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T‘mmai};lg11\ri,1'r---1:rSI'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 151951

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

210700

State File No.....

omasns nasa gattaim

REG. DIST. NO. _"’Z_ PRIMARY REG. DiST. Wo. ZOOZL .  Recisirars Nv-—m-—-- .

. Enter only ones cause per

DIRECTLY LEADING TO DEATH®(4)

Acute coronary thrombosis

- BIRTH NO.
I. PLACE OQF DEATH . 2. USUAL RESIDENCE [Whes decensed lived. If imatitution: tweidencs bafore
a. couyw ackso a. STATE Missouri b, COUNTY Jackson ad:oiseton).
b. CITY (I outaids corpurate tmite, writs RURAL sod tre c. LENGTH OF c. CITY (If cuudde sorporate limity, write RURAL and give townahip)
o K . townebipt| STAY (i this placs] TOR K Cit ?
ansags City 15 yrs. ansas y A"
. FULL_NAME OF (If not in baspital or 1 lat, give streot addrems or locstieny || d. STREET If rural, give location) 3 \.o\ i
HOSPITAL OR
INSTITUTION General Hospltal No. 1 ADDRESS 2,4-10 Cherry‘
3. DiAME OF 8. (Fint)‘ . b. (Middle) e. (Last) 4 DA}'E (Month) (Day) (Year)
{Type or Print) Franais (Frank) M. Reading DEATH g 20 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE o Ten| ¥ Gec | TR | ¥ v o
(Bpecity) Montha| Dare | H Min
Male White Frie 5-16-91 BE | =
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
2. U OCCUPATION (ivwkindof work | OR IN. (State or fareign oountry) / 12, CI'I'IZEI:I.'?FWHAT
Salesmean JK Motors Fairland:, Oklahome
!|3a. FATHER™ S MAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
LaRue Reading Stella B. ]| Lusille B. Reading
15. WAS DECEASED EVER IN U.S.ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yw, xlve war oc dates of -
no unknown Mrs, Lucille B. Reading 210 Cherry, KC,No.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meens the dis-

Morbid conditions, if cny, gising DUE TO (b}
mcmmwme(a) stating
: llu:mderl#upmuulad

ANTECEDENT CAUSES

ease, injury, or complica- i DUE TO (e) \ Q/
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS E "1 ]
| Condit to the death bul not
: rdatedwucmm&mmr condition e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e : N 2. AUTOPSY?
: - TION : . , )
Zia. ACCIDENT . ' (Bpeetly) 21b. PLACE OF INJURY (es..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . STATE) '
© SUICIDE . ) bome, farm, fastory, street, offios bidg . me) . i ! P o
HOMICIDE . o L '
21d. TIME - {Mosth) (Duy) ‘(Yesr) u;ama,_ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
21 i;ereby Gert that I attended the deceased from _ MY 13 19 51 4o _May20 1551  that I tast saw the deceased
. alive on ay 20 , 19 1, and that death occurred at __QLSQA , from the causes and on the. date stated above, .
23, SIGN ols Burns ¢ o 23b, ADDRESS . . Z3c. DATESIGNED
L Z _ - W‘ & 2Lth & Cherry e §-21 =51
“If 24a. BUR!AL cm-:m 24b. DATE -~ 24c! NAME'OF CEMETERY OR cm-:mroav 24d. LOCATION (Oity, town, or connty) Bt
em.ﬂurf | 5.2)-51 — Harrisonville, Missouri.

REGISTRAR'S SIGNATURE

25. FUNERAL DIHECTOH S BIGMNATURE ADDRESS

_Mollodx-McGillez-Exlar Funeral Home,KC,Mo.

(Licensed Embalmer’s Staternent on Reverse Side)
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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 cecrreorrrmens

et sem e s e e s ns , Student EmbalmsTiNo.

working under my persona! supervision,

Student sevrnacnocaraeans sessvmavasenan sans Slgncd._ -
- Student Embalmer

PO Addre-ﬂ " : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'MER in his OWN HANDWRITING.- (Fallu.re to comply with
the above constitutes arounds for revocation of license.)

T thia body is’ not embalmed, fact should be so stated above. ST T




