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STANDARD CERTIFICATE OF DEATH
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23224

R.-.gufmr’.t Na.

1. PLACE OF DEATH:
() COURLF-crrarerismermrernrreerns

Jackson

(&) City or town Independenca..

(If outsida c!tr or 1nwn Limlts, write *‘RUNIAL" and uame of wwnsmn)

IRdEPEHEEH 8 S8n 1 tarium & Hospital

{If not in hospital or lostiiution, write :tre%nu r or location)
(d) length of stay: In hospital or institution....... M. (s 11 § o ~ TR O U
- {Bpecily whether
In this coMMUNItY vewresimrsnssiasarnasd ;5 HO!A.I‘#

2. USUAL RESIDENCE OF DECEASED: /LX
(ﬂ5mth1g§guxiwm"w)ummmWMJggkagnmwg
() City of tOWL.oueernne. Ind&p@ndﬂnﬁ‘-e ................................................ e

(it agtslde ¢lty or town ilmits, write 'RUBAL'"} s
(d) Street No. 1704 WillOW h
{If rural, give location)
(ey Citizen of foreign country?..,. NOwoon (Yes or No)

T{ yes, name country

yeary, montha or days)
3. (a) PRINT

ruil name RONALD . DEAN.__REED. .

3. (b} If veteran, 3, (c) Social Security No.

D -y G e W -y -

name war.

6. (a) Single, widowed, married,
di\'orcédzlnﬁln.tt..{.)...

&, (c) Agec of hushand qr wife if

O 5. Color or
4. ScxM.-le raccwlhlte

6. (b) Name of husband or wife.......coeceey

L e R T e R T

7. Birth date of d:ceased....Ju\ly .................... 29

Month)
8. AGE: Years Months Days
0 0 0
9.mmmu=1n¢qgggggﬁg£ Missourl

10. Usual occupation

11. Industry or business... """-""""".""'"“""- ......
12. Name... leﬁnd ............................ R.Qﬂd
13. Birtbplace....... ‘S!Mrmcg;[;)

S 14. Maiden name. ...y b " ﬁ QM.. .....................
( 15. Birthplace,, jo A o Ark&na a8.. /
{City, town, or eouniy) (State or_forelin ¢ mumrn o

16, (@) Inforsane, MTe..RAYMond. Reed..

@) Address.. IDGOPENAONCE, . Misaouri ..........
17 (o) o Burial o ) Date thereot.... T/ 3L /48
(Burlal, ercination, or remoral) (Month) (Day) {¥ear)

{¢) Place: burial er cmuahonFlQ.rﬂl H.s.l.l' Gﬂmn
nd_R/

18. (a) Signature of funeral dlrectur

) Addrcss....I nda pend

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....'I.':!ulx................... d.ay......agt'hm ..........
b4 7 minute 30... P ...
. I hereby certify that T attended the deceased frnm
BB 9EE t0.....5

that I last saw h-ﬁrw EEELT N T—
and that death occurred on the date and Liour stat

Yedr.. - hour...

Itnmediate cause of death....ovccveiereenncen,

Other conditions,
{Include preghaner within 4 moatha 0[ desttn)

Major Endings: .
Of operations
Underline
................................................................................................................ the cause of
which death
Of 2UlOPEY oot e e should be

charged sta.
tistically.

22, It’ dcu.h was due to exr.ernal causes, ﬁll inihe {qllowxn

(a) Actident, =u1c1dc. or ‘w'mc:dc {specify)...

(b) Date of oceurrence....

() Where did injury occur?

ity or town) (Counts) (Gtate)
{4} Did injury oceur in or about home, on farm, in industrial place, in public

place?........

-

Ty i
While at work 7.t {e) Means j

23. Sigunature.. 24

19. (a? ................................. (b)Y - "
(Dat reeejrc loca re:m.nr) ({‘eﬂmlr i stenature) '\S

Addrcss..../&/ﬂm M m Date signed. 7.3d ;?‘

JafToraom Clty Prieting Co.

{Licensed Fmﬂmer # Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER R

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

...... . Registered Apprentice No

working under my personal supervision.

; Signed

Licensed Emb:almer No.

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.) - -

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