MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;03
CEPARTMENT OF PUBLIC HEAI.TH AND WEL FARE y
/ V7 Primary Registration District No. _[..?...Q‘ézmlmﬂ No. 48 STATE FILE NUMBER

DO NOT WRITE pED Registration District No: - ; . ]

1. PLA 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors

VS 300 s CONY  Jackson - o STATR ] g gouri® cOuNTY Jackson admission)
Rev. 4/59 b. cg;r (IF outside corparate limits, give TOWNSHIP only) Length of stay in 1b € CITY tnside Limits

own  Kansas Clty, - |38 years ow Kansas Clty, Yesgd No O

c. FULL NAME OF {If NOT in howpital, give location) Inaide Limits d. STR (If cutside, give location) Reside on Farm

emmon 350l Benton Blvd. Y X3 Mo D) Aodaes 3504 Benton Blvd. Yo O No BB
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Yaar

{Type or print) OF :
__LILLIE . REED DEATH  August 29, 1963
5. SEX. | & COLOR OR RACE 7. Marrled 0 Nsm Mariied [] [8. DATE OF BIRTH | ¥- AGE [last bisthdey) | IF UNDER 1 YEAR | IF UNDER 24 FR

fe ma, le Negro Widwadﬂ Divorced 1 3 _5_85 7 8 Months | Days Hours | Min,
10a. USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE (City and state of country), | 12. CITIZEN OF WHAT COUNTRY

durlpg most of life, if retired - - - ——

G sow s T e reted) Vian, Oklshoma U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIF
Henry Brown Jane o— o Cephus -Brown’ﬁﬁ_a&

15." WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Address
(Yes, no, ki 3 [ {If yas, gi dates of sarvice)
ahrg or unl nownl( yes, give war or s 0 EuraABell W&lters, K, C.’ MO.

DATE AMENDED

SR B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter anly one cause pe| INTERVAL BETW|
ART |. DEATH WAS CAUSED B ONSET ALNg DEE‘F”

IMMEDIATE CAUSE {s)

—
(=)

—
-

-
(&)

—_
Z
e}
=3
=
(o)
(o}
a

which gave rise to
shove cause {a),
-stating the under-
lying causs laat. DUE TO {c)

PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ICQ DEATH but nat related 10 the terminal PART (I, If decessed war female was
dizease condition given in PART | (a) there a pregnancy in last 90 days.

rl:] Yes [ O Ne l [ Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI‘C:liDE HOMDICIDE 200 DESCRIB_E HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 1) of item 18,)

PERFORMED
YESQ NO

¢ 20c, TIME OF Hour" © Menth, Day, Year
A ANJYRY 2 a.m. - .
o .

Conditions, If.onv,] DUE TQ (b)

-
w

,CERTIFICATION

Ay

206 INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] farm, factory, street, office bidg., efc.}
--NOT WHILE AT WORK [J - o :

FI | aﬂandad th. deceased from_&_M, to. et ;'.?' bt ﬁ Izuw :?;1 alive onw

L
Desth occumd "—é #a“_Jn on the date stated abave, and to the best of my knowledge, from the cousas stated.

(Degree or title) . 0 31:.&()&52 / fhs s
23c. NAME oécEfHE%ﬁa-camTo‘hY I 23d. LOCAHON (City, town, or counm' FA

N, X .
Bapial e Highland Cemetery Kansds City, Missouri

24. FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. . REG R’S SIGNATURE .
Mrs., Meek's Mortuary, K.C.,Mo. 7_ 7~ é

. {Li ""' bl |$| nt on R Side)

E MEQLCN

-

SHOULD.READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" - STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the revers;e'side of this certificate was embalméd By me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature. of Student Embsimer

. - Licensed Embalmer Na. 4_04[ é .
- i P.O. AddressM % 7‘-@

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his. OWN HANDWRITING (Failure to ccmply
with the above constitutes grounds for revocation of license). | R
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. .




