walth,
Welfore

e | FILED JAN 14 1959,,,.,,.” ——

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

_,______,______,_,g/f?.._Primury Raqis!rulifm District Noo..éa.a..-,-_............

58-044354

STATE FILE NUMBER

... Registrar's Nn.,__ ()89,,--

1. PLACE OF DEATH 2. USUAL RESID ceased lived. If ingtitution: Residence béfor
00 . COUNTY 'JACKSON a. STATE HISSOURE b. COUNTY JACKSOMNIwissign)
57 1 b. CITY (If outsi ratn, limjts give TOWNSHIP enl ige Limi ide Limi
. v} Inside Limits q CITY Inside Limits
OR RAvERs Y or  KANSAS CITY
TOWN Kg T'IY Yes é o [ q 270 TOwN Yaos[(J No ()
c. FULL NAME OF (i NOT in hospncl give Incuhog Length of stay in 1b M d. STREET (% jde, cgige location) Reside on Farm
HOSPITAL OR . abpRess1321 E, 2BER"SE,
INSTITUTION 1321 E. 28th St. -Eg_e Yer [ No[]
3. FTAME OF DE)CEASED First Middl & REEBSI 4. DATE Month Day Y ear
ype or print oF
CABIJ BRM DEATH 12-‘21“58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 F UNDER | YEAR] IF UNDER 24 HRS.
4l MARRIED[_JNEVER MARRIED[] May 23 Ufer kiernday) [Wonthe | Days | Flowrs | Mim.
Male Negro WIDOWED 2 0IvORCED[] ' /P‘? 7 7
I 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City and state ar country} o 12. CITIZEN OF WHAT COUNTRY?
. g upg mou of weﬁc!.eh kvcn il rutired) LE":USTRYg Kans . City, msouri
13a. FATHEP S NAME |3h. HMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Reed Georgia Henderson Juanita Reed
w
2 | 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT
g {Yey, no,_or unl:nqw:q (If yos, give wor or dates of service) ; . . Grace Ma_rnj'e Blajr St. Louls Iy Ho. Daughte!‘
o 18. CAUSE OF DEATH (Enter only ane couse per line for {g}, (b}, ond {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH
w IMMEDIATE CAUSE (o) /4
[
x ;
Conditions, if any,
& -:rdl\":::c rl:o“:c DUE TO (b) d"
[ sbove couse (ol Y ‘
z stating the under- L{ ?r*w
8 % lylng cavae last, DUE TO (c) Cd
o - in PART | (a) 9. \VAS AUTOPSY
e by RMED
= T AA / ) 2 fi YES
- x [+ . ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED (Em-r noture of injury in FART f o PART |I of item 18.) L4
=S I
2y "0 0 o
© < NS[ 20c. TIMEOF Hour Month, Doy, Year
g apd INJURY  o.m.
sl E p.m.
F 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, octory, street, office bidg., etc.)
£ WORK AT WORK
21. | atranded the deceased from , to and last mwk olive on
Death occurred at m on the date stated gbove; and to the best of my knowledge, from the cousas stated.
220, SIGNATURE oM 'd 22b. ADDRESS 22c. QATE SIGNED
: doge Lo, _ 3 Ve 1T E e AR ‘R fs'p

23a. BURI‘I, CREHATIC‘,

ﬁ{’uﬁvn iSp-cify)

/2-30-5K Blue

* Watkins ‘Bros. Funeral'#ome 18th & B nton

23b. DATE ' 23¢. NAME OF CEMETERY OR CREMATCORY 4

25 DATE RECD. BY LOCAL REG.

/J—.J%fr/

23d. LOCATION (City, town, or county)

2$.SREGI §ﬁ§¥ A ojm ourt

L. M. Tillman

{Licenssd Embalmer’s Stotement on Reverzs Side)

(Store}”

2tem ) Incrpphalf




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, OF BY L e s et e , Student Embalmer No. .............oce0s

working under my personal supetvision.

SEUAENL  ocvvrernrnnrerrirrrerrrinsrnrrnmecnseessnerasesnnnnses Signed ., g pa/;”?t{ul ..............

Signature of Student Embalmer
Licensed Embalmer Noﬁ/é_M
P. O. Address..... //"é?(‘\’alfoq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constituies grounds for revocation of license). Lo .

If embalmed by 2 STUDENT, he alsd shall sign in ‘his OWN handwntmg : R

If this body is not embalmed, fact should be so stated above. T e, ,‘




