WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. Mo, 300
1048

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 18 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. ___/ 22 PREIMARY REG. DIST. m...é@.ﬂ.iﬁ:m:ainmr’; No____.g..‘;g§.__

19745

State File No...

lina for {a), (b), and {c)

ANTECEDENT CAUSES

Morbid conditiona, if ony, gising DUE T
23 hear follure, asthenia, | 7ise to the above cause (a) stating - -
de. It meone the dis- the underiying cause last.,

case, fnjury, or complica- - DUE TO {c)

*Thiz dpes not mean
the mode of dying, such

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed lived. If {nstitution: residence before
a. COUNTY- a. STATE ‘0 b COUNTY udmhien)
Jackson : Missourd Jackson
b. CITY (If outsida corporate limits, writs RURAL and give ¢. LENGTH OF . CITY (I outside corporate liméte, writs RURAL snd give township) 3
OoR towrabip)| STAY (in this place)} OR
TOWN Kansas City ¢ AAAL TOWN . Kengas ity - - - -
d. FULL NAME OF (If not in hospital or fnstivation, give strest addrow or fostlen} || d. STREET (i rar), give location) g
HOSPITAL OR A%Tiss
INSTITUTION 2110 Benton Blvd. O Benton Boule T &’
3. NAME OF . (First b. (Miadle c. (Last
DECEASED °';. = ¢ ) (ast} 4 DATE “(Month) 7 (Dsy) ° (Year)
(Type or Priat) eme s A, REE D : DEATH My 31, i9lg
5. SEX (] 6 COLOR OR RACE | 7. MARRIED. "EVEECESRR'ED TE OF BIRTH . 3. AGE (n yeuns| v wien 1 Dr:.:: Py ————
{Hpecll, 0! H Min.
lale White 7 o &, 71 ) | i
0a. USUAL OCCUPATION Gk iad of weck | 10b. KIND OF BUSINESS OR IN- | 11. slmmcé (Btate or lorelgn couctry) - 12, CTTIZEN OF WHAT
doos during s, aven if retired) 7
ws1gsy Struotural Steel Kansas City, Missouri USA
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Japes E. REED | Bertha  Conley ._Patriolas ee
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ST S)GNATURE OR N ADDRESS
Yes, nown) | (I ye, xive dates of )]
Yoo | Gy e | 500-20-3802 [ s, ﬂ%u 2770 Bopnlye, 20
———
18. CAUSE OF DEATH : 5 7 NTERVAL BETWEER
oaue 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onsesusoper | Ty of CTLY LEADING TO DEATH® (g / /

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition causing death.

19a. DATE OF OP'IE'I%II‘G 19b. MAJOR FINDINGS OF OPERATION -

-t - .

21a, ACCIDENT

mm.zxr NOT WHILE]
AT WORK

(Bpacity} 216, PLACE OF LNJURY (ag., bn or abomt
SUICIDE Q_ bome, farm, tactory, strest, office bidg . eta)
HOMICIDE homg )
2id. TlME (Mouth) (Day) (Year) (Houn 2la. INJURY OCCURRED |2

LT N 4 4

v
22, I hereby certify tbé I aiténded the deceased from

, that I last saw the d-ecmed

, 18

, lo

alive on , 1 and that death occurred at

m., from the causes and on the daie slated above.

(Degres or lll.ln)

: A//MM VN S

Bc DATE SIGNED

21{/5’9

e i rn il

| 246 DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)- (Btath)
_bulial@ Forest Hill Eansag Cith -
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
b1 o/ s ¢ “AbEprea | Mollody UoGilley Eylar, Kanses City, lo.

(Ticensed Embeimer's Ststememt on Rewerse Side)




N

BYGI

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, oF by mvoocoennee

Student Embaimer No.

working under my personal supervision.

SLUdENE vvnssscasscrsasaranssanssscnsa veaas Signcd...... LD

Student Embalmer [ .W ”
Licensed Embahn?r/sz

P. O. Address: C

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

H this body is,not embalmed, fact should be s0 stated above.

<



