THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, f Qg_

No. 300

37998

FILEDDEC 3 1954 Sate Fie Now

- BIRTH NO.

f
_ 9238
PRIMARY REG. DIST. NO. _,L‘..Q.Z.._Reau!mr': Noe.. e

10.48

i PLC.SUCE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f lnstitgtion: resilence befora
a. NTY . STATE b. dinisalon),
o Jackson a ouri COUNTY adinisalon
b. CITY (M outeid Uimits, write RURAL and gi ¢. LENGTH OF [l ¢ CITY Te
OR e sorpurmia fmita e awnship)] STAY fin this slace) OR * i'fff;‘::"ﬁm‘.ﬁf’f."d":‘n‘:&"
ToWN  Kansas City 50 yrs. TOWN Xan =P *o
d. FULL NAME OF (If not ia boapital or institution, glve streat adilress or location) STREET (! rural, give location) 6 ). EI
HOSPITAL OR ' ADDRESS 3
INSTITUTION Bte Joseph's Hospital Y N 9641 Oak Street
3DNEACNE1§S°EFD a. {First) b. (Middle) [1] ¢, (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) ELIZABETH REIDY -~ | DEATH 11 12 51;
5, SEX } 6. COLOR OR-RACE | 7. ‘I:oVIARF‘!’IEB. IglE‘yEgché[A)RRlED. 8. DATE OF BIRTH g‘lfnGEh:::::';“ j:; UNDER | YEAR | & UNDER u wes.
. {8pecify) o ¥, ontks| Days | Hours | Min.
Female White dowad e LI,/U f/&?V 80 l I
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . 12. CITI
dﬂmdnrinlmﬂtolwurkluﬂlo.u:ml;! :el er) DUSTRY ‘c”, wnd State or Foreign Country) COUN'IZ'EP‘I{?OFWHAT

Housewife
13a. FATHER'S NAME

I5. WAS DECEASED EVER 1)/U.S. ARMED FORCES?
{Yes, mNpaunkna'n) {TE yeu, rive war or dates of service)

18, CAUSE OF DEATH
. Enter only onacause per
line for (8), (b), and (c)

Home
13b. MOTHER'S MAIDEN

Kensas City, Missouri USa

NAME 14, NAME OF HUSBAND OR WIFE

% Michael Reid
7. INFOR NT'5 SIGNATURE OR NAME ADDRESS

Mrs, Joseph Hadel-56L1 Oak St,-Kansas City,

EDICAL CERTIFICATI INTERVAL BETWEEN Jio)
- ONSET AND DEATH

16, SOCIAL SECURITY
NO.

—

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH" ¢y

~—

*This does not mean
the mode of dying, such
or heart faflure, asthenia,
ete. It meona the dis-
ease, injury, or complica-

ANTECEDENT CAUSES Co @’946”
Morbid conditions, if any, giring m—w s‘f’e‘*ﬂ/" e
rise to the above couse (a) stating

DUE TO () -dﬂAA. M‘——u‘d?c&.ﬂ/ﬁ—-— !

the underlying caute last.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ;
related to {he dizease or condition causing death. (Do—pm ) M o) W
J [

tion which caused death.

33X

19a. DATE OF QPERA- | 10L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES [E] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, {arm, factory, sirest, office bldg..ote.}
HOMICIDE . .
21d. TIME tMonth) (Day) {(Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE,
INJuRY = | woRk AT WORK
2. I hereby certify that I allended\t S 19 , 19 , that I last saw the deceased
alive on , 18 I at m., from the causes and on the date staled above.

23¢. DATE SIGNED

d Ho s Yy

23a. SIGNATURE

(Degree or title)p b. ADy
r\/\_}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zia BURIAL. CREMA- T 2M. DATE NAME OF CEMETERY OR CREMATGRY | 248. LOCATION (Oit}, town, or connty) {State)

. {Bpecify)

Kurtal 11/15 /51 Sts Mary's Cemetery Kengag City, Missouri
REGISTRAR'S SIGNATURE -~ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCE%;L
VA XY

7

lar-Kansas Ci Mo.

{Mellod -McGilla -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by _.... S I CRRELIERE , Student Embalmer No............

workipg under my persocnal supervision..

Student........oooiinviiiiiaiaean e iaeeioaas Signed 7 o g\w

Signature of Student Embalmer
Licensed Embalmer Noé(d__..

P. O. Address /f@%

*

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

¥ this body is not embalmed, fact should be so stated dbove.




