MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEFPARTMENT OF PUBLIC HEALTH AND WELFARLE

%

—62-0

1809

STATE FILE NUMBER

' 2
#__Jrimury Ragistration District No/,,g___a____---‘__Regimar‘l No. cune
wt N den

istration Du trict
DO NOT WRITE
ON THIS STUB AMENDED :E—H:E APR Y8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jackson a SATER ayygng b SOUNTY Tohnson admission) .
Rev. 4/359 a 5. CITY (IF ouniide corporate imits, give TOWNSHIF ony} Length of stay in 1b <y Insids Limits
z .
= TOWN Kansas City 2“ davs rown Falrway Ya @ NoO
1 :E c. Z%QPTT‘:TEOOF {If NOT in hospital, give location). tnside Limits d. :l.;gflEETSS (If cuiside, give location) Reside on Farm
—_— . - .
29192 | INSTIUTION. S, Joesph'!s Hospitall¥e® N0 110}, Brookridge Dr. |Y=0O %X
3 3- (P‘:AME QF DE)CEASED First Middle Last 4, DOAIJE Month Day Year
ype or prini
" ERSEL RILEY REED oA 3-30-1962
9] 5. SEX 6. COLOR OR RACE 7. Married I Never Married [} 8. DATE OF BIRTH | 9- AGE (last birthday) ';UN:ER ‘DYEAR : UNDER i: HR |
~ . Widowed Divareed [ onihs LVE] ours in.
5 Male White owed ] 2-11-87 | 75 years
102. USUAL OCCUPATION (Give kind of waork dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of workigg 1i evgn hred) .
_ 2 BORtract Bul Residents Loul sbure, Kansaas U.S.A.
7 f 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
-
Q Farlow Reed Bell Mariley Elsie Reed
8 f[ A W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO). 17. INFORMANY Address
< {Yes, no, or unknown)| {If yes, give war or dates of servig .
95 ° B 2 ove weror & } | Mrs., Elsie Reed 410l Brookridge
- o = 18. CAUSE OF DEATH (Enter only une cause per line INTERV AL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ?Nésr AEP__D-EATH
2 CI.S g IMMEDIATE CAUSE (a) M].
G
n Sla o - -
e RRR: 10
12 3/ P e |5 a Conditions, if any, DUE TO {b) o P
- n |5 which gave rise to gl
— |z |= above cause (a),
13 E = stating the under- A 6 M
tying cause last. DUE TO (c} M&m—uﬂ
g z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but tl)t related 1o the tabhinal PART I1l. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
vy
E § ‘ [ ] Yes l ] Neo l O Unknown
“E" E 19. WAS AUY%E?SY 20a. ACCBENI 5U1CDIDE HOMI:IlcmE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME .
g U YES[] NO
> < S| e TWE OF — Houl  Month, Day, Year
< = iy
b 8 g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
b4 NOT WHILE AT WORK [}
U oo [a] = .
hnd * -
S o E ‘-é g 21. | attended the deceased from. a" I ’ q Q { foj_m = ond last saw ;. alive on 3 3 &~ ‘-<-
: ; 9 ,E'; Death occurred at 9 30 ® m on the date stated above, and to the best of my knowledge, from the causes stated,
g E 8 6 < 22a. SIGMHATURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED)
= & MMMN M 7 f e
El L LEE S Nl o Y JE e/ B3¢
R <L 23a. Bléfkl.c';\vL R(EMA};IO,N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATY [City, 10wn, or county} {State)
o] e REM RecITY, -
Q = 1€ Removal L=2-1962 [Louisburg Cemetery Louisburg, Kansas
= < § 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISRRAR'S SIGNATURE
us b
= @ WAGNER FUNERAL HOME, X.C. Mo. 3.3/ 62— &?

{Liconsed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. {/é g

P. O. Address, )%-‘ .

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 shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



