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0

WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

e RV IAAWET W T Wil W Pl " ] ; ]i_) {
FILED APR 23 1951 STANDARD CERTIFICATE OF DEATH State File Now,
BlR'TH. NO. REG. DIST. WO, z E '2 PRIMARY REG. DIST. NO. Ja.oa—’___ Registrar'e No..... 1:5-06«_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed lived. If il idence before
a. COUNTY a. STATE b. COUNTY adwolmion). .
JACKSON MISSOURT JACKSON |
b. CI"I;Y (If outaide corpurate Uimits, write RURAL and give & Al.‘."-:NGTI-i OF [| e CITF‘{ (4 outadde corporate limits, write RUEAL asd give township) |
romn  KANSAS CITY rorsie] STAY twalsokenl] (OB " KANSAS CITY A
d. FULL NAME OF (If nct in hoapital or institation, give street nddress or location) d. STREET (I rum), ghve leution) -t ¥
IWsTifution  GENERAL HOSPITAL #2 MRS 1315 Carfield Averme 39/5
3 NAME OF s. (First) b. (Middie) ¢. (Last) | 4 DATE (Month) (Day) (Yesr)
( Type or Print) JACOB REED pean APRIL 5 1951
5. S5EX 7/ 6. CNOﬁOGI?R%* RACE | 7. #&%DD g;é\\{ggcfésfigfg.’) 8. DATE OF BIRTH 9.]:\.?E tIn .n;n I:' |D;u:: ¥ DR b KiS.
Q0 Hours | Min.
MALE 7 |MAY 9 1879 | A l l
|0:;m22‘63|?:m&2mdwm; 10b. KIND OF BUSINE‘BSD?J}'SQTEI\; 11. BIRTHPLACE (8tate or forelgn sounsry) / ‘ZCSLTR%P‘:'?OFWHAT
AT HOME MORRELTON ARKANSAS « Se
i!Sa._nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ISAAC REED IUCINDA — GEORGIA REED
%ﬂ\{h‘fﬁfﬁiﬁi? EYEI}J.N.?I;J..‘S'..?&ME‘[L?RCES? ’ 1WSECUR:“TJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{ : MRS, DINAH LEWIS 2428 Vine Street
’ BETWEEN

. Enter onty onacauss per

18. CAUSE OF DEATH
1. ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o

MEDICAL CERTIFICATION

PUIMONARY. TUBERDUIOSIS

INTERVAL
ONSET AND DEATH

Hoe for {a}, (b}, and (¢}

ANTECEDENT CAUSES
Morbid conditions, if eny, g{dﬂg DUE TO (b}

*This doer not mean
ihe mode of dying, such

(Far Advanced)

rize to the aboee cause (o) dlating

as heart fallure, asthenta, oy Tying cavse Lzst.

ete. Jt wneans the dig-

case, injury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing degth.

tion which caused death,

INANITION

N
pd %

ANEMIA (MILD)

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON ] -
. . yes [ wo
212, ACCIDENT {Speciiy) 21b. PLACEOF INJURY (s.g.. lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory. atreat, offlce bldg., ata.)
HOMICIDE
214, TIME (Mooth) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | TwoRrK AT WORK
2. I hereby certify that I atlended the deceased from L1981, to JL T , 1981, that I last saw the deceased
alive on _L=Be= o~ 1651 and that death cccurred af QQQQA_ m., from the causes and on the date staled above.
23, SIGN . ‘E11 Degree or titte)f) [ 23b. ADDRESS 23c. DATE SIGNED
Ul .
= ey JL%' Wb w0 600 East 22nd Street, L=6~51
24a. IAL. CREMA- | 24b ETERY gR CREMATORY _ | 24d. town,orewnty) (Etate)
7 i/ s/ Zi”
71 7/ 57 -
DATE REC'D BY LocaL | R 'S SIGNAFURE =, ToR’




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— oo

, /
. - St t Emb r No..oue N
working under my persona! supervision, ferit Embaimar Ko

........ Fhreasaunnn s

Signed (et L A
Signed””.““-5,;::;;;;;."'5;5;;;1;;“-'.“- creens . ~ /chenaed Embalmer No //?}{72/
| 3 P: O. Address jM ﬁfz /j//C

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 licetise,)

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

T A
K



