No. 300

' 10.48

FILED NOV 10 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...... 84100

REG. DIST. NO, Va 52 PRIMARY REG. DIST. NO/__Q.& Registrar's Na.._4.889...

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson wdmislon).
b. CITY (1f outcids corpurste limits, write RURAL sod give c. LENGTH OF ¢. CITY a
township) N

TowN  Kansas City

STAY, lbl.hh place)

OR .
Town Kansas City

g.uuniu
ity or Incorporated town?
Yes Y Ne b

. FULL NAME OF (II not in hosplal or institutlon, give streat addrees or location) STREET {1l rural, giva locatlon) ’ B’
HOSPITAL J' ADDRESS 3
INSTITUTION General Hospital No. 1 2849 E, 7 2
= 'l
3‘£‘ECNéESED a. (First) b, {Middle) ¢. {Last) 4. DS}'E {Month) (Day) (Year)
{ Twpe or Print) Hugh K Rea DEATH 10 21 1954
§. SEX Y 6. COLOR OR RACE [ 7. ‘I‘:’!AR%}EDD. B;g\ygscrgsnmm 8. DATE OF BIRTH 9, 1f\‘css (Io yeara) IF UKDER | YEAR | F ONDER 21 WS,
) B .. {8pecily) 'y 4 birthday) |Monthe| Days | Hours | Min.
Male White rie 7' | _Dec 20 1876 83 |
108. USUAL QCCUPATION {(Give kind of work 11. BIRTHPLACE 12, CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City sad State cr Foreign Country}

doans during most of working lile, sven if retired) COUNTRY?
ar Carrollton,Mo, e | __USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
' Flayland Rea Patricia Brooks Lulz Rea
i5. WAS DECEASED EVER N U.S5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea,no.or unknown} | (If yes. kive war or dates of cervice)

no

491-22-3811"

Inla Ree

Kansas City, Mo, -

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

- |i. Enter only onecatse per

I. DISEASE OR CONDITION

iine for (s), {b}, and {¢)

"*This doet mot mean
the mode of dying, such
a8 heart faflure, asthenia,

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Acute pulmonary embolism

Morbid eonditions, if any, gising DUE TO (b)
rise to the abore cauze (o} slating
the underiping couae last.

ele. It meana the dis-

ease, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death buf ot
related bo the dizease or condition canving death.

tign which caused death,

Subtrochanteric i‘racture of left femur| =~
Intertrochanteric fracture right fe

nur

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF 0P1E.'th- 15b. MAJOR FINDINGS OF OPERATION
vzs.@ no )
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY te.g..inoraboat | 2Ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) g_‘ aTATE)
SUICIDE bome, furm, fastory, strest. offics bldg.,enc.} .
vomicioe Accident Kansas City, Jackson, Missouri
21d. Tcl,héE (Month} (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
ILE NOT WHILE
miURY 10 8 195k A= | ™Womk [ "arwork Fell out of chair
22. I hereby certify that I attended the deceased from M_ 19_5’4. to _Oct, 21 | 19_.511 that I last saw the deceased
aliveon _[ct, 21 | 195l and that death occurred at m., from the causes and on the date stated aboye,
23a. SIGNATURE .I bBurns {Degres or title) 5| 23b. ADDRES Z3c. DATE SIGNED
(%Zz// ts o WML D 2hth & Cherry 10-21-5h
%‘15 NBFL{ E h\lg‘:.ALC)ﬁMA %4b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate}
{Bpecity)
Removal | Octe 21 1,95} Ozk Hill Carroll ton, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
e RE .y Mrs CL.FOrster F\meral Home K.C.Mo,

(Licensed Embaimer’s Stlltmem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........ e s aateevenene e e eaeeeaoraaratan e Feeaaeiaa , Student Embalmer No...........

working under my personal supervision..

FoT AT s [=F ¢ L AU Signed...,
Signature of Student Embalmer

Licensed Embalmer No.. ./ 7. 5.

P. O. Address ) ........... / 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h\iS.OWN-HAI\{'pWRITING. (Fe
to comply with the above constitutes grounds for revocation of license). '
‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J* this body is not embalmed, fact should be so stated above.




