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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _ / 22 PRIMARY REG. DIST. No. £OOL,
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[ ...v?.‘)f...........

Rmmmr + N [ Ay

18. CAUSE OF DEATH
. Enter only onemuw per
line for (a}, (b), and (c)

*This does not mean
the mode of dping, such
s hearl fallure, asthenia,
e, It means the dis-
care, infury, or complica-
tion which cavaed death,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

l. PLLACE OF DEATH 2 USUAL RESIDENCE (Wb o d lived. If L befors
a. COUNTY Jackson .. STATE  Migsouri b. COUNTY Jackson sunievioal
b. CCI’TY (If cutsids eorpurate limite, write Banndg::N . g_r A"‘F"ﬂi OF. . CIT;{ (I outelds corporate limite, write RURAL and tive townahip)
Lo .
town  Kansas City ’ gl town  Kansas City Y l )
9. FULL NAME OF (af nob s hesolsal or iomtivaticn. give strest ddrem or todltton) || d. STREET (11 sural, give location) : ’ " T
OSPITAL OR N ADDRESS
\NSTHUTION 1017 Hoi:mes Street 1017 Holmes Street -j )
3. NAME OF First b. (Middl L
NAME OF 8. (First} (M e) ¢ (Laat) 4, DS'EI_"E %‘Moi:)th) ‘3”5.9%&)
( Twpe or Print) John Reed DEATH eb,
5. SEX D 6. COLOR OR RACE | 7. #]%RORIED lglE“:"gR MARRIED -4 8. DATE OF BIRTH 9.1:\.1*351«!:::-:- F ONOER | TEAR | & DNOER 2 aox,
F rihday) |Montha] Days | Howns | Mis
| Maje White " T ne-(-/E87 | 74 | |
10a. USUAL OCCUPATION (Olvw kindof work-| 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE |, M
dope durta most of wokla e, sven i reired) | DUSTRY (City aad State or Fergign Conatey) fioy  SUNTRYS T WHAT
TRorn Moiore . : . ' . .
Nlaa. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
72omAS W-Reep | ELREOA ﬁ% —
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY'| 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
('YWbmunknown) (H yeu, xive war or dates of service) NO.

Morbid conditions, if eng, gising DVE TO (b) ! :
risg o the above amc (c) ating P e
DUE TO {2) - ./D

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related Lo the disease or comdition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TION-
_ s [J oY

2ia. ACCIDENT 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) /

SUICID! Z boma, larm, {aetory, surset, ofles bldg.ete) | ) ) L . )
2i1q. TIME iMoath) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- 'HILIA'I' NOT WHILE
’HJURV -8 AT WORK - .

AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on

2. I hereby certify that I attended the deceased from

19 , 19___, that I last sato the deceased
, 18 , and that death occurred alﬂ__ﬂ.ﬂ_ﬁ’ﬂom the causes agd on lhe date sialed above.
« OWens (Degros or titley | 23b. ADDRESS . 2. DATE SIGNED
7 i ./_4 21 L"? Q / 1 AL 1// T, 4.."’ J—?J@
24b.'0A 24e. NAME OF CEMETERY OR CREM oRY | 24d. LOCATION (Olty, sowor coumty)  (tate)
Fea 3./¢53 J’p&m : }_',' (fitssourl
5 ADQEEA 7

DATE RECD BY ml. 'S SlGNATURE Z5. ME?N- DIRECTOR'S 8 ,_, v “ AL, o
&,“a ! .
1 2t A AT .7 - -, - —

Statement o Reverse Side)

=) -




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by oo

Student Emdaimer No.

working under my persona! supervision,

StUdEnt soicsnerersrsressrassranserracenies

. Student Embalmer

P. O. Address % 2
. 4 i
tlou: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.




