S. No.300 I" r = BNl MIVINWIS W TR il W FVRr e W -00 w
>0 \WIED FEB 14 198 STANDARD CERTIFICATE OF DEATH S \
. AN
{ BIRTH HO. acs. o1st. wo. /¥ T eniuaav nre. oist. wo. /002 Reg:':frar':;:“' 38 |
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where & d lived. If Institution: resid, befors
a. COUNTY , Jackson ' 8. STATE M4 asouri b. COUNTY Jaonlkmon *Uo=eo
b. CITY (I outride corpurnte limits, writs RURAL and ¢. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL and give township)
OR wmhip) E’ Y ¢ OR (
TOWN _Kansas City ar= TOWN Kansas City s om Le
FH&LF#A{E OF (1f oot in hoapital or inatitation, give street addrees or location) d.A%Tgiggs - (If rursd, givs locatton) !) [y
)] NsHTUTIon General Hospital No. 1 900 E. 9 Street
3 gEc“éAsEu a. (First) b. (Middle) €. (Laat) a. Da;g (Menth) (Dsy)  (Year)
( Twype or Print) William Reid DEATH 1 3 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE Ua yesra| ¥ DIOER | TER | ¥ DWOIR u 2%
D wr.n. DIVORCED (Brecity} last birthday) |Moothe| Days | Hewrs | Mia,
Male White rrd ed 7 April 16,1868 | g4 | |
10a. % OCCUPATION (civshind o wock gg iusmzss OR_IN- 3| él.eammpu\cr. (City and State or Foraign Conatryl 12_CITIZEN OF WHAT
nsurance Broker Crall, Scotland,,,?,, U.S.A,
135. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HPSBN gR/WIFE
John Reld - 1 Unknown Mrs, Ruth Reid
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL RITY | 17. INFORMANT S S1GN Tor ot OMDDRESS &
W'l.\rﬂ.umkmn) mr-l.d?.mwd.:-ﬂmw SECU NO. > SIGNATURE °"9’OEF East @Bﬁ“ﬁt.
o - 488=-36-2800 Mrs, Ruth Reid . Kansas City,. Mo
18. CAUSE OF DEATH MERICAL CERTIFICATION TNTERVAL BETWEEN
.|| Enter onty cnecanssper | 1. DISEASE OR CONDITION _ i : gg ! ONSET AND DEATH
Jine for (a), (b, and {¢) | DIRECTLY LEADINGTODEATH®() . z -
ANTECEDENT CAUSES investigation— .

' -

*This doer nd mean
the mode of dying, such %wwmw if mg WMM" DUE TO (b)
as hearl failure, asthenio, to the o cque (i
ddc. It means the dig. | ¢ uRderiying caute laxt.
ease, infury, or compli DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .. &, "~ 7', . ST : 5 bx

Conditions contributing o the death but "wi
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION e L .. |.2b. AUTOPSY? '
) TION
, ves 5K wo [
B 21a. ACCIDENT Goectty) Z1b. PLACE OF INJURY (s.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSRIP) © (COUNTY) . {STATE)
SUICIDE bome, tarm, fastory, stiwwt, offios bidg.,we.} .. s
HOMICIDE . . ‘
214. TIME (Mocth) (Dey) (Year) (Houn | 21 INJURY OCCURRED | ZI1. HOW DID INJURY GCCURT
’ ) mm.sn' NOTWHILE
. INJURY - m. AT WORX .
2.1 hereby certify that I attended the deceated from DEC> 10 __ 1952 4, Jan. 3 mﬁ that T last saw the decessed
. alive on dJan, 3 | 1953_ and that death occurred a!l__ﬂ m., from the causes and on the date stated aboge.
SIGNA E B, I .Burns (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
1 220 g 4P, , 2hth & Cherry |- 1-5-53
24s. BURIKL, CREMA- | 24b. DATE 24, NAME OF GEMEAERY @R/CREMATORY | 24d. LOCATICN (City, town, or county) {Btate)
EON. REHO%P{ [ ] : R L . .
rémation | Jan,5,19531D.W . Newcomexr's Sons |

DATE REC'D BY LOCAL
- .

- el

Kanss s Cify, Missourd
- FUNERAL DIRECTOR'S Slﬁlimﬂlssl Bmg Cre@k
» "




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

< / Mt%
Student c.iiiiresasssannes . Signed...5= AN Zavm _,
. Cj( S"" /
. Student Embalmer L ) . ) 4 ;\

- Licensed Embal 7
. P. O. Address ’/Cl L,{J.ﬁif‘ Y

“"Note: The above MUST BE SIGNED BY THE LI(SNSE) EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is bot.embalmed, fact should be so. stated sbave. .o ¢

working under my persona! supervision.




