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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JUN 101986

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

T 46806

State File Nowoo o

2375

{Burial, cremation, or remaval) (Mcalh) {(Day) {(Yoar)

(¢) Place: burial or cremation.....:._..:Mﬁp.l-ﬁ:.,.ﬁi‘il-.c.ﬁm._..K.-.C...KB.S -

18. (a) Signaturé of funeral director Mrs3 C.L.Forster

@ Adaress___918 Brooklyn Ksnsas City ) 2t Simat A
E 2 f’ - gona =
. = _ =g . (b ’ ., ..
19 ) (Dlumhedbal%@ ) * (Registrar's signat Address

Reglstration District No..—...... a4 Primary Registration District Na............ /m'ﬂﬁ.l_ - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Ji R
(o) County K&ﬁ“g‘ggnc 1% @ state . Migsourd . o county Jackson £ F
(&} City or town X R A
_ {If ontaide city of town limita, writs “RURAL " snd name of townabip} (@ Cityor town_ fBNSAS City —
(¢) Name of hospital or institution: . /f (If oulside city or towp timits, write “RURAL"™) =
(_}enqrai!. HOSDl_tﬂ-l . (d) Street No 1034 Monrce )
{[f pot in hogpita] or institotion, write strest bumber oz‘l;ltm) (If rural, give loceticn) ok
(d) Length of stay: In hospital or Institution eeAo
. (Specify whether || (¢) Citlzen of foreign country? QAJ\ (Ves or No)
In thia communir.y...._..__........_......1.5....}[1'.3
years, months ur days) - If yes, name country.
MEDICAL CERTIFICATION
St RRINT  Mahala Martha Reed
20. DATE OF DEATH: Month........ MY day___ 26
3. (¥ H veteran, 3. (¢) Soclal Security
| None No._None vear.. h946.___ hour 9 minute . Pe M.
name war.
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, 19 to 19, s
4. &x......E?.{PB_.]_: ........ mm..m.!}.tg... d:votoed_,_y.é'}:-r..%gé./ that 1last gaw h alivi y. ‘ 19, :
6. (&) Name of husband or wife. . 6. {¢) Age of husband or wifeif and that death occurred o wumll'oﬂ ‘
Charles E. Reed mw__,_’?_@_________m ity cause of deatl. WML A S . AW e eeeae
7. Birth date of deceased.._........ March 17194 /g7
{Manth) (Day) (Year)
8. AGE: Years Months Daya If lesa than one day
74 2 9 hr. min
.9, Birthplace Liis.smi;mﬁ;_
(City, towp, or conaiy) {Stata or foreign country) T X -
PR . ., Other conditions. P o 2,
10. Usual occupation Housewife, il y dther conditions.... W e ﬂ/
11, Industry or busi y ZZ 58 o W
] : Major findings: Y TS ra [
g 12, Neme......._o8muel H.Thomag : i A - Of 00"3“011’«‘0-------~---{"—5-—--m-4-’n,----f- - Ig(w—a’ﬁgb- Uederline
= . .
21 13, Birthplace : N Mi.s.s.an.n.g. - i B |the canse to
(Ci_tr.tuw?-mmumﬂ)a (3tate or foreign conniry) (0 A N~ 1 ’ * o |ehouid be
a { 14. Maiden name.....u..,.__..}l.ﬂr,}{... 11 U ¢ . Jcharged sta-
. Uissouri = £ S - =
15. Birthplace /i
§ v {City, town, or county) (Stata or foreign counlry) Z2. If death was dl{lo external causes, fill /] 3
16. (a) Informant._._. Charles E Reed . . CE, {a) Accldent, suicide, ar ho / g dsvecify). LAYl P L L
() Address.... 1034 _Monroe. - : (¢} Date of cccurrence..., ! e
17. (@) Purial (5) Date thereof_May 28 1948 Jj () Wheredidinjury occur?__/, p—

o
@ Y ol indus ‘!)’

{Licensed Embalmer’s Statement on Reverse Side) 7/



STATEMENT BY LICENSED EMBALMER

I 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.

Licensed Eml;almer No J 5(/ V

- ’ ) . P.O. Address..... £. L f .............................. 2

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 thls body is not embalmed, fact should be so stated above.




