No. 300
10.48

FILED JUL i8 i3

oo R R

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / Ez PRIMARY REG.. o1sT. Nom Kegisirar's Na__2‘780.

(S b 7

State File No.o it nressernms s -

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, or unknown) | (I yes, give war or dates of service)

16. SQCIAL SECURITY
NO.

- BLRTH NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors

a. COUNTY a. STATE b. COUNTY adusimion),
Jackson . Migsourl Jackson
b, CITY (I outeid o Timita, writa RURAL and gi e. LENGTH OF || ¢ ciTY N .
outeide corporate fimita e an I::lv;hip) STAY (in this place} CR d i'c’?f;‘ﬁf‘én“m&’:‘."m“":i‘;,‘:f
TOWN  Kansas City 8 TOWN Kansag City b NPV
d. FULL NAME OF (If not in hoapital or institution, give streat addreas or location) STREET {I! rural, give location) f’
HOSPITAL '}ADDREss 3 3
INSTITUTION General Hosp, #1 1224 Linwood

SEI;IE%BQES%IB a. (First) b. {Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
( Type or Print) PAUL WILLIAM REEDY DEATH June 28 1955

5. SEX p | 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | &. DATE OF BIRTH 9. AGE (In yenrs| ¥ UNGER [ YEAR | IF UNDER 21 Hms.

WII-)OWED, DIVQRCED (Bpevity) laat birthday) Monﬂn] Dways | Hours | Min.
Male White single o | Aug 28,1909 _35 . |
102. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR iN- | tl. BIRTHPLACE ) ]
done during moat of working lilo.l:enni! :’ulrr:;) DUSTRY (City mnd State o= Fur“"-c‘mnt") IZCSLQ%EQ?FWHAT
Foreman Westinghouse ELEe. | Gower Mo, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Jamegs H Reedy Margret Meeks hone

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
ar heart failure, asthenia,
etc. It means the diz-
case, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH'(a)

Morbid conditiona, if any, giving DUE TO (b]
rise {o the above cause (a) stating

Yes A96=-01-5082 Mrs Betty Hockadav 105 Ward Parkway
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c)

tion whick caused death.

1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death but not
reluted to the direase or condition cousing death.

LY
ARETE

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

) ' o YEI:] NON

NLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE
SUICIDE homse, farm, (adto;
_HOMICIDE . N

2d, TIME  ;/ Moathy * (Day)  (Yean)

INJURY te.z..in crabout
, Atrest, o idy..ev0.}

21e. INJURY OCCURRED

WHILEAT NOT WHIL
WORK AT WORK

. TOWN, OR TOWNSHI F

>

2. I hereby certify _tha!. I atiende

‘aliveon .., 19 , and

1Y
the deceased from

that death occurred al

, to. , 19 s that I last saw the deceased
" from the causes and on the date stated above.

WR!T{\PL‘AI

DATE REC' D BY LOCAL

o

b2 - c&

(Degree or mleB

’ Z DATE SIGNED
ssourd

25 FUNERAL DIRECTDR s EIGMTI}(E

ADDRESS

ol Hnm_g ¥ C ¥ao

{Licensed Embalmer’s Staternent on Reverse Side) .



STATEMENT BY LICENSED EMBALMER

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

DY N8, OF DY ittt oottt ie et , Student Embalmer No...........

.working under my personal supervision..

[ R TS =X ¢ | S Signed Wﬁ.%
Signature of Student Embalmer

Licensed Embalmer Noe,j’z-.
P. 0. Address . 2 C..C ..~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this Body is not embalmed, fact should be so stated above. ’



