"WRITE PLA_L\'L.Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

No. 300
0. 48

LS

L I

THE DIVISION OF HEALTH OF MISSCURI

FILED OCT 19 1955  STANDARD CERTIFICATE OF DEATH State File Noowmmoromssonsone
BLRTH NO. REG. DIST. WO, _ézz__ PRIMARY REG. DIST NO-L.‘_ob Registrar's N041‘24 ...........
1. PLACE OF DEATH 2. USUAL RESIDE-NCE (Whare decossed lved. 1f {nstizution: residence befors
ol 2-CoUNTY  Jackson a. STATE Missouri b county Jackson sdwiion.
b. COI'!I’;Y (1f autelde corpurats limits, write RURAL and give cSI' AI;(ENGTH QF <. ng d. Is Restdence within limits of
Iy H ») L3 a el n: T
toun Kansas City S Tas yra | o Kansas City =H ‘“”#"“u‘"‘“
d. FULL NAME OF {If eot in bospital or instizution, glye streot addregs or tion} 2. STREET (1f rursl, give location)
HOSPITA ADDRESS
INSTITUTION General 'Hospit 1°¥3 p) 32/3 Ma La L
3. NAME OF 8. (First b. (Middle) ¢, (Last)
DIAME OF (First) ( — 4. Dé‘;_'E (Mgm) ‘E:Il)-ny) ??
{ Type or Print} Ida ee DEATH
5, SEX 3 |6 coLoR OR RACE | 7. MARRIED, NEVER MARRIED, e | 8. DATE OF BIRTH 9, AGE (In yesrs| tF UNDIR t YEAR | (F uwbtm 14 mas,
F WIDOWE| IVORCED (8pecify) Luat birthduy} Mnnunl Dsys | Hours | Min.
emale Nesro never Marrie 1-1-1871 f
10a. USUAL OCCUPATION (Give tind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE < : y 12.
done d cat of 'utklnzlll'ou:-n:;! :ul.:r::i) : USTRY “,:“, and Stete or Fouunocuunuyl CL@EI?FWHAT
House Wor at Home ﬁ,al?rze‘-. Mo, . Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME =~ . NAME OF HUSBAND’OR WIFE

Anderson Reed

Hennah Jones

never married

I5. WAS DECEASED EVER IN U_S. ARMED FORCES?

{Yes.no, or unknowo)

no

{If you, give war or dates of service}

none

16. SOCIAL SECURITY
NO.

17. INFORMANT' S S|GNATURE OR NAME
Cora McMillan 2802 Fndicott K.C.Kansas

ADDRESS

18. CAUSE OF DEATH
. Enter only onecouse per
iine for {m), (b), and (c}

*This docs not mean
the mode of dying, such
as keard fallure, asthenis,
It means the dis-
case, infury, or complica-
tion which caused death.

ele.

EASE OR CONDITION

I
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise lo the above cause (a) sloting
the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
Cerebral vascular accident
Hypertensive cardio vascular diseade.

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the diseare or condition causing death.

q“b%‘

3

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o - _| homs, lum hmrv wireat, office bldg..e12.)
HOMICIDE- o SRR
21d. TIME (Month)  (Dex) (Year) (Houn | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
.22, T'Kereby certify that 1 attended the deceased from 9=9~55 , 18 , lo 9-19~55 , 19 , that I last saw the deceased
ghuaon - 19 , and that death occurred atQi m., from the causes and on the dale slated above.
23a. s « rrank E.LL‘L (Degrge or title) ¢| 235, ADDRESS 23c. DATE SIGNED
D 600 East 22nd Street 9-19-55
%_AIB |AL. CREMA- | 24b. DATE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - {Btate)
f Bpeciy)
Burisa 9.24-1955 estl awn Kansas City, Kangas
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRE 8% i
P L. 72&;-::) Mrs. J. W. Jones 440 state ave.

(Licensed Embalmer's Statement on Reverse Side)

s5a3



STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF DY e nieineerenneesansenanaemmeneasasaeennnseenanemmaemmtansansnan e aeeaaaeenas

working under my personal supervision..

120 T: 13 1\ SO PP U Signed...&?‘w.‘.. -3V - N
Signeture of Student Embalmer

Licensed Efnbalmer No..{?{.(,‘

P. O. Address 4‘([0@

. it +
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{NG.G (F’:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




