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

x

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' Co A 220
A rGre

BurBAlL OF THE CENSUS . 32
FILED JAN 5 STANDARD CERTIFICATE OF DEATH State File No. il

2 HEo0
Registration District No. ........./ Primary Registration District No.m[..Q.ﬂ..O_ Registrar's Na.___._ﬁ%__m
1. PLACE OF DEATI! 2. USUAL RESIDENCE OF DECEASED: W
() County %ackson £ @ smeMissouri ® County._dBCKSON -
@ Cityortown........ KANS&S. . Clty T o
(If outside city or tawn limlts, write "AURAL” and name of towrahip) {e) City or town Rural .
(¢&) Name of hospital or.institution; (I cutside ity or town limits, write “RURAL™) &/
——-Conley _Hosp. @ StreetNo..... 7012 _Fast 17th,
{If oot in b writa strest (I roral, give locatson}
(d) Length of stay: In hoapital or institution. _12_._1101_11.'3 ...........
: (Specily whether {| (¢} Citizen of forelgn country?. No (Yes or No)
In this community....., few daVB /
yaars, months or days) If yes, name country.
: MEDICAL CERTIFICATION
3. (a) PRINT i
FULL NAME Richard M. Reed
ST - e 20. DATE OF DEATH: Month DE€C. gy .. 20%h,
) veteran, i g ear...L94d . hour 12 ﬁmulﬁ_Q.__A..:.....M.
name war. NO No. None
21. I hereby certify that I attended the deceased from..“f.ﬁz.z_&_z_;_.....
Color or 6. {a) Single, widowed, married, 1993, to /1-73- 19.4.0
Male |/ n J : 4 £
4 Sex race | divor o lryn st that 1 1ast saw h.Aets.. alive on N2 -3 —ms 198
6. (#) Name of husband or wife_.. o, 6. (€} Age of husband o¥ wife if [| and that death occurred on the date and hour gtated aboye. Duration
alive..  ___years || [mmediate cause of death..M.... ="~ W I,
7. Birth date of deceased._ O C T o 21st, 1943
(Month) (Day) {Year)
8. AGE: Yearn Months Days If lesa than one day Dye to }/
VaBo W /.
2 /B’ | hr. min r} -
T 4 Due to =
9. Birthpmee ___DBLMmlEY . Missouri
(City, town. or county) (State or [oreign country) -
Other conditions.
10. Usual oceupation, - - ‘(Include pregnancy within 3 montha of death)
11. Industry aor busi Chi ld ot i PHYSICIAN
- a ndinga: —_
i::‘ 12, Nme___K_ent Re e d ggupeﬁfgﬂ‘ Undertine
=
: 13. Birthplace ; M.:}.S_S_S_..QQ.I:.;__._{%. :Eg: I.:;:a:g
iy. tuwn, pr county, tata or loreign cotntry, of 5 - h 14
& [ 14 Maiden name__BONNI1E Hoff autopsy '/- ’_wch:r:cd ltb:
5 y tistically.
E 15, Birthplace. T Pe—————t Mj@i‘?fur;i;;:g"f 22. if death was due to external causes, fill in the following:
16. (a) Informant Kent Reed (a) Accident, suicide, or homicide (specify)
® Address... Brumley. Missouri (8 Date of occurrence
17. (a) ~Burisl () Date thﬂeofwlz.;/_guﬁn&:jm (e} Where did injury ? (City or town) (Count) Htate)
(Barial, cremailon. or removal) (Montk) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in pubtic place?
{e) Place: burial or mﬂom&mﬁl..m.&ﬁg.u;_i .....
18. (a) Signature of funeral dhectorfl&r_llwﬁ'unﬁ,l:a]-,ﬂ@m,,e, While at work?.. . ____,___,(_s,’_;f’ ‘(?)“ 'ﬁ;’;’;’; of Infury.. Q____, rrereresaes
b) Address as City. . !"
19 : ) - - ) - | 23, Signature., TS D or othe J:
. (8} - ——
{Dats received local reristrar {Registrar's sirnature) "Address._ (... /( ~Rf U, Date dgmi/p?.l.?_fj

!

{Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No..... ... "

working under my personal supervision.

anensed Embalmer No /2‘ {Z\
P. O, Address }7//|L %

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

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




