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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. /yz PRIMARY REG. DIST. M0. _&éﬂhﬂl‘ﬂmr;Nn
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State File No

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

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DFA‘I"H‘(H)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetaed lived. If institution: residsnce befors
a. COUNTY a. STATE b. COUNTY adinbsaton),
Jackson Miggouri Jackson
b. CITY (i outeids carpurate limits, weita ROURAL and give ¢. LENGTH OF ¢. CITY (If ourslds sorporata Lmits, write RURAL and give township)
OR . toweahip)| STAY (in this pisce) . (:/
TOWN  Kangas City —_ TOWN Kansas City .5 L
oF ; ad 1 . STREET ) §
FIEIJ(I)-SLPI;!PAI;'_EO {If not in hoapital or | % alve streot or d ASJDR (If rural, give loeation) ; 0 \) (%
INSTITUTION _ General. Hospital No. 1 1106 Independence ¢J
3. NAME OF 8. {Fist, b. (Middle ¢, (Last
DECEASED {Fisst) ( ) (Last) - ' 4 DATE  (Mouth) (Dey) (Year)
{Twpe or Print) Alice Reed DEATH 7 26 50
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ovomm | YEAR | ¥ UNoER 21 3,
\ WIDOWED, DJYORCED (Spacity) |~ ' ) |Months , Days | Hours | Min
' __gaﬁzxazéézsuz:_:ki — ,
10a. USUAL OCCUPATION (Give kind of work" 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or toreign couny 12, CITIZEN OF WHAT
done during mokt of L, DUSTRY Ccou YT
S~ o r’égP .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 145 NAME OF HUSBAND OR wiFE
— : — — P,
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME \~" ADDRESS
(Yes, no, or unknown) | (If you, slve war or d.ltu of aorvice) NO. .
" — X C.oPne
18. CAUSE OF DEATH ' ... MEDICAL CERTIFSCATION INTERVAL
| Enter only onscsmeper | 1. DISEASE OR CONDITION :

Senile arteriosclerctic nephroscler-

ANTECEDENT CAUSES
Morbid conditions, if any, gistng DUE TO (b)

osis

rize to the above cause (a) siating

a# heart failure, asthenda, the underying cawre fost.

ge. It means the dis-

|
BETWEEN
ONSET AND DEATH

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L eare, infurg, or compli DUE TO () |
fion which eoused death. | T1. OTHER SIGNIFICANT CONDITIONS - - _ ]
Fotatod o the Blscaee l miiiosth but net o, ATteriosclerotic heart disease
‘192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT {Bpadify) 21b. PLACEOF INJURY (e.x.,lnerabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE bome, farm, factory, strest, offios bids.. ate.) !
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hou) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
2. I hereby cerufy tha! I gumdcd the deceased from __JULY 8 1950 ,to _July 26 , 19_5_0., that 1 last zawo the deceased
alive on 19 0, and ihat death occurrcd a! H m., from the causes and on the daie sialed above.
23a. SIGN}TU R Y. ,1 Burngs {Pe 23p. ADDREB 23. DATE SIGNED
L LM T 227 277 / F. 2lith & Cherry 7-26-50
Za BURIAL, CREMA- E 24 )1 ETERY OR CREMATORY | 24d. TION (Oity, tywn, of county) (Btats)
Tl R O\ML oitir) 7 ~ '
K3 conink LSS0 : '
BATE REC'D BY LOCAL | REG/STRER'S SIGNATURE CIRECTOR' 8 81 APDORESS
7 REG. 2 L -
e P Nl Ll el o P




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 byooeeeeennns -

working under my personal supervision.

Emss.

STgned,sesennnes easaess testtsssannnas rasaa \

Student Embaimer

P. Q. Address

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.)

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




