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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSCURI

S STANDARD CERTIFICATE OF DEATH e rite o D355

_Rertrauo istrict No 79 Primary Registratlon District Nor/ao._z.— Regisirar's Ncpagm_
1. PLACE OF DEATH: 2. USUAL RESILDENCE OF DECEASED:
' (ﬂ] County Jackson i (a) State MiSSOUI‘i (b] County JBCKSOH %f ‘
) City or town Kansas City
{!f outside city or town limits, write “RUHAL" ond nowe of towaship) (¢) Clty or town Kansa 1+ City
(¢} Name of hospital or institution: (¥ outsids city or town limits, write “RIJBAL"}
3234 East 7th Street  / @ Swreet No.. 0204 East 7th Street
(1f not Jn haepital or lostitution, writa strest number o locntion) o (If rural, give tocation)
{d) Length of stay: In hospital or institution — L. No
: (Specify whether || (#) Citizen of foreign country? (Yes= or No)
In this community 99 Years [ é
years, munths or days) If yes, name couniry.
MEDNCAL CERTIFICATION
dule PN Mr. Eugene Frank Reed A t d
@® If {c) Social Securi 20. DATE Oigi‘gﬂ  Month uguSll > & 10
3 veteran, 3. {(c) Social urity A
h min . M
nate war. NO No. None year. aur. ute.
21. I hereby certify that I attended the deceased from
0 $. Color ot 6. (2) Single, widowed, married, Qaia / L 19¥2 4o Lene 3 10V &
4 . ¥ ey
4. Sex Vale race. White | iﬂlv""“‘ Widowed that I last sawl&;_, . alive on a—"r‘ 3 19 ¥
MI‘S - and that death occurred on the date and\qcur stated above. ‘
6. (§) Name of wnfe e 6. (6} Age of husband or wife If Duration
Iinnie alive...._.. == .. years|| Immefliate cause of death
7. Birth date of decensed August 30 1859 A,
{Month) ({Day) (Year)
8. AGE: Yeara Mbnths Days 1f less than one day Due thAN_AM f{
82 11 | 3y b, i || - S {
ue to -
o. mirtpiace POTTY Pike County _ _Illineis /_ Vool
(City, town, or connty) (Suunr fureigh country) . R _ u €
- Qther conditiona
10, Usual occupation. wief Yard Clerk Ret.:.red {lnchads pragrancy witbin 3 wanihe of dosth} —
11. lndustnv or busineas Li lwaukee R - R - B ) W & m | PHYslmN
a:or o —
g i2. Name Henry H . Reed fope urf:nu
3 ‘ oo i N N the coan te
=1 13. Birthplace ..,Ummuml . i o
{Cit ‘ﬁfquﬂ) {State or foreign mntry) Of auto should be
5{ 14, Mailden name HET %, Abbott pey charged sta-
igtically.
£ Unknown 7 ; : !
15. Birthpla E
% blace T y———— PR weY 22. If death was due to external causes, fill in the following:
16, (a) Informant... I..r_. l A Reﬁd e et s b A T SRR ke {6) Accideat, sulcide, or homicide (specify)
%) Address 3811 I.Iorre],l Avenue ‘ (4} Date of occurrence
1. (o) - Cremation (#) Date thereat AUGUSE_4,1942)) (@ Where did injury occur? T S — v
(Barial, cremation, or "m"') (Mooth) (Day) (Year) (&) Did injury occtir in or about home, on fa.rm in industrial place. in publlc place?
(¢) Place: {V{lx]/o)[ / emation... ép ¥,.. ’Ieﬂ.c.ﬂm&r__s._.
18. () Signature of funeral director. j A LEE. While a1 work?... (qp:iﬁ e ﬁm}of injury....
(&) Address 1401 Brush .Cr ek, BlVd- - M M
19, (a) 5’- 3 2 ® & )}, W 23, Slmtuz ;
L (a) A= A . .
{Date received i registrar) (Registrar's sigontare) ‘Addrem V__ﬂ g Q!.._K:'- &,ﬁ‘_“:"— i ate sign

j Uf (Licensed Embalmer's Statoment on Roverseo Side)




STATEMENT BY LICENSED EMBALMER : .
3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered hpprentice No R

Mo - r - )
‘ . Signed....\ % A.h,\/a._. Ka .. \/\;\* ..... @Q-’ ..... Ao ]

Licensed Embalmer NOSSQQ .............................

' ‘ P.O. Address’ ... KQM ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit!; |
the above constitutes grounds for revocation of license.) *

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

working under my personal supervision.




