Ith,

elfore

vice

All diseosas in Part | must be causally related,

-~

M/ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<C

Ervi

|'”.EU JUN 2 1gsgaglstruhon D|s1r|:1 No. .

THE DiVISION OF HEALTH OF MISSOURI

STAN DARIZERTIFICAT! OF DEATH

1Y

__________ Primary Registration District NOB__G___Z,__G

59-018068
STATE FILE NUj a._

.. ROgistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Re!lﬂel“ﬂ before

d
a. COUNTY JaCkson a. STATE Mis Bouti b. COUNTY JaCkSO admi uuony
CfOTRY {If owtside corporate limits, give TOWNSHIP only} Ingide Limits c. CIOTRY Inside LYmits
TOWN Independence Yeygg No [ 1oww Independence Ye3l o[

HOSPITAL OR

b.
c.
(o]

FULL NAME OF (If NOT in hospital, give location)

d. STREET

Lengih of stoy in 1b
700&~ADDRESS

{f outside, give location) Reside on Farm

INsTITUTION Indep, San, & Hosp.] 46 yrs. 1028 So. Woodland Yes[] Moy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
OLIVE G. REED DEATH May 24, 1959
5. SEX 6 COLOR OR RACE[ 7.,,4peien[Jnever marmieo[]| & PATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS
Female / White £ wIDOWED LK pivorcen[ ] Sept . 22, 1886 I°, 5"““) Months | Days Hours l Min.

10o. USUAL OCCUPATION [Giva kind of werk done

10b. KIND GF BUSINESS OR

§1. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

‘Housewife = "™ | pomestic Edgewood, Illinols ,| U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis I. Siddens Addie Heath Grove C. Reed, dec'd/
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(e o vrioomm| (1 yegggve voror detes ol sonvice) | g Fern.Siddens, 1028 So.Woodland, Indep., Mo.

PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().}

Tasdine  Aadess

INTERVAL BETWEEN
ONSET AMD DEATH

Conditions, if any,
which gove rise 10
ohove couse {a),
stating the under-

}

Zelacs,

DUE TO (b} Mﬁ_ﬁ—*‘”

7
e,

Death eccurred at

70 % A

g lying ¢ouse last. DUE TD (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
x - PERFORMED? A
& YES[] NO[d
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O 3 }
z
9| 2c. TIME QF Hour Month, Doy, Year
a INJURY  a.m.
i p.m.
204. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, sireet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from w w4 ?"’ ? , to M i f.é g and last saw ::’olive on h% 2 ¥l: /2 ot Z
4 m on the date stated above; ond 10 the best of my knowledge, from the couses siated.

Bd

22¢, DATE SIGNED

Y/as/s9

220. SIGNATURE Degree or title) @ | 226, ADDRESS
Aeeese ¥ L2 Fat
730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOY AL fSpacify)
Buriai 5-26-59 Hoodlawvn Cemetery

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

(Srni-)

IndgPeridence, Missourie

24. FURERAL DIRECTOR

ADDRESS
Geo.C.Carson & Sons, Independence, Mo,

25 DATE RECD. BY LOCAL REG.

6*5?

Zt Rz STRAR'S SIGNATU£ (




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY 1ottt ere e rec e st ats e r s s tna ey

working under my personal supervision.

Student .ooviiiiii i aas
Signature of Student Embalmer

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.

¢ . AN




