Exact statement of QCCUPATION is very important.

AGE shonld be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH

2. PRINT FULL nAMeD BMES B,

BECDJUN 3 1939

&

County.....8CKSON

Township ¥aw
a,Kansas City

Length of residenceln city or town where dulh occurred

Reed

(a)
(b)
(c)
()

.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrotion District No.
eﬁuﬂ.ﬁon District No....

Primary
] {d) Street No403

eath occurred in Hospit:
rrs.8 mos. da.

] ?{JIJ

Do not nse this space.

255

T~
Mich i all. St.
1 or Institution, write its name instead of street and number)

¥ra. moa, da.

(f) Howlongin U. 8.,If of forelgn birth?

(@) Residence, No. 4038 Michigan

(Usua! place of abode, if no street addregs, write county or ¢ity)

’
st. ‘ l »
(It nonresid

t, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR QR RACE |5. EINGLE.MARRI‘ED. \armowsn. OR
Male White | yPySrc Gorietheword

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ))1-"—'1, /7 s }7

5A. IF MARRIED, WIDOWED, OR DIVORCED

omwireor Margaret E. Reed

! HEREBY CERTIFY,, That I ngnded doceazed [rom

................. / 2 193,2 to...% /7. 1937

1 taggfaw b.caste alive on.. SBCaL /7 ............... 1937 Deathissaid

to have cccurred on the date statefl above, at.................... m.
The principal cause of death and related causes of importance were as follows:

Zay

Name of oper Date ofieeieen g gesesis

What test conﬁrr::d diagnosis?, M‘Md ‘Was there an sutopay?. m

23. 1t death was due to externzl causes (violence), fill in also the lollowing:

Accident, suicide, or homieide?......overmeesisssemeees Daste of injury...ovenen g 190

6. DATE OF BIRTH {MONTH, DAY.ANDYEAR)Ian 12 [ 1851 .
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... re.
8 8 4 5 or ... DL

8| e e ieeee Re tized

[ o4

£ ] aa Gone, aa saw i, hank, acs..... JBTDERLET

8 10. Data deceased last worked at 11. Total time (years)

8 thia occupation (month and spent in this

year)............ oetupation......ovnniiasinn

12. BIRTHPLACE (CITY OR TOWN) 4
{STATE OR COUNTRY) Il 1 ino 1 ] *

£ name Benjamine -Reed i

I [

£ | 14. BIRTHPLACE (crmy orTown)

N { STATE OR COUNTRY) Dont know Q

ﬁ 15. MaiDeN NAME DOnt know !

E 16. BIRTHPLACE (CiTY OR TOWN)

s (STATE OR COUNTRY) Don't Know

17. inFormanT..... James K. Reed - oo
(ADDRESS)

18. BURIAL, CREMATICN, OR REMOVAL

Whera did injury occur?

(Specily city or town, county, and 8tate)
Specify whether injury oceurred in Industry, in howme, or in public place.

Manner of injury

Nature of injury

19. FUNERAL DMRECTOR (NAME) Fr eeman Mortuary

(ApDRESS) Kangas, Clty, Mo.

e

24, Was disease or injury in any way re!n:ed to occupation of deceased?. A E%r,
1f a0, specily

W

20. F:Lrg/?‘ﬂ;‘r'/ 77 ls_Zf )77

Local Registrar,

o

(Licensed Emberlmer’s Statecnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ece

Registered Apprentice No

working under my personal supervision.

Signed

i..icensed Empalmer No.....ece...

- L
1

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.

(Failure to com




