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All diseases in Part | must be cousally related.

B. I. Burms

¥

fILED FEB 13 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. o {_..Y.Z.._Prlmary Registration Dls"l:' Ne. ......4(

Regutrur s No

STATE FILE NUMBER3 WG

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

I{ institution: Residance beforé

. COUNTY . STA b. COUNTY admi ssion)
a Jackson Missouri Jackson /
b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CIOTRY tnside Limits -
TOWN Kansas Citry Y"@ No [ ﬂgs TO0WN Kansas City ‘I’u@ Mo [ ] -+
c. Fgl.ll;l NAMEOOF {1f HOT in hospital, give location) | Length of stay in 1b } & STREET {If cutside, give location) Reside on Farm
::45§|‘|TTUATL|0NRGenl l Hosp. ffl 1? VI'Se ADDRESS 3687 Sumfﬂitl Yes D No
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Berna Je Reed DEATH 1 22 1958
5. SEX ) é. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {tn years #F UNDER 1 YEAR! IF UNDER 24 HRS.
& MARRIED&NE\;ER MARRIED[ ] ...E. S Poatha | Daye [ Fours T~ Win.
Female White winowep ] oivorceo[1). = 26 - 1930 I
10c. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR )1. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if reticed) DUSTRY
House e ome Frankfort, Kansas UeSala
3o, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Joseph McGeeney Constance Ferlet ¥m. T. Beed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Rl o or mkmem} 4 ropygieer or does o soicn) (1,9726-6173 | Mr, Viiley Reed 8022 East 79 th St.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.)

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ Bronchopneumonia
Condltions, if any, . DUE TO (b) lymphoma
which gave rise to } ‘
cbove cause (a). o
tating th dur-
iying coven laar. +  DUE TO (c) 204
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART 1 {a) 19. WAS AUTOPSY
. . PERFORMED?
Rheumatic heart disease /YESﬂ No ]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.}
(] O 0O
c. TIME OF Hour Month, Day, Year
INJURY o.m.
P.ﬂl.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
WORK AT WORK )

2. | attended the deceased from “ec . 28 ’ I 95 Z , 0

Decth occurred at i 2 2 50 Al

Bnd last saw ’5&;

mon 1ho date stoted above; and to the best of my knowledge, from the covses stated.

alive on

220. SIGNAT (Dogree or title) 22b. ADDRESS 22¢. DATE SIGNED
‘ Lz, vl ,S 24th & Cherry 1-22-58
23a. BURIAL, Chﬁ\ATIDN. Z3b. DH— 23c. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (City, town, or ceunty) {Stars}
REMOY AL [Specily) . *
Buria " |11~ 25 - 58 |Mr, Moriah Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR

Mellody=tcGilley=Eylar 20 Ve Linwood

ADDRESS

25. DATE RECD. BY LOCAL REG.

/ "-1-3’ J-r -

25. REGISTRAR'S SIGNATURE

2 le/ev

-

(L3

d Emboimar’s §

$

on Raverss Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ..o e verinesansesusensennentartar e ranr e arsattt asastaenannn .» Student Embalmer No............ crerreres

working under myA personal supervision.

Signature of Student Embalmer

. . o . o Licensed Embalmer No.é d?ﬂ_
. po.Addresst ..... PHe....

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

to comply with the above constitutes grounds for revocaticn of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.




