PHYSICIARS should state

EXACTLY,

¥y supplied. AGE should be stat
go that It may be properly classified. Exact statement of QCCUPATION la very important.

y item of information should be carefull

F DEATH in plain terms,

1] T R e TR S

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 8209 ’ 19756
Comty... JREESON .o Beginteation District Now......ooeecenrrsenenns ,B, @ @6 ¥ie No.
Townaki Kaw Primary Regi TSIt N Bt Registered No .........
evXansas. ity m...Research Hospital . st
2. FULL NAME. T8 W BOEG oo eeeseeeees e e e e
() Hesidence, No.. 5701 McGee. Street Sla  eeoeeemereeessseonn: Ward,
{Uspal place of abode) {If noaresident give city or town and State)
Lendth of residence in eity or fown whern death occmrred TS mos. da, How long in U.S., il of forcign birth? F mos. ds.
PERSONAL AND STATISTICAL PAR'l;lCULARS ‘;3' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SincLE, MARRIED, WIDOWED OR
ershe word) 16. DATE OF DEATH (mowmv.pav s Tean)  Jumah 26 2 1 26
Female white et o [ =

&laﬂmﬁ. Wipowen, or Divorcen
wowirtor C. Irwin Reed

t HEREBY CERTIFY, Thﬂll;tl:ndedd
J,ﬂ( i d cozy WO AP |

§. DATE OF BIRTH (wovh, v s yeafarch 16, 1878 THE CAUSE OF DEATH® mis 4s rouioms:
2. AGE YEARS MonTHS Davs If LESS than1 | !’?‘—‘, sl
day, oo heme e Z
48 3 16 | wr o,

8. CCCUPATION OF DECEASED
(n) Trade, profession, or | . .
parficular kind of work ................. &t—-..h,.O'ne ........................................ e A
(b) General eatyre of indmiry, CONTRIBUTORY...|
basiness, or estahlishment in (SECONDARY)
which emrplayed (or emPRFEr)......oconmsiienssss st scsesssesnessreeneescenesene || eteeee eyt neemreenanae s ee g e e
(c) Name of employer ' 3

9. BIRTHPLACE (CITY OB TOWN) ..ccverervesseiornsssnsssnssessessssomssses serosmness sessares smossnees
(STATE OR COUNTRY) - M& ine

10. NAME OF FATHER Atthur Kellv

11. BIRTHFLACE OF FATHER (cITY o= TOWN)

(STATE OR COUNTRY) Maine V. ... Ll A OAA L e M. D
12. MAIDEN NAME OF MOTHER [ i0q J. LoaSe

iga I, ' 7/3@%_@@
» /e
13. BIRTHPLACE OF MOTHER (CITY OR TORN}...o0o.covnorsevesnsromseeeessoeesose *State the Drsmisy Civeima Drarm, of in desths from § Causzs, state

(1) Mzurs awp Narvmn or Iwrvmr, end (2) whether Accmnmyar, Bricmar, or
{STATE OR CoUNTRY) ne Houternar.  (See reverse side for additional apace.)

PARENTS

", C} :g' - // zz ()
IRFORMANT ... 5. LA A bt Kensrssgpingiensesnne |t 19+ PLACE OF REMQVAL | DATE OF BURIAL

s - ,{Z %i 0. S% o4 -2 7 192 (

15. sz_lf,g’—é 20, 9, | 207 UNDERTAKER “DDRESS
ey N YT




gr o o vemr o Gends p

Jil.3 %w&?at

Revised United States Standard
Certificate of Death

(Approved by U. B. Oensus and American Public Health
Assgelation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known, The
question applies to each and every person, irrespec-
tive of age, For many occupsatfions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed, As examples: (a) Spinner, (b) Cotton mill,
(a) Saleamean, (b) Grocery, (a) Foreman, (b) Auto-
meobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Mansager,” *‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or Al home, and ohildren, not gaintully
employed, as Al school or Af kome. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Hougemaid, etoe. If the ococeupation
has been ohanged or given up on account of the
DIBEAEE CAUBING DEATH, state ocoupation at be-
ginning of illpess, If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using alwaye the
same accepted term for the same disease, Examples:
Cercbroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia, Broncho-
prieumonia (*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ————-—— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronfe intersiitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Examplo: Measles (diseasa causing death),
29 ds.; Broneho-pneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘“*Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” ‘‘Coma,’” *“Convulsions,”
“Debility’’ (*Congenital,” ‘'Senile,” oto.}, *Dropsy,”
“Exhaustion,” ‘“Heart failure,” ““Hemorrbhage,” *In-
anition,” “Marasmus,” “Old age,’” *‘Shock,” “Ure-
mia,”’ *“Wenkness,” ete., when a definite dizease can
ba ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “PUEBRPERAL peritonitis,”
oeta. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS gtate MZANB OF
1NJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or 88 probably such, il impossible to de~
termine definitely. Examplea: Accidental drown-
ing; struck by ratlwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as frasturs
of skull, and eonsequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committese on Nomeneclature of the
American Medical Association.)

Nota.—Iundividual offices may add to above list of unde-
glrable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus,®
But general adeption of the minimum lst suggested will work
vast improvement, and {ts scope can be extended at a Iater
date,
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. wIEIET
(Approved by U. 8. Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
{ive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial om-
ployments, it is necessary to know (s) the kind of
work and also (4) the nature of the business or in-
dostry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeoded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman,” “Manager,’”’ *‘Dealer,” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. I[f the occupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ococupation what-
aver, writo None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respeat to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of ““Croup’”); Typhoid fever (never report
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonta {'Pnsumonia,”” unqualified, is indofinite);
Tuberculosis of lungs, meninges, perilongum, ete.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; aveid use of ‘Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart disease; Chronic sntersiilial
nephriliz, eto. The contributory (secondary or in-
tercurrent} affection neced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” *“Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” ‘“Convulsions,”
“Dability"" (““Congenital,’’ ‘‘Senile,”’ ete.}), “‘Dropsy,”
‘““Exhaustion,” **Heart failure,’” **Hemorrhags,” *In-
anition,” “Marasmus,” *'Old age,” “‘Shock,” *Ure-
mia,” ‘“Weakness,” ote., when a definite disoase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,’
ote. State cause for which surgieal oporation was
undertaken. IFor VIOLENT DEATHS state MEANS OF
1xJURY and qualify &3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—-accident; Revolver wound
of head—homicide; Peisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequeonces (o. g., sepsis, lclanus),
may bhe stated under the head of ‘“*Contributory."
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nortp.~—Individual offices may add to above lst of unde-
sirable terms and refuss to accapt certificates contalning thom.
Thus the form in use in Now York City states: *‘Cortificates

for additional information which give any of
ases, without oxplanation, as tho sole cause
tion, cellulitis, childbirth, convulsions, homor.
ng, gastritis, erysipelas, moningitis, miscarriage,

ral adoption of the minimum [ist suggested will work
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