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_“MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK
Registration District'No. /-Kf P M Reglitration District N/o ox— Registrat's No \ STATE FILE NuMBes
BO NOT WRITE p - . e ——= ————tFriFary Reg Reg s No. ___ o~

ON THIS STUB -
2 IJSI.IAL RESIDENCE (thu decelud hvcd I+ lnshfuhon Ilesndence before
“a. STATE b COUNTY adminsl
Kansas = H’wndo tte e
[ C(l)':( Imido_ Limits -
TOWN Ya [ No O
d. STREET fevide on Form
ADDRESS dr .
F 0 v

£ -~

AMENDED

-

t. PLACE OF DEATH 4 . i i

a. COUNTY Jackson . -’ 2
b. CO"; (If outside corporate limits, give TOWNSHIP aonly) Langth of stay in 1b
TOWN Kansas City 11 Monthi
c fiuéngeogF jg;m in hospital, give loe?lionl Inside Limits
aton Nursing Home |vof np

Vv§ 300
Rev. 4/ 59

Kansas Ci ty

{If cutside, giva location) L

1200 North 18 th

4. DATE Month Dey

DEATH 8/25/1963

8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR

11/1 9/1871 91 Months | Days

1. BIRTHPLACE (City anid state or country), ':!2. CITIZEN OF WHAT COUNTRY

Hillgboro, Ohio United States

14. NAME QOF HUSBAND OR WIFE
George Reinhardt

“Address

Kavas City, Kansas

INTERVAL BETWEEN

INSTITUTION

DATE AMENDED

3. NAMERE OF DECEASED
{Type or print}

Middie

C.

7. Married 1 Never Married [
Widowed 2 Diverced O

10b. KIND OF BUSINESS OR INDUSTRY

Home
13b. MOTHER'S MAIDEN NAME

Bertha Custer

14 SOCIAL SECURITY NO. | 17, IN

Mr

First
Mignonetite
6. COLOR OR RACE

FPemale Fhite
10a. USUAL OCCUPATION (Give kind of work done

during most of workil ife, even if retired)
oS ewt e
13a. FATHER'S‘NAME

William Schwartz
15. WAS DECEASED EVER IN U.S., ARMED.FORCES?
(\?"zb no, or unknown)| {If yes, give war or dates of servi

Last

Relinhardt

Year

IF UNDER 24 H|
Hours Min.

5. SEX

inderson

18. CAUSE OF DEATH (Enter only one cause per line for (a), (B], ard ().

DOCUMENT

PART §. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Cerebral vascular accident

ONSET- ANDDEATH
minutes

years

DUE 70 (b] Cerebral arteriosclerosis

which gave rise to
above cause [s),
stating the under-
iying cause ldsth,

INSTEAD OF

Conditions, if any, ]

DUE TO (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel
disease condition given in PARY | [a}

Generalized arterioscleros

19. WAS AUTOPSY | 20a. ACCIDENT swcmsfgnomcme
CLPERFORMED?. . | .. 0
YES ] NO X

20¢. TIME OF Hou
+° TINJURY a.m; .
- - p-m. n

20e. PLACE OF INJURY {e.g., in or about home,

20d. INJURY QCCURRED
WHILE. AT WORK farm, factory, street, office bldg., etc.)*

0
- *NOT WHILE AT WORK O

PART JiI. If decessed was female was
ere a pregnancy in last 90 days.

is with marked senile changes [Oves [ Ono | O unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

PART 1.

-

Month, Day, Yoar |

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

)
-

TYPEWRITER RIBBON

Y
SHOULD READ =

USE BLACK INK
L.

9=

0.

)] l‘:l5 Q.
pd

9-25 -63 and |ast saw Wlm on 9-16-65
Desth ed at. m.on the date stated lbo.vn, and to the best of my knowladge, from the causes stated.
ent “EU" /7// /A - -
T, ADDRESS Ul Te S0U Research Med] —| 2z DATE 56

Wﬂf title)
) W cal Office Bldg; 6400 Prospect |9-26-63

b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) {State)
ot Remouv 9/27/1 QQ LeRoy Cemeter Le Roy , Kansas
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL R‘EG. 26. RE RAR‘S SI(iNATURE —
R JAJulton, Kansas City,Zasas D26 63 MM

{Licensed Embalmar‘s Statement on Reverss Side)

OR

2.1 anendad the deceased from

22a. SIGNATURE

" REMOVAL (5, Tf'ﬁ"'
- REM Ti

BY AFFIDAVIT OF

ITEM NO.




" SYATEMENT BY LICENSED EMBALMER

Sy S - - —

| 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.

-S\‘uden; ' - | : Signed R H4 A_m—--\

Signature of Studant Embalmer
Licensed Embalmer No (—.') o 5 5

P. O. Address

i -

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING (Fallure to comply
wnh the above constitutes grounds for revocation of license). . . =
- If embalmed by'a STUDENT, he also shall sign~in_his OWN handwriting. -

-

[N [ thls ‘body is not embalmed, fact.should be 50 starea‘above > :‘.\ —

Tt e A
8

4




