0;’ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2 ?
| ottt s STANDARD CERTIFICATE OF DEATH s pue o 5031 4
Registration DluLu-ig Igo.]__g_isz_{z. Primary Registration District No.. ./ ﬂ 0_23_—, Registrar's No. ’
1. PLACE OF DEATH; 2. USUAL BESIDENCE OF DECEASED: sl y
@ County JACKSON MISSOURI JACKSON
” (s) State {# County. =<
@) City or town KANSAS = CITY CITY =
(If outside ntynrtoimhmlu. write “RURAL" and nams of township) (¢} Clty or town KA!BAS A e
() Name of hospital or institution: | 3 (I outaide city or Lown limits, writs “RURAL"} 2
GENERAL HOSPITAL NO, 2 () [l ) sweetno_ 1331  PASEO
({If not jn hoepital m,:n-liuﬂ.-nn. writs strest number or kecation) (If rural, giva location)
(&) Length of stay: In hospxtal or institution 2. DAYS NO
(Specify whether || {¢} Citizen of foreign country? {Ves or No)
In this commtnity. 25 YRS 3
yoors, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT REED g
Full AN WADE JULY 10
DATE OF DEATH: Month day 2

3. () If veteran, . 3. (¢) Social Security No.
name war. V= /) | *&zé{dsﬁanm.z vear_ 1948 bor.. 9 minate. 32 As_as
d from. JULY

21, T hereby certify that I attended the d

: ! 5. Color or Ro 6. () Single, widowed, mar&'e)d, 1@\,‘: . 19.. ﬁg,n J ULY lG N 19____[_}_.8
4, Sex MALE race NEG / d.lvorczd_....____._iuﬁml that I last saw h IM alive on JULY 10 N 19"“,8
6. (b) Name of husband or wile_.— . .cormere 6. (¢) Age of hysband or wifeif || and that death cccurred on the date and hour stated above. |
[ 0on
- FANNIE__REED . alive__ S Aeee years || Immedinte cause of deatn HYPERTENSTVE HEART. DISJJ?gﬁ__.._
7. Birth date of deceased.......... FEEBRUARY 1, 1898 WLTH CARDIAC ._FAILURE
* (Mosth) {Day) {Year) N
B. AGE: Yeara Months Dayn Ef less than one day Due to
50 51 3
hr. min
/ Duye to
o. Birthplace.o.. . HOLLAND, -~ ~- -- - _-TREAS ./ |t - - .
{Ciuy. wwn. or county) {State or foreign country)
; - . . Other conditions. Fa¥
10. Usual oocupatxon...,.,..__.P_@DLER : i (Includs pregnancy within 3 months of death) })\ 4
11, Industry or busi : m PHYSICIAN
. . ﬁ di . A ¢ T~ " A ] —
L T, REED | e RS 1™
‘ ] Underline
13. Birthplace . TEKAS _’ ::‘l;.ic?l:ls;:.g
i w county) - (State or foreign cotntry) | Of autopsy - : should be
ﬁ 14. Malden rame LI i
TE; A!" s stically.
. 1s. Bifthplac __* T i : I ‘22, If death was dute to external causes, fill in the foliowing: B -

(a) Accident, suicide, or homielde (specify)

(City, to m-munl:r) - i F
16. (a) In.formantm j? N 4 AL

® Addrm..{.:b‘...g_ b _
{¢} Wheredid in;ury oceur?.
i 17. (a8} " L iy ol N, TS oy o (City or town) {County) (Stal
(Biial, cremation, ar removal) /7 / @} DId injury occur io or about home, on farm, in industrial place, in public plane?

’ (c) P!ace. burial or crerhation &

(¥) Date of occurence.

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

gector——f i e a Gl ey cans of injury.___’._}._._..,.....“._._

450 D‘QW’HI, "
bt ....g o eeee. Dhate gigned "’8

18. (a) Signature of funeral
) Addressfelt ;L A7

1%. {a) 7"‘ / ’VY {

Bata received local repistrar)

T (Registrars sienatd

(Licensod Embalmezr’s Statement on Reverao Side)




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
~

< T2 T /4/4’! 3' ' , Registered Apprentice No..-.nz- &

working under my personal supervision.
. Signed é bl
Licensed Embalmer No. g?( ............................
P. 0. Address_lg./_j. gdmz&l K@ Mz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN'DWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

. If this body is not gnn:balmed, fact should be so stated above. *




