MISSOUR! DIVISION OF HEALTH — STANDARD éERTlFlCATE OF DEATH 63__.047345
Districr No. __IJ (4] ‘IV ¥ owimmars o A28~ STATE FILE NUMBER

2. USUAL RESIDENCE (Whnr- daceasad lived. 1f institution: Residence batore

. STA . i
* STATE M gsouri ™ N Jackson wdrmizsion)
b. CITY (I cutide corparate {imits, give TOWNSHIP enly) tength of stey in 1b c. CITY Inslde Limlits

1éwn  Belton 3 days vown  Independence Yo I e O

€. :Il‘g-éP'I\"I'AATEOgF {If NOT in howpltsl, give location) Inside Limits d. STEEEETSS {If cutside, give location) Reside on Farm
INstiiuTion 108 Manor Drive Yorgl NaD 612 5, Cottage Street Yo O No[R

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
(Type or print) OF

_Emanuel Reed DEATH 12 27 1963

5. SEX & i%lﬁ:!tcg RACE 7. Married X Never Married [ ]a. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Female Widowed [ Oiverced O |27 093 70 Months | Days w

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“Honsewire | At Home Hloomington,I11inois U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

D Bee Reed

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 114 3 . INFORMANT Addreas

_[Yﬁ:ém. ot unkmn)l (If yos, give war or dates of serv BBB Reed 612 S .Cottage,Independence,Ho

18. CAUSE OF DEATH (Enter only one cayye por lingror o oTRI g INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a)

~
Registration District No. e | 4 Prirary

DO NOT WRITE

ON THIS STUB AMENDED

VS 300
Rev. 4/59

9191

DATE AMENDED

DOCUMENT

which gave rise 1o
sbova ceouse (a),
stating the wnder-
lying causs lasi.

Conditions, if any,] DUE TO (b}

DUE TO {c)

r
PART 11, OTHER SIGNIFICANT CONDIT'IONS CONTRIBUTING TO DEATH but ret related to the tarming PART 151, If decessted was female wa:
dizeass_condition given in PART there & pregnancy in last 90 days. |

19. WAS AUTOPSY | 20a. ACCIDﬁ SUICI&E EOMICIDE
PERFORMED?

YES O NO

20¢. TIME OF Hou Month, Doy, Year I
INJURY - a.m.

Y- Ay - ._‘.’
20d. INJURY OCCURRED r20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION STATE

WHILE AT WORK V Wlnw, wtreet, offica bidg., ete.) &
NOT WHILE AT WORK m
Coa A

L4
21, | attended the deceased from o and last saw Rrr;nliw on_

Death occurred a, m on the date stetad sbove, and to the best of my knowledge, from the cauier stated.

ongliellr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

N ! MEDICAL CERTIFICATION

USE BLACK INK

(Degree or tille} 22h. ADDRESS 22c. DATE SIGNED

r L]

FosniAom e 2up |f2-30-£3

Z3b. DATE 23c, NAM, CEMETERY OR CREMATORY 23, LOCATION (Firv. town, or counlty) {State}
12-30-63 Floral Hills Cemetery Kansas City, Missourl

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMNATURE

lceo, C.Carson, Independence, Missourt |/2« #0 - &3

(Licensed Embalmear's Statemant on Reverse Sida)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




= STATEMENT BY LICENSED EMBALMER

o Hereby certify that the b’ody whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by -~ B - ) < Student Embalmer No.

.

working under my personal supervision.

Student

" Signeture of Student Embalmer

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
with the above constitutes grounds' for revocation of license).
. If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrllmg
* If this' body is not’ embalmed Fact should: be 6 statediabove.




