WRITE PLAINLY—USING UJNFADING BLACK INE—MAXKE A PERMANENT RECORD
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HLED MAY

BIRTH NO.

I. PLACE OF DEATH

17 1954

REG. D
.

THE DIVISION OF HEALTH OF MISSOUR!
"STANDARD CERTIFICATE OF DEATH

i8T. NO, ZE 2___

State File ‘Na.....

H Y
PRIMARY REG. DIST. #0. 79O  Rreginvars No.

16122

155

2. USUAL. . RESIDEN(;E (Whets deceased lived. If Lostltution: residence befors

+
i

a. COUNTY Jackson a. STATE M{gsouri b COUNTY Jacksorn  admimlon.
b. CCI)'IF;Y {1 oataide corpurate limits, writs RURAL and give c. E{ENGTH DEF c. CBT;{ . 4 Is Restdence within Hemtts of
township) (in this placs) a ety tad town?
TOWN Kansas_ Ci ty \years TOWN ‘Kansas (i ty Yea w Mo O} .
d. FH!.-SLPPTAAT.EOORF (If not in bospltal ar jnstitation, xive strest sddreas or location) .;)rDRFEEETSS (I rursl, cive location} 3 &J’g
INSTITUTION. Hospitel [I\} 2850 Summit Street "~ = O
OEERsEs * J(m;;g . 1Yo (Lest) - - 4DATE  (Moth) (Day) (Yew)
(Type or Print) o Lee Reed peatH  April 23 1954
5. SEX ) | 6. COLOR 2R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o tvoim 1 YR | & DwoeR wowns.
WiDOWED, DIVORCED (Bpacity) last birthday) Monﬁll Days | Hours | Min,
Male White Married -/ . h S S |
10a. USUAL OCCUPATION (Giveklod of work | 10b, KIN ‘11. BIRTHPLACE -

D OF BUSINESS OR _IN-
‘DUSTRY

{City and Stats or Foreign Comatry)

12, CITIZEN OF WHAT
TRY?

a of warking life, vven it retired)
SETEThER et e et Bread East Chicago, Indiana
Llsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ; . J 14, NAME OF HUSBAND’OR WIFE
John Reed . 1. Eliz 1lins | Mrs, Bessi 5 :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS .
(YR 1o, orynkoown) | (If yes, xlve war ot dates of servics) ) NO. : .
o - WO /o -&382 | Mrs. Bessle E. Reed Ino .,

18, CAUSE OF DEATH
. Enter only cnecatiss per
line for (a), (b), &nd (¢}

*This doer not mesn
the mode of dying, such
ar heart fatlure, asthenia,
de. It meane the diz-
eaze, injury, or complica-

‘I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (
(a) Hating
. the underlying caver . -

rise to the above cauae

EDICAL CERTIFICATION.

-
-

20 (.

INTERVAL BETWEEN |

og:r AND DEATH  f|

DUE TO () A

Jl&d%é.&aw

tion which caused death.

tl, OTHER SIGNIFICANT CONDITIONS,
Conditions contributing to the death but not’
7 condition catsing de

related to the di o

death.

TN

192. DATE OF OPERA. | 19b. JYJOR FINDINGS OF OPERATION . N . | = auTopsyr
Voo 1955 | " Wowe o W Gounaf _ ves [ e O
210. ACCIDENT (Boweily) 21b. PLACE OF IHIURY kg tnorabont | 21c. (CITY. TOWNYOR TOWNSHIF) - (COUNTY) &TATE)
1 SUICIDE bozn, farm, factory, strest, offos bldz., 910
HOMICIDE ) : : )
21d. TIME (Mouth) (Day) (Yesr) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . - . WHILE AT NOT WHILE
- INJURY" - - o WORK AT WORK

alive

Zia. SIGNATU
v

, 189

. 19£¥ that I last sato the deceased

2. I hereby certify 'tha.! I atlended the deceased from _Dzﬁ&_, 19 , lo-ai-é»ib__
ive o ind that death occlirred ai , fromi the causes and on the date siated above.

UULL

(Degres or title b. ADDRESS

< M€ o

o
zdc, NAME OF CEMETERY 05 CREMATORY

2. DATE SIGNED

kf2 oo

Za BUR]T SJKLCREMA- 24b, DATE 244 LOGATION (Ol o, o svants) £l
' . {Epacily) )
- urigl 7 4/25/54, Elmwood Cemetery Kansas Cit}f‘, Mo..

DATE REC'D 8Y LOCAL

Y. L. :?56'

-

R RAR'S SIGNATURE

25. FURERAL DIRECTOR' S $IGNATURE

C

ADDRE $3

Mo

{Licersed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
3 -":‘_'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...... B aeeeeen e ke eamemseaebenenasreeareaestaeteseeeiaenar e eateean e nenenn

working under my personal supervision..

Student ... ..l

: T C s ‘ , P. O, Address ...... XOT
o s &
. Note The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above contitutes’ grounds foF revocation of license); - - S
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7* this body is not embalmed, fact should be so stated above.




