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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

300

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 1 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_yz_rnmmv REG. DIST.

S i o S A RDD
L_L Kegistrar's No....... ‘..:56.09

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If lastitution: reaidence befors

No none

a. COUNTY a. STATE b. COUNTY adiniston).
Jackson o Missouri
b, CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL azd glve township)
OR . townsbip) [ STAY tin this place’|| K Cit
TOWN Kansas City 7 years TOWN ansgas ¥ s FL.
d. ﬁl".léls.Pll\l_pAME OF (11 a0t in boapital or lastitution. give streot nddress or location} dAs[;rgREgS (If raral, give locatlon) \5 I ] J )
INSTITUTION  General Hospital No. 1 2024 Lawn C7
3. NAME OF . (First b. (Middle e. {Last)
DA ln 8. (First) ( ) 4. DATE (Month})  (Day) (Year)
{ Type or Pring) Id-a M. Reid DEATH 8 22 51
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yearn| I UNDER 1 YEAR |  UNOER 14 WIS,
|DOWED DIVOQRCED (Specify) last birthday) Monlhl, Days | Hours | Min.
Femele White Married 5-3-92 £q |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn oquutry) 12. CITIZEN OF WHAT
done during most of working lfe, even if retired) DUSTRY . . COUNTRY?
Hous ewife Henriette, Missowril
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Alax yne Ella Willi Jas. T. Reid
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknowa) | (If yes, kive war or dates of service} NO.

Jas. T. Reid, 2024, Lawn, K. C., Mo.

]
)

. Enter only onecanse per

18. CAUSE OF DEATH MEDICAL C|

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

. Pulmondiryl infarction

ERTIFICATION INTERVAL BETWEEN
QONSET AND DEATH

Ine for {a), (b), and (¢)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if anyp, giving DUE TO (b)
_ e to the above cause fa) ucumg
“the undn!yina cause last:-

DUE TO (c}

a8 keart faiture, asthenia, .
‘ete. It meens the diz-
care, injury, or I

Multiple pulmonary emboli

o mam—

fien which caused death.
Chnditions contributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS*- « -Pogt operative Wertheim operation
related to the disense ar condition eousing death. fOor Carcinoma of cervix

ot
e

0

- 19a, .DATE OF-OP_FJROAPr 2194,  MAJOR FINDINGS.-OF OPERATION>'r ERRS T B TR R e T -20. AUTOPSY?
Ao | ves &) o [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, farm, fastory, streat, offics bidg., 0.} . .

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE,

INJURY WORK AT WORK

2, | hereby certify. that I attended the deceased from __E}_S__? 19_5_ to _A.‘-_IEQSL_Z.? 19._51, that I last saw the deceased

1, and thal death occurred al .9...223_

m., from the causes and on the date stated above.

Removal&Burial

ahveon_A g@ 22 , 189
7/ B.I. Burnig (e or ot

0l

23b. ADDRESS 23c. DATE SIGNED
2hth & Cherry. . -8-23-51

P24a. BUR AL, CRE|
TION. REMOVAL (8pecity)

8-25-51

Lexington

24d. LOCATION {City, town, of county)
.Lexington, Missouri .

{State)

]

DATE REC'D BY LOCAL

a?’R&\R‘S SIGNATURE
r

=, FUHERAL DIQECTOR S SIGMNATURE ADDRESE

Kansag City, Mo.

Mellody-MeGilley-Eyvlar,
({Licensed Embafmer’s Ststement on Reverse Side)




A
0

. STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bya e omvrrnem-

...... . Student Embalmer Mo.

working under my personal supervision.

Student cessarseracsnconss ddesacnatersianns Signpd‘_ﬂ/(k-"% ‘2'/:

Student Embalma(
T Licensed Embalmer No % 3 2

: _P. Q Address \jf/@,: P

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

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




