. Ne.300
10.48

FILES DEC 3

THE DIVISION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

1949
REG. DIST. NO. _ﬂz__

State File Nooomivirinreneses ...........

PRIMARY REG. DIST. No. _ /08 Do Regintrar's No.;...l48

108, USUAL OCCUPATION (Gikve kind of work |

doumﬁi ui wgr ing life, even if rotired)

10b. KIND OF BUSINESS OR IN-

MERCY HOS PITAL -

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: residence before
& a. . b. COYNTY, adaision).
* JACRSoN
b. %"I;Y (Tf outride corpurate lmits, write RURAL nod give CSI' AL\FNGTH pEF c. CITY (M outside sorporate limits, write RURAL and give township) 3

bip) (i thi )
own  KANSAS CITY Vo i Yrs. TGWN KANSAS CITY R g
d. FULL NAME QF (If not in hoapital or instisution. give atreot addres or loeatdon) d. STREET (if rurul, glvs locazion) - -
HOSPITAL OR ADDRESS P d
INSTITUTION  GENERAL HOSPITAL # 803 Pacific Avenue

3. NAME OF a. (First) b. (Middle) ¢. (Last
DECEASED ¢ ( (Last) B X DSTE (Month)  (Day) (Year)

{ Type or Print) LITLIAN REED DEATH NOVEMBER 13 1949

5. SEX 6. COLOR OR RACE | 7. :Vd&)%ﬁ.‘!%g ER%'SCNE‘SRRIED. | 8. DATE OF BIRTH 9.[:65&20:1- L‘; UMDER t YEAR | [ UNDER i Was.

, (Bpecify} it ¥, onths | Days | Hours | Min,
FEMALE, 2 | NEGRO 2 Z2JAUGUST 1 1903 l I

11. BIRTHPLACE (Biate or forelgn country)

12. CllJTI Y'IOF WHAT
KANSAS ciTy, MIssourl ¢ b7 fﬂ 2.

133, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE i

line for {a}, (b), and (c)

*T'his does not mean
the mode of dying, such
a8 heart fatlure, asthenia,
etc. It means- the dis-

ease, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gring DUE TO (b) ABETES

rise to the above cause (o) stc.!mg
-ihe underlying cauae last. .

DUE TO (2}

DIABETIC ACIDOSIS

ARTHUR MILFORD LULA DURR Joseph Reed
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
. Bo. Of nown, ¥oB, Rive WaAr or on sarvios.
e Unk. LOUISE MCINTYRE J(?P,iE_S CZ22Cdipbellelt
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscauseper | 1- DISEASE OR CONDITION ONSET AND DEATH

MELLITUS, UNCONTROLLED

L.

11. OTHER SIGNIFICANT CONDITIONS : .- - -
Conditions contributing to the death but ot

reloted to the disease or condition causing death. wf
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . L L . (ﬂ 0.1\ | 20. auToOPSY?
X s ] w2

21a. ACCIDENT " iBpwelty) 21b. PLACEOF INJURY (e.x.Inorabagt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomse, larm, fagtory, sirest. affics bldy..eve.) . ) .

HOMICIDE R A .
21d, TIME {Month}) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF S WHILEAT[™] NOT WHILE

INJURY = | “work - AT WORK

™~ alive

22: 1 hereby certify tha! I n!tended the deceased from 11-11 . 19 49, 60..11=13 | 19 L9 that I last saw the deceased

19_}.,9. “and thal death oceurred at 1 2200 m., from the causes and on the date stated above.

WRITE PL.AINLY—USING; UNFADING hLACK INK—MAKE A PERMANENT RECORD

E

E. FI‘% {Degroe or tltla)
YQ\M’J\

Z3c. DATE SIGNED

11-14=49

23b. ADDRESS
600 East 22nd Street

%NB llingl 3\;_KLCREMA) 24b. DATE
. {Bpecily
Burial 11/18/49

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oi‘ty. town, or county) _(Btate)

T

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Lincoln Ceme j;eniz' ' .K'an'sas City M4 ssouri

L DIEIEC‘I'DI 8 GNATURE ° ADDRELS

(Licensed Embalmer’s Staternent on Reverse 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, of by

Student Embalmer No. '

Licensed Embalmer No.... Jy ..... / .................. .

P. C Addreaséé’ﬂj vl A

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

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

working under my persona! supervision.

Student ,.ciescveecansomcansococnansnertinnns
Student Embalmer




