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STANDARD CERTIFICATE OF DEATH
REG, DIST. NO. _ﬂLrammv rec. p1st. wo. /@O Registrar's No. -_5113

State File No.irses

done during most of working Lils, even if retired)

1%](] ND OF BUF'NESSD?IETI[?‘;

s
Jir .

- BIRTH"NO. e
1. PLACE OF DEATH 7. USUAL RESIDEMNGCE (Where decossed lived. 1f instlution: residence before
a. COUNTY Jackson a. STATE . b. COUNTY " dilalon).
. ouri
b. CITY (M ootaside corpursts limits, writs RURAL and xive ¢. LENGTH OF ¢. CITY (U outside sorporats imits, write RURAL and give township)
OR township)| STAY 15n.u. ce) OR .
town Kansas City TOWN  ponese City A
d. FHOL%P#A\;.-EOOF (If ot 1o bosplzal or Inatitution, give strest address or location) d.ASJgézETSS . {1 rural. give locatlon) 5{' l ‘ - &
INSTITUTION )56l Bell St 450l B ell St »
3. NAME OF . (First b. (Middle c. {Last
DECEASED 8. (First) ( ) {Last) i 4. DATE (Month)  (Dsy) (Year)
(Typeor Print);  Katie Mae : Reed DEATH Nov .21 1952
5. SEX /1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE Uo yeun| w voes | vun | woce o .
. (Bpacity} 0! ours | Mia.
Femalle White 2 May.? 1876 7 l |
108. USUAL OCCUPATION (Give kiod of work 11. BIRTHPLACE

(Cicy and State or Foraiga Conntry) IngLTr}TZ'E‘Q?FWHAT

Morris Run Penn,

|!I3.. FATHER' S NAME

el :
A e L
d

13b. MOTHER'S MAIDEN

|5. WAS DECEASED EVER IN U.$. ARMED FORCES? .
(Yee. 0o, or unknown) | (I yes, give war or dates of service}

o)

Henea

16. QIM. SECURLI'J i7. lNFORMANTi‘

NAME 14. NAME OF HUSBAND OR WIFE

___ Howard Read
S5 SIGNATURE OR NAME ADDRESS

Mrs

18. CAUSE OF DEATH
. Enter only onecatlss per
line tor (s}, (b}, and (¢}

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1)

“This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
nbeaﬂfcﬂun,asﬂlm!a
#e. It means the dis-

Aforbid conditions, if any,
rite to the abose couse a)
~ the underiping cause last.

mnuzm(b)@/}:w JW

Iuc. NAME OF
18H

B uri

CEMETERY OR CREMATORY

eaze, injury, or complico- DUE TO (e} - ': i
tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS AT T T LG T L f , # 3
Condittons contribuling o the death bul not i
related to the disease or condition causing dealB. -
19a. DATE OF OPERA- | 19b.;MAJOR FINDINGS OF OPERATION : , . s . . 2. AUTOPSY?
. “TION R FIRRINE O % A IERTIE : ey e ¢ AUTOPSY
ves (. o
| 2ta. ACCIDENT " (Bpucity) ” 21b. PLACE OF INJURY (e lnorabous | 21¢. (CITY, TOWN, OR -TOWNSHIFP) - - (COUNTY)- - {STATE) -
SUICIDE boms, farm. tastory. strest. ofles bldy., eue.) . -,
HOMICIDE ‘ . . Cs
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
F : WHILEAT ] NOT WHILE
INJURY - . - =, | “work. AT WORK .
21 hereby certify that I cuendcd !hc decuued from _%d_ 1952 lo 19272 that I'last saw ihe deceased
alive on P 1982 and that death occurred ab o2 /0. m., from ths causes and on the date stated above.
SIGNATU 1 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
"Eﬂqra Bo - Ihrig7; DO //:

- . LOCATION {(OQity, town, t!)

. - o - } a - -

(Btate)

11s Kansas City Mo
25- FURERAL DIRECTOR' S S1GMATUR ' T AODDRESS -

i Mrs.CeLoForster Kansgs ity Mog __

*s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

. . . Student Embalmer No.

working under my personal supervision.

SCLUdONT cvsessvercnrenrrontincsoacsesssansn SimetL...‘QlM:‘P“—"" @W"ﬂ'—'—-—#

Student ERnalner anenscd Embaimer Noé//?- F 0 ‘
) - P. 0. Address, 7/ / / 7/] 0

Note: The above M'USI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the above constitutes grounds for revoamou of license.)

e

If this body is not embalmed, fact should be so. stated sbove. ' -
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