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& WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

©

| MLED AUG 30 1057

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

242

& 2e File No 28425

373

'BIRTH NO, _- Registror's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere deccased lived. If instiiution: resklence before
a. COUNTY Jacks Qn a. STATE Mo b. COUNTY  Taecksg onh?(ona.
b. CITY (I outoide te Limits, write RURAL and g c. LENGTH OF e-QJTY Resld
OR St corparm m-':.up) STAY (in this placad]| {‘!D i';m mu';%h et
TOW¥ __Independence 104 2y O Blue Springs s i)
d. FULL NAME OF €2 not o hoapital of institutian, give stract address or 1 . STREET @ raral, give location) @
HOSPITAL ADDRESS
NSTITUTIORy g ependence San £ _Hoapdta] ity Nopth 15 St
BDNEACNE‘ES%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Eddie Perrvy DEATH A
5. SEX [ 6. COLOR OR RACE | 7. m\&r‘f_}m, ISEVER MARRIED, £}l 9. DATE OF BIRTH 9. !:GE (I yeurs| 7 Voen ¢ Yo | oo u nm
| P’ 1 D
Fn Wh WIMBWE A | April 24 1870| “prren |Morte] o | doun | 2
ID:‘;!I;J‘?UAL gg:gP:;ﬁ:{u(Ic:i::ng:fml; 10b. KIND OF BUS!NESSD%ETHIY- 11. BIRTHPLACE (City «ad State or Forsign Csuntry) / 12&8&%’4?[:“'“
Retired Hougewife Ky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward __Reid g Inknmownm |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yos. no. or anknown) | (If yes, cive war or detes of service) NO.
Nn at Shront Grain §;~a 11 g* Mo
18. CAUSE OF DEATH ) . . . i RVAL BETWEEN
X I, DISEASE OR CONDITION . . ONSEJ ARD DEATH

. Enter only cnecause per

line for (a), (b), and (o) DIRECTLY LEADING TQ DEATH" 5y

ANTECEDENT CAUSES
Morbld conditions, if any, giing DUE TO (b)

*This does not mean
the mode of dying, such

o8 heart faflure, asthenia, | rite to the abeve couse (a) stating
cle. It means the dis- | he underiying cause lost.

care, injury, or compl DUE TO: (&)
fion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease or condltion cousing death.

‘19a. DATE QF OPERA-
. TION

l—

18b. MAJOR FINDINGS OF QOPERATION

Y30.0

2. AUTOPSYT 2

ws (] w &

le ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE):
SUICID home, farm, fagtory, street, offiss bldy., ave.}
RoMiciE — - sty —_— .
21d. TIME (Month)  (Day)  (Year) {(Hour) e, INJURY OCCURRED | 21f. HOW DID INJUE\’ OCCUR? !
'WHILEAT[—] NOTwHILE[— |
. INJURY ——t WORK AT WORK

2. T hereby cortify that I attended the deceased from

194.84_ to
fr

o

, 1957, that I last saw the deceased

causes cnd on the date sinled above.

aliveon _& — 23 1957 and that death occurred at |

{Degres ar titlu)c

.

. 2dc. NAME OF CEMETERY OR CREMATORY

Z3b. ADDR

e (P20

Z3c. DATE SIGNED

F -2y 57

“24d. LOCATION (cuy.tnwn.'urmm-
_Mo

Blue Springs

(Btats)

B
A/J,bé

Springs

25. FUNERAL DIRECTOR'S 81GMATURK

ADDRESS
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" $TATEMENT BY LICENSED EMBALMER

..................................................................................

Signed-=;

Student. .
Signature of Student. Embalmer
P.

4

-to comply thh the above constitutes grounds for revocation of license). -

-7¢ this body is not embalmed, fact should be s0 stated above.

Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

lf embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

a6l 92 Ny

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

O. Addre‘%— %IA

(Fai



