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WRITE PLAINLY —USE UNFADING BLACK INK—MAKE A PERMANENT RECORID

e

DEPARTMEN’I‘ OF COMMERCE
.+ BURBAU OF THE CENSUS '

MR JUN ¢

Registration District’ No

Primary Registration Disttict No.........

7136

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Stale File No..x

Regisirar's No..

1. PLACE OF DEATH:

{a) County.
() Cityortown Kansas City

(¢} Name of hospital or institution:

Jackson

{If autside city ar town Limits, write "HURAL” and name of towaship)

K.C.Ceneral Hospital No,l O

2, USUAL RESIDENCE OF DECEASED:
siate MiSsouri @ Comnty.d2CKSON

43
&3
g

(a)
(e}

Kansas. City
(If outside city or'town limita, write "RUBRAL")

917 East 9th St,

City or town

{If not in hospital or [nstitution, write street pumber or loentioy) (d} Street No {If raval, give Tooation) &
{d) Length of stay: In hospital or institution ays
50 vrs (Specify whether || (¢) Citizen of foreign country?. (Yes or No}
In this cotnmunity. v -
yaurs, ks or days) If yes, name country.
P IR, R I MEDICAL CERTIFICATION
$o{ PRINT  GHRTAND' HENBY REID
- 20. DATE OF DEATH: Month May day.....a3rd
3. (b) If veteran, 3. (¢) Social Security 191;2 17 M
honr.
name war no No no year minute.. 35 A M.
23. I hereby certify that I attended the d d from
Male " D 5. Color oﬁhit 6. () Single, wﬁlgwed mmcid May 20th 1942 198y 23rd, 19[,2 19
La e o vorce ’} ........
4. Sex - race 3 divorced that Ilast saw h, im alive on an 3!‘d 191"2 19...
6. {4 Name of husband or wlfe._..........;... oo 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duurai
: uration
Freda Ried alive.. .o Years || Immediate cause of death rarion
7. Birth date of deceased (MM,,'?.?,’ 17 13";5) i || Hypertensive_heart. disease. itk fom
il Beoute dilatation of heart
8. AGE: Years Months Days If leas than one day Due to
-£8 0 6 . AR L]
(ﬂ r. min. / Pl
A / Due to.
o. Birtholace.. . Buriington Kensas
R {City, vown, or county} _ (Stats or fnnilnoounl.ry). -
. C,rpenter Other conditions.
10. Usual occupation.......... 8 P . (lnchrlds prea?‘nncy within 3 months of death)
11, Industry or business : . PHYSICIAN
o i 5 Maj dinga: -
B ( 12, Name Horatio Reid ajor findings: | —
; B - A nderline
=\ 13, Birhptace Mississippi / b ' the cause to
{Ci (State or forcign country) k
E 14. Malden name mﬁ'& Wﬁlﬂg - Of autopsy........ shoutl‘g“t:
E 15. Birthplace Kansas . ’ Sag.-ahove : tistically.
= - (City, town, or county) (Stata or foreign country) 22, If death was due to external causes, fill in the following:
16. (@ Informant.... HT8 JsP.Burnett (a) Accident, sulclde, or homicide (specify)
(8) Address 1812 Elmwood (4 Date of occurrence
17. {a) Burial (5) Date thereof ...k .. aﬁ ...1.9_42 (¢} Where did injury eccur? e
(Burial, memation, or remaval} (Moath} (Day) (Year) (City or town) (County} tn to)
(&) Did injury eccur in or about home, on fa.rm. in industrial place. in public place?
() Place: burial or cremation 37801 _Lawn Cem
e ) 0y t f place)
18. (o} Signature of funeral director. MI‘S C L! Forg.t....r While at wor, ..-.._.__...(__l.)‘fl ’(';Wﬂm of Injury.... ) @
) Addrm‘zb 918{51‘00]{}@ /74 23 ﬁ‘“@“‘ﬁ 7 LD orothen..
19, ,_.S_:.....h...._._i._..._... () y AL LIS
5 @ {Data received local registrar} @ (Registrar's sigoaters) | Address, .~ 21BN H(‘JQY){T al, 2K o C Dbl glomed. e

S/

(Licensed Embalmer’s Statement on Reverse Side}
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' STATEMENT BY LICENSED EMBALMER

*" . L hereby certify that the body whose name is recorded on th(’E‘ reverse side of this ge_r_tiﬁcatc was embalmed by e, or by 77?/6

: ' . RLnglel’Cd Apprentice Nao.

- working under my personal supervision. : - é A/ 2 %
| . “. ‘, ‘ _A . : ..- . E Slgned AAE
. . R N . " Licensed Emhﬂ%dpt,f}g 7 0/.1_ - "

.
Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to%n’:ply with
the above constitutes grounds for revocation of license.)} . . o

If this body is not cmbulmed, fict should be so stated above.




