THE DIY1SION OF HEALTH OF MISSOURY

pt. Heaith, o . 36 N
" & Wlfors FLED NOV 141957  STANDARD CERTIFICATE OF DEATH L ST
S. Public o g?
ith Secvice Rggisiru!ior! _D_ﬂict No. e ‘/_Sff —..Primary Registration I?isirict Ne. /O [ Reg|s'rgr s N.;, j 7
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rescirden;:)s){iorg
S, OUNTY . TE b, COUNTY admisgfon
> 30 on “MIf%ouri Jagckson
ev. 1-57 b. CLTY {1f outside corporate imits, give TOWNSHIP anly) | Tnside Limits . CITY Inside Limits
oR .
Town Kansas City Yes X No ] ,}\015 Townkensas City Yes[X No[]
c. zgls:}!'_”lﬂ:r%gF (11 NOT in hospital, give location) | Length of stay in 1b 7 d. STREET (It outside, give lacation) Reside on Farm
ADDRESS )
INSTITUTION 1204 Eagh 80 Mepr, | 10 mos, 7412 Forest Yes ) No (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ war
(Type or print) OF
John Lindsey Reed DEATH 10 - 28 - 57
5. SEX O | 6 COLORORRACE} 7. MARRIED] | NEVER MARRIED[X 8. DATE OF BIRTH 9, AiGEe L.,.'mu,; I;UI:I‘DER 1 YEAR |:ﬂu~m—:n 2;VHRS.
as a4 ay, anihs ¥ urs "k
Male White wooweo[] _mworceo[ 1132 . 14 _1956 hi; |
1a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11- BIRTHPLACE (Cl!y ond state or country) 12. CITIZEN OF WHAT COUNTRY?
miilring mast of working life, aven if retired) INDUSTRY ‘;
ant Infant Kansas City Mo U.S.4.
13a. FATHER'S NAME 13b. MOTHER_'S MAIDEN KAME 14. NAME OF H’UéBANP OR WIFE
; Jack William Reed Eleanor LePage None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Address

Dector, coroner, etc. must use only standord nomsnelature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related. *

Fred D. Fowler:

(If yos, giva wor or dotes of service)

(YuH\b or ynknewn)

w

pu |

)

2 None Eleanor Reed 7412 Poreat gonsas City Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).) INTERVAL BETWEEN
i PART I. DEATH WAS CAUSED BY: N ) ONSET AND DEATH
tw IMMEDIATE CAUSE (o) __\hxma_},m:amé_m en

E .

= . . .

Y Conditiena, if any, . DUE TO (b} Aua.dmr_uﬂ&s.ﬂuda I 0 wmo

> which gove rise to

[ above causs (a), }

Z ing the under. .

1 & bytng "coves. tasr. 1 DUE TO (c) m_‘nmu&& o fryue (O e

= = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not reloted'to the terminal disecse condifidh given in PART | () 19. WAS AUTOPSY
= B ‘ 53—'* PERFORMER?
I . . ] 1 YES[] NO
»'JE'| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= Qju . ; L

« O O |,

(%) E’ : r.

S US| 20¢. TIMEQF _Hour Meomth, Day, Year

o o INJURY  aum.

el E T opm,

Fy 20d. INJURY OCCURRED :  '|. 20e. PLACE OF INJURY {e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.} ,

] WORK AT WORK :

21." ! attended the decmsod from 23'\! lm L‘IA s&s , . to 30

nd last i saw o nlnra on

ﬁe&g@_ﬁm

apon the datc stoted above; ond to the best of my knowledge, from the causes stated

22b. ADDRESS

2220 v7"’sr Koeas

23d LOCAT!DH (Clry, town, or cou

1.

22c. DATE SIGNED

(Stote)

Missouri

Death occurred ut
MUR {\- - (Degree or title) 2
03 -
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
RiMO1AL {Specily) . .
10-30.5K7 Forest giy) Cemetery

Kanang City

24. FUNERAL DIRECTOR ADDRESS

Mellody-MeGilley Eylar 1800 E. Linwoo

25. DATE RECD. BY LOCAL REG.

26."REGISTRAR'S SIGNATURE

8 40-29..5 2
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

- working under my petsonal supervision.
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) T . . ~ " P.O. Address qu m ......... '
i+ + ... _ .Note:.. The above MUST.-BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Fa;lure
' to comply with the above constitutes grounds for revocation of license). ‘
=:;-grn=lf embalmed;byla STUDENT, he also-shall-sign in his;OWN: handwriting. ; .__;'ﬁ‘_'“,t _" ol
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