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M—10-47
. 5-17-39
I 3908

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

FEDERAL SECURITY AGENCY MISSOURI] DIVISION OF HEALTH ";,_
T TR STANDARD CERTIFICATE OF DEATH s rie o 1630
Registration District No...._._...fz____. Primary Registration District No... /__J__g__ Registrar's No. 2.’?_61_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: —
R I 1o 0 — @ sate. MISSOURI & oy, JACKSON ¢/
i .
Oy o o stiida city o town Liantte, wvite “RURAL wad ame of towpabin) (5} City or town KANSAS CITY 3
(¢) Name of hospital or institutions , (1f outaide cily or town limiis, write “RURAL"™)
GFNERAL HOSPITAL NO. 2 (@) Street No SLbh  BROOKLYN 8
- {H not In bospital or institutjon, Writo stroat camber of location) ra (1[ ruru), give location)
(d) Length of stay: In hospital or institution.. .....5.1.. DA_S_._.._.._.._._.. NO d
[J- 5 YRS (Specify whatber || (¢} Citizen of foreign cotntry? (Yes or No)
In this community. .
years, months or days) . ]J If yves, name country.
MEDICAL CERTIFICATION
3oi ERNY  LEE __REED
— " 20. DATEOF DEATH: Month_ JULY 4ay 1,
3. (&) If veteran, 3. (¢} Social Security No. 4
pame war P2 l 2t R vear_ 1948 vowr... i ... miowe Q0 Aa om
21, Thereby certify that I attended the deceased from.__._MAY
5. Color 6. (a) Single, widow 11, !
. MAI;E R ﬁEGRO 1NGLE Py » 19_15 b tO.._.JJ__-Il'.I.._..__l.,._.._.._.._....... 19...4&8
4 Sex divorcea . D10 that Hastsawh LM aliveon. JULY 1, e 19108
6, (b) Name of husband or wife_____ 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
. alve oo Immediate cause of death.. HYI;E,R.TEI&E‘JE_L,HEA RT IR
7. Birth date of decsased..__ AUGUST 2%, 1902 || DISEASE WITH DEGOMPENSATION — |-
(Month) (Day) (Year)
8. AGE: Years- Months Days If less than one day Due to
LS 10 7 hr. min
! - " Due to '
o, mrmoace KANSAS CITY MISSOURI A ||
B (City, town, or county) {Stats or foreign country} - C\
10. Usual occupation COOK 3 e C L .Othe‘r oondiﬂnm, viLlnnSmnnlhl of death) T
11. Industry or business Ma.i T f\?l{ | PAYSICIAN-
. . L] . or ha . ) - —_—
é 12, Name JOHN REED alr ' *Of nnﬂmhnn! N g‘ . Undestine
5013, Bintriace WARRENSBURG. MI3SOURI O b et
o (City, town, or county] " (Stats or forsign country) Of nutopay - should be
£ { 14, Maiden mame... MELYINA “McMIGHTER atiastly.
~ N P istically.
E 15. Blrthpfam—-c—:-FLLL_ OWAY COUNTY MIbSOL_'RI Q 22, If death was due to external cauzes, fiil in the following:
= {City, lown, or county) (State or foreign country) ) .
6. (0} Informant . ROY_HARRTSON (COUSIN) : |- [ (@ Accideat, saicide. or homicde (specily)
® Ad 2809 BE‘NTON PLAZA (8) Date of ocrurreace
17. (o) uY1a | (&) Date lhu‘mf'7" YL |} € Where didinjury occur? e T
(Burial, cremation, or removal} Maoth) (Day) (Year) (&) Didinjury ocenr in or about home, on farm, in industrial place. in publ.lc pla.oe?
(¢} Place: buirial or crematio
18. {a) Siguature gf funeral L " Whikat N Sty ‘(’3‘ M phm)of A U oo
b ~'_- . * B
® 4 7““‘”"1 j—g : 1.,,@ ______ P Ot 0.or catrr—

19. () m:mé::;;%..—) A i e st 2 || Address GFNEEAL HOSPIT4L. N ” __ Datesignea_7/1/h8




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.

P. O. Address___._..

~ 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.




