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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ y? Primary Registration Disrriﬁ_-_ﬁﬂ OF—

T 4

58-036579

STATE FILE NUMBER

4666..

Registror’s No..

JRLEC OCT 23 1958swrainpivics

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY o, STATE b. COUNTY admissio
IJTQQ'\ LTPT h .1 CTJ“Q(\IT
b. GBTRY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY ~~ hthladladh Lo Inside Limits
’ R
town  KANSAS CITY vexO %o 0D || g%, omKANSAS CITY Yes[TJ Mo []
c. FULL NAME OF (If NOT in hospital, give locetion) | Langth of stay in 1b ;)’ d. STREET {lf outside, give location) Raside on Farm
HOSPITAL OR ) ADDRESS Y
| msTiTUTioN  WHEATLEY BOSPT, 35 yrsa 162); Paric es [] No[]
3. FITAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype or print OF
CARL EDWARD REED ceatH  Sept. 30, 1958
5.45EX 3.} 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1| YEAR| |E UNDER 24 HRS,
Hala Neg!'o MARRlEDD NEVER MARR';D% laat i’:i;::;; Months | Days Hours Min,
wIDOWED ] DIVORCED February 22. 191 s,
10a. USUAL QOCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry o:d sfate or country) - 12, CITIZEN OF WHAT COUNTRY?
durir "‘B" of working life, even if ratired) INDUSTRY
aborer Ogsage City, Missouri USA .
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Carl. Reed Maggie Hemsley LA R
I 15. WAS DECEASED EVER IN . $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
{Yus, r unknown}i (If yes, give war or dates of service)
Ng | None Floyd Reed 2711 E, 2Lith Terrace

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

i

{a), {b), and (c},)

Conditiens, H any,
which gave rise to
above cavse {a},
stating the undar-

DUE TO (b}

INTERVAL BETWEEN
L_ONSET AND DEATH

5703

lying cause last, DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense conditlon given in PART | (a} 19. WAS AUTOPSY
PERFORMED?
YES[] WO
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O i [
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p-m.
20d. INJURY OCCURRED e, PLACE OF [NJURY [e.g., inor abouthome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE E} farm, factory, street, office bldg., atc.) ,
WORK AT WORK s

atkins Bros., Funeral Home 18th & B,nt

“21. | attended the deceased fr P £} 19 s “ ;’nd last 'lm:*l;;‘-alivu on _/_%az g ‘% 4 gt E
Doc‘!h eccurred a? b A o) vﬂ 1 . m dote statéd above; and to the best of my knowledge, Urom the causes Cioted.
2 2 2 é {Degree or Iille) 9 S 22b. AD[EESSa g ; f 22¢. DATE SIGNED
AL, CREMATION, | 236. pATE = | 23¢. NAME OF CEMETERY OR CREMATORY " | 234. LOCATION (City, 10wn, or county)
OV AL (Specify) >
2 Qctober )i, 1958 Lincoln ansag City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

/0-3 .5 F

{Licensed Embalmar's Statement on Reverss Side)
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STATEMENT BY'LICENSED EMBALMER

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

, Student Embalmer No. ..........oconi.

by me, or by ..................................................

working under my personal supervision.

T TT: [ 1 ST OO OPORPPSY igned ,, N
Signature of Student Embalmer
Licensed Embatmer No...77 & &, ..

P. 0.‘A4dress./£ﬁ..y- ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ifi his OWN'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). N
~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.




