ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-041225
RTMENT OF PUBLIC HEALTH AND WELFARE

50 STATE FILE NUMBER
Regmrahon District No. ______-u-------i./ZPrlmarv Registration District No. [.Q_.O ;.-—Ragurror 3 Ny e .

AMENDED
IL.CL)' Ny 1UR‘IA
1. PLACE OF DEA“ﬁr1 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
fa) a. COUNTY a. STAY b, COUNTY admission)
la A [ém / Missourl Jackson
i % b. Cé'l;( {I1f auiyd PO imi i P oniy} Length of stay in 1b c. COI'EY Inside Limits
3} "
= TOWN? ‘/ 1 TOWN Kans as City Yas [ No [0
< ¢. FULL NAME OF {If NOT in hospital, gy oo f Inside Limits d. STREET {If cutside, give location) Reside on Farm
E n??l'.lrh;\rl OR 7/ LY . N ADDRESS 7
AL STITUTION, ¢ . |Yer U Ne O 1328 E. 16th Street [0 NG
3. NAME OF DECEASED Firs} V Middle Lost 4, DATE Month Day .-+ Year
{Type or print) L R OF =i
eYQy Frville Nee DEATH I - &= 6]
6. CPLOR OR nACE[ 7. Married Never Married [ |8. DATE OF BIRTH | 9 AGE (tast birthdey) [IF UNDER ) YEAR [ IF UNDER 24 HR
Widowed Divorced [} 2/5/| 92 69 Mﬂ"'h’l Days | Hours | Min.
OCCUPATION (Give kind pf work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
p during most of working life, everQJf retired) -
3 Houseman Kansas City, Mo. U.S%
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n
p Charley Reed Cora Montgomery Nellie K. Reed
h 15. WAS DECEASED EVER IN U.S. ARMED FORCES? t4A  RNCIAL SFOIIRITY MO L?. INFORMANT Address
[ {Yey_no, or unknown) | [If yes, give war or dates of servic
] NG l rs. G. Reed, Independence, Mo.
4 = 18. CAUSE OF DEATH (Enter only cne cause per line tor {a), (b}, ano (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 z IMMEDIATE cAuse () pulmonary edema and uremia
[ ]
2 0
Wi o Conditions, if any, DUE TO (b}
’,3 which gave rize to
z above cause (a),
= stating the under.
lying  cause last. DUE TO (c) ‘
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART {1, If  deceasad was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
] [Dves] Ono ! {3 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
frr PERFORMED? m] 0 O
o YES[J NO[T
& | 20 TIME OF  Hour  Month, Day, Year
3 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streer, office bidg., ex.}
NOT WHILE AT WORK [
a]
é ot ! ded the d d from [0-~3 I- é ./ !°—LL_—2L_é_Land last uwmllive o'\-—l.‘E,LZ" é /
9 b Death occurred ey m on the dale stated above, and to the best of my knowledge, from the causes stated.
. ) -
8 = "3 ¥ 22, SIGNATURE \ {Degree or filtap) 276, ADDRESS 22¢. DATE SIGNED
o aa sl -
& S |x _ 44 Yoo - -
z :623.. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (Lify, town, or county) {State}
d 9 REMOVAL {Specify)
z T & Burial 11/4/1961 Lincoln Cemetery Kansas City,Jackson,Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGIST SIGNATURE
2 A 5 - - /(-3 -Gy
= Badeau A o) -

{Liconsed Embalmer’s Statement on Reverss Side)




™ STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me/

or by - gp— Stydent Embglmer No.

working under my personal supervision. -

Student Signed ‘/‘ 4

Signature of Student Embalmer

N
LR

KL . ,
Nofe: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cqfmpl
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.






