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THE DIVISION OF HEALTH OF MISS5OURL

STANDARD CERTIFICATE OF DEATH

-

_.99—~005825
STATE FILE NUMBa
ILEH FEB 1 7 1q%g|anmm District No. . __,,,__{,__g_,z,_..A,...Primary Regillralion Dil"icvf__"i /00.‘1...; ............ Reginrur's No. 3

bl d

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution:

Reudem:e Iu‘fou

a. COUNTY Jackson o STATE  Missouri b COUNTY Jacksed lu;ﬂ)
b. CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits < CBTRY E h% d—o—% Inside Limits
roun Kansas City Yes [ Na (G Tomn  Hickman Mills, Mo. Yos( Nell]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stgy in §b d. STREET {H outside, give location) Reside on Farm
- 0 *
TSR Trinity Lutheran | SR AOPRESSS601 E. 101st Terrace | ve ne®
TICT O ¥4 i
3. ‘NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yaor
pe or print
ype SRt Infant Karen Lee Reed DEATH 1 - 23 - 1959
5. SEX 6 COLOR OR RACE| 7. i 8. DATE OF BIRTH 9. AGE 1t re JF UNDER 1 YEAR[ IF UNDER 24 HRS
- MARRIEDG NEVER MAER'ED@ last {v'::ﬂvl::y; Manths | Dgys Hours Min,
Female White winowen [ ] oivorces[ ]| 1=22=1959 | 1 J
106. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state oc country} 12. CITIZEN OF WHAT COUNTRY?
duwri 1 of yorking life, even if ratired) INQUSTRY . - -
Frt'ant ant Kansas City, Mo. Z. .
13c. FAT ‘SN 13b. MOTHER'S MAIDEN NAME 14. KAME OF MUSBAMD OR WIFE
Eﬁyﬁ‘fr ;
Reed Permelia Sturgel l None
15. WAS DECEASED EVER N U, §, ARMED FORCES? 14. SOCIAL SECURITY NO.] 17, INFORMANT Address
Ya , or unk. If " w dates of servi .
Yoy or kv F vt givs wer ot dotes of smrvice) None Ernest Reed 5601 E. 10lst. Terr. Hickma
18. CAEPIS%_?F‘ DEET#AE\::N; Enfﬂsoge g:use per ki r {0}, (b), ond (c}.} I%L§E¥AA||N3EJE“.'AETEI'IN
Al A AS CA D 8Y:
N
IMMEDIATE CAUSE (s} Ry FAILUORE -
A
Conditions, it any, . DUE TO (b) T - )] PRM“

which gava tise o }

above causs (g}, -

tating th d Y

fying couss lost. ) DUE TO (c) me oL PLLF~

Decth eccurred at

z
g PART Il. OTHER SIGNIFIC oMDITIONE ONTRIBUTING TO DEATH b not ralstyd to the terminal disasse Ghdition givbe in PRT 1 (o) ™. gesRFAgToggr
. ?
: ; REMATUVR 1 Y. b 2 YespT NO[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of igfury in PART | or PART Il of item 18.)
w .y
v O d a 7 (v
a
81 20c. TIMEOF Hour Meorth, Day, Year
g INJURY  a.m.
kS p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .} farm, ctory, stroet, oifice bldg., etc.}
WORK AT WORK
21. | attended the deceased from [ -1, 3 "5'7 , 1o / - Jb_/? and last saw t‘" alive on —-,LJ _S'f

m on the date stated above; ond to the best of my knowledge, from the causes llat.d

SIGNATUR

P

23o. BURIAL, CREMATION, | 23b. DATE

R EMDVA.L {Specily}

Buri 1 - 24- 1999 Forest Hill Cemetery

{Degres or titls) ‘2 22‘5-§30RE
3 M i ra o

.2
23c. LAME OF CEMETERY OR CREMATORY

wa/ 4l p

22:'- 7!;;5 f:)

23d. LOCATION {City, town, ni county)

ansas Citvy, wiggonri

-
(S1ate)

24. FUNERAL DIRECTOR

fellody-McGillev-Eylar 20 V. Linvood | / =%+ Y -9

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURS

4
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{Licenssd Embolmer's Statemant on Reverss 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

DY MG, OF BY Lieieiiiiie vt r v et et e e et sans eererernraeaeerenera———— , Student Embalmer No. .....ccovvnenneee.
working under my personal supervision.
StUdEnt oo e e vt e SIgned .. i e es s a s er e
Signature of Student Embalmer
s Licensed Embailmer No.......ccccvvennnens
7
P. O, Address........ccovvrmiieicnininninianns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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.



