 231 E. Whltt]_er KC MO

18. CAUSE OF DEATH (Enter only ona cause per line e INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (a) Cﬂﬂ LEV &/7 ,YQL 7LUfr7 . ' ijf‘v

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rite to
above cause (a),
steting the under-
lying cauvis lan, DUE TQ (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If daceased was female was
disesys condition given in PART ) (a} there a pregnancy in last 90 days.

]Dm] O No [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMDICI-DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1) of item 18.}
0 [m] .

PERFORMED?
YES) No[Od

20c. TIME OF Hour Moanth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stresr, office bidg., eic))
NOT WHILE AT WORK J

h -
21. | sttended the decessed From_’%_l—a. nd last uw‘:ahn o%
Death occurred ar - on tha/date stared sbove, and to the best of my Imgwl ge, from the causes stated.

22a. SIGNATURE {Degree or title) 22b. ADDRESS - SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY hd

r§$33£f“” 7-29-63 West Point Cemetery Amsterdam, Mi§§ouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 20, GISTHAmURE
Pasley Funeral Home Liberty, Mo. ?-¢— &3 %ﬂ; ﬁm

{Li d Embaf, ‘e State ¥ on Revarss Sid;)

BY AFFIDAVIT OF

ITEM NO.




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 Signed 43'4/\/ @MJ "
< C/"

Signatwre of Student Embalmer
Licensed Embalmer No.ﬁ%\ga V

=
) P, O. Addresswﬁ’ -

1 4
Note: The above MUST BE SIGNED BYTHE LICENSED EMBALMER in his OWN HANDWRITING, (Failu‘re 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.




