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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___________ 28-010140

STATE FILE NUMBE

/ 9(7 Primary Registration DislriLNe_-l_Q_,Q.z:f_' ........... Ragil’rar’s_fli.__i.é.ﬁ.l'_-__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Reside;ilbafore

dmi pic
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackgor‘i ian)
b. C!OTRY (5 outside corporate limits, give TOWNSHIF only) Ingide Limits Clc;r,;f Inside Limits
TOWN Kansas City vakl (] H\8Y rown  Kansas City Yesk] Mo [J
c. FgLFI'- NAMEOOF {1f NOT in hospital, giva location) | Length of stoy in 1b M, STRERE'Qs {If outside, give location) Reside on Farm
1 R A .
:*NS§|'|TTI-P|'L|ON General #2 23 YIS DDRE 2805 Hmood Yes D Ne ;
3. (NTAME OF DE)CEASED First Middie Last 4, DATE Month Day Yaar |
ype or print oF
Alice . Reed peaTH March 15, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
3 MARR'EDD NEVER MARRIEDD x st Llr:t:;:;; Manths | Days Howrs Min,
Female Nepro wioowe[® A oivorceo[J| Mar, 14, 1888 o] | l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE {City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri king life, if retired INDUSTRY
HO SRy L F e er even frtiend Parksdale, Ark. '/ U.5.4,

13a. FATHER'S NAME

Dandrige Claiborne

13b. MCTHER®S MAIDEN NAME

Catherine Cobb

14 NAME OF HUSBAND OR WIFE
Lawson Reed

” 320 S5

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
Yes, np, or unkngwnj| (§F . @l da f i -
{(Yos ﬁow naw ll( yes, give wor or dotes of service) N'One Alice Brown, daught er 2805 LirIWOOd
18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), ond (c}.} INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _Cerebral vascular accident.,
Condltions, if any, DUE TO (b)
which gove rise 10
bove cau ,
oL } 32 %
g lying couse laost. PUE TO () i
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diswass condition given in PART | {a} 19. WAS AUTOPSY
3 A i 1 PERFORMED?
b rteriosclerosis. ves[] no&g® .
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.}
w
8 ===
3 20c. TIMEOF Hour Month, Day, Yeor
e INJURY  a.m.
‘X p-m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (0.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, strest, office bldyg., etc.)
WORK 0 AT WORK
21. | attended the deceased from 3‘3" 58 , to 3-15-_58 and last saw t:‘ alive on 3—15"58
Death o@‘m 5:855 P : m on the date stated above; ond to the best of my knowledge, from the cavses siated.
u..@u@\ (Degrees or i 0 | 22b. ADDRESS T1c- DATE SIGNED
-~ oo, (L QO ~w 600 East 22nd Street 3-17-58
23a. BURIAL, CREMATION, | Z3b. DATE nMOF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Stata}
REMOYAL {Spe<ily) . 1 . Ve
Buris 3/22/ '58 Lincoln Cevetery Hansas City, llo.
. F RAL ECJOR ADDRESS 25 DATE RECD. BY LOC. 25. REGISTRAR'S SIGNATURE

AL;‘LW 1

L4 ’gW.u. Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
P e Ve re Te a S,

- BY M@, OF DY evrnirieieniinieneeennenrenerenisessenssestesssrsnsossonsesssasssenrsnsseennsen revneeees Student Embalmer No. ..........ovoe...

. TLE RA =T V_F:"*Llcensed Embiimer Nq:f/‘7/
" P.O. Addtess/z)/,xe o

working under my personal supervision.

-7 =" Note: The'above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the ebove constitutes grounds for reypcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting!
If this body is not embalmed, fact should be so stated above.




