THE DAVISION OF HEALTH OF MIS50URI JUUS
Huzlth, F“_E[] MAR 27 1951 . STANDARD CERTIFICATE OF DEATH -

Welfare ZATE FILE NUMBER
Public Registration District No. ......Z.A.....ﬂ%.._.. Primary Registration District ngg...:ef ................ Raegistrar's No. /.2»..%....
Sarvice
1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Whete dacsased lived. If institution: Residence b-fn:-
odmission)
e COUNTY  Jackson o STATE Missouri b. COUNTY  yackson
. ]3050& 3 b. Ccl,"I';Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé':'?Y ' 7 o0 S’-_ Inside Limits
TOWN Independence Yesgt NeO town Independence o Yed) NoD
€. sglg’l;l_?:[{dggf: (IF HOT inhospital, give location)|Length of stay in 1h 4 STREET {1F eutsida, give location) Reside on Form
3 insTitution Hall Drug. Co. 2 yrs, appress 1421 Brookside Yesa Ne&h
L]
?; 3 3 ::21:‘ :E'D First Middiz Last 4. DATE Month Day Year
20 oF
" - (Type or print) RUS SELL RAYI’IOND REA DEATH -Mar . 20 s 1957
] E' 5. SEX O 6. cotor or Race 7. s B. DATE OF BIRTH 9. AGE {In yeary | IF UNDER | YEAR |IF UNDER 24 HRS.
23 MARRIED NEVER Manmlol:l g Rirthiday) e Do = i
= ¢ 1 whi Oct. 22, 1888 8 w | o [
S0 Male te winowen [} oivorcen [ UCL. 22,
3 o “10a. USUAL OCCUPATION (Give kind of tork done | 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during moat %wurkina life, even if retired) A O .
s 3 Retired Warehouseman A.&P. Growery Dawn, Missouri USA
2% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 - -
oo & Johnathan Rea Christina Lofférs
Z s w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT . Address ) - .
L - (Yea, no, or unknownt | UF pea, vive war or daies of servies) ;
s> W { no none 500-28-6293 | Mrs. Katheyn Rea, Independence, Mo. !
E .‘.; x 1B. CAUSE OF DEATH [Enler only one cause per line for (a), (B}, and (c).] e e : INTERVAL S8ETWEEN
g £V ® PART I. DEATH WAS CAUSED BY: ONZET AND DEATH
S c® o IMMEDIATE CAUSE .(a)"_" -
F =L > /
e 23 F
H ‘3 . g Conditions, if any, DUE TO (b} 2 e 2 20 I
c = 0 which pave risg to |, m 14
5 ¢5 B sbove “cause (@), ‘ C s ,
€5 - stating the under. . ’ '%“
S ES = > lying couse lagt. ) DUE TO (0 g . i
s, € [+ O | & . PART. lI7 OTHER SIGRIFICANT CONDITIONS CONTRI, G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} = 119, WAS AUTOPSY
g o3 i 1 25 PERFORMED! o,
a 88 ¥ g < [ |vesD o
o ‘_E, -‘._, ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (KEnfer nofure of infury in Part I or Part H of item 18) ~ ’
= W -4 .
A | O .0 7 O
. g8 4 = 1 20¢. TIME OF Hour . Month, Day, Year
k3 :é @ ] INJURY ~a. m. . e . .
- g I : E p.m, " L. . .t ' -
L .
=% 2 g i '2 20d. INJURY OCCURRED - (2e. PLACE OF INJURY (2. ¢., in or ghowt home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
RN A T INOT WHILE D farm, factory, street, office bidg., elc.)
& E 2 br © | woRK AT WORK
- U =1 r
._8. °— " 2. I attanded the decoas’eﬁW{.ﬁL. to M&M?nd Iaat saw ,::;; alive on ‘P l,,l T
'g .a‘ E o Daath ocecurred at " m on the date stated above; and to the beat of my knowledge, from the causes atated.
E, .5‘: 220" $}GNATURE - T (Degrge o7 gitle) - - . |22b. ADDRESS 7{2? TR AN ‘?p 22, OATE SIGNED
£ §- '1/ J C W - A, — - - ; : y
£ 8 /?w, : oo | ZapEPENDEN G M D TS/ 21/
£ 5 n Z3a. BURIAL, CREMA‘I’I}.‘N‘. 23h. DA 23c. NAME OF CEMETERY OR CREMATORY ' 2M. LOCATION {Cilp, town. or county) (State)
- REMOVAL (Sgecify . . . .
g QS _§ Removal Mar. 22,1957 | Plymouth Cemetery °* - Braymer, Missouri
- 24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG, . REGISTRAR'S SIGNAT,
o George C. Carson, Independence, Mo. |3~ 24 - 5 7

e 'y

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L . z '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)
byme, or by ...t e eieaisieiiieiiencsieratinanannn ereerateeaees » Student Embalmer No............

working under my personal supervision..

Student.........veiiiiiiiiaiiiri i s s raiaraieranas
Signature of Studeat Ezbalmer

Note: The above MUST QE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




