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THE DIVISION OF HEALTH OF MISSOURI 59—009619:’

et Ao

AV W AT

ealth,
wh.ll'h" STANDARD CERT"'CAT! OF DEA‘H STATE FILE NUMBi
wbhc
ervice IﬂLED MAR 2 6 19%|stmhon District [ - ,_,_,,_,___/ % —Primary Reglstrahon Dlstrlct No...._. Z_Q_Q.:._. N Ruglstrur s Ne. Na. e 301___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
0w a. COUNTY JACKSON a. STATE  MISSOURI b COUNTGACKSON °°'"““;“)
=57 b. chv {If outside carporate limits, give TOWNSHIP only} | Inaide Limits CITY lnsids Limits
. OR
TOWN KANSAS CITY YX MO || " "y rows KANSAS CITY Yes[] No[]
c. Egls.ili_l]':‘AEd%gF (If NOT in hospitel, give location) | Length of stoy in 1b | 4 d. STREET (If outside, give location) Reside on Fam
A ADDRESS
| stTuvion 4304 Bales 0 Mo, 1,30l Bales Yes [] No[]
L r. 4
3. FrA.ME OF DE)CEASED First Middle [ Last 4, DATE Month Day Year
ype or print,
ESTELLA REED oeapy March 6, 1959
5. SEX \,‘ & COLOR OR RACE T'MARRJEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE‘ (,_...r',‘:.,; :U,,,:ﬁﬁglfm |££:4‘DER Z:":RS.
- irthday o .
Female Negre woowe®] - ovorceo[d| April 7 ,£7b | PF3° !
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE icity and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁng most of Vgntklng life, aven if retired) INDUSTRY . *e
ougsewife Kans, City, Missouri USA
130. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Unknown Augusta Reed
E‘ 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or ynknown)| (If yes, give war or dates oi servica) .
3 y V5 M None Lewis Reed L30h Baleg Son
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: Co Occlusion ONSET AND DEATH
g IMMEDIATE CAUSE (a) ronary Ve
&
x N =
E Conditiona, If any, DUE TO (%) Coronal‘y bcle rosis
> which gave rise to
[ above cause [}, } .
z stoting the undar.
8 g Iying couse last. DUE TO ({e)
- @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {q) 19. WAS AUTOPSY
v xj« . PERFORMED?
L Left Cerebral Thrombosis YES[] nOXX -
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= Z=fu
2 = f° O O O
2 ‘é 3
‘; JFY| 2c. TIMEQOF Hour Manth, Day, Yeor
+ DOpgo INJURY  a.m.
'g. : ‘X p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v w WHILE ATD NOT WHILE O form, factory, street, office bidg., e1c.)
&£ ré’ WORK AT WORK .,
E 21. | attended the deceased from Janua’ry 16 1959 to March o’ 1909 and last iuwh alive on - y LYY
E 5 Death occurred ar 153 on thn date stated gbove; and to the bnst of my knowledge, from the causes stated.
é a 220. MGNATURE § ) C (Degree ilie) 22b. ADDRESS 22, DATE SIGNED
= o ( /M UL L 2604 Prospect Avenue 3/9/59
= 23a. BU‘RIAL CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)
. REMOVALiSp-c-fr) 3=12= 9 r
A, Buria Blue Ridge Lawn Fans, C,ty, Missouri
(2] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR 5 SIGNATURE
o
5 | Watkins Bros, Funeral Home 18th & Bemtion IV 5P mlinr M
m {Licensed Embalmer's Stotament on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............cccentt
working under my personal supervision.
L3 TS 1=3 1| U PP PN

Signed ,d% ..... 2 ...... C(/:;tz;é.«; ..............
Signature of Student Embalmer

L b 3 ’
. ‘ Licensed Embalmer No. ... oS .
P. O. Address.... /Y.

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

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.




