WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District Nowornnneeee.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ 4.7 7.

! J

) 13378
1703

Registrar's No.u oo 00020020

State File No.

f003

1. PLACE OF DEATH:
(s} Cotnty....Jaclaon

(6} City or town Kansaa City
(If outsida cily o town limiw, wrts "RURAL" and nams of tuwnship)
(¢) Name of hospital or institution: d

~Conlax.Clinic

{Ifootin hmplul or inlututmn. write street number or location)

Z20.min

“(Specify whethor

In hospital or institution

A1l her 1ife

{d) Length of stay:

In this community. ..
years, monthe or deys)

2. USUAL RESIDENCE OF DECEASED:
Kansas @ comyWyandotte

Kansas City
(If outside cily or l.n'n limits, writa “RURAL")

21120 _North Ninth.

(If zuzal, give lnenllnn)

T
T
7

State

(e)

(¢) City or town....

(d) Street No.

{e) Citizen of I'oreign country?.

(Ves or yo)

I yes, name country,

(g} PRINT

rul® NAME Sandra Kav Reeder

3 (b) ll'vcteran.

3. (£) Social Security
name war W % No.

. . Color or
4. Sex..Fomale | /;ga;..h“ﬂui.te.

6. {a) Slngle, widowed,
di

-

6. (b) Name of husband or wife.........ccecrvirnaes 6. () Age of husbafld or wife if
alive............ ...years
7. Birth date of deceased.... N vemhar 4 1 04 2
(Monih) (Day) (Year)
8. AGE: Years Montha Days ' If less than onc day
O 5 4 IO} o8

Kansas /

(S1ala or Foreiga covatry)

Kanaas Citw

9. Birthplace
(City, towb, or couoty).

MEDICAL CERTIFICATION

20. DATE OF DEATII Month_ ADTI1) 4y 8th
veat LA hour. S MO

21, 1 hereby certify that I attended the deceased from

A dl/_‘/ 19.%%710
e J

that I last saw hé ... alive on ﬂi ri
and that death occurred on the date and hour stated above.

B oM.

r:/f

minute.....

Duration

Vet

eath,

Due to..

Other conditions,

10. Usual occupation nong o {lnctode prognancy within 3 maonths of death)
11. Industry or business W - N . PHYSICIAN
™ AJOr IIn ings: ——
i
E 12 Nnme....MeT“"’jn Resder F aperations : thUndeane
[ 7 e cattse &

= {13, Birthplace..... ...St !ID.Se.D.h .............. MO, which death

(City, wawn, or county) (Stats or forelgn country) Of autopsy hould be
%’ 4. Malden name .. Laura-Dunfeo..- zisucaeﬁ;m'
§ 1s. Blrthplace_ﬂh%&l];‘flns‘}ﬁgﬁ ------------------- S(S.tn; %Erg‘}g:ﬁ%/ 22. If death was due to external causes, fill in the following: o

¥y, town,
16, (@) Informant. Mepwin. Reeder (a) Accident, suicide, or homicide (specify)
® Address. 120 North Ninth, K.C.Kane,||® Dateof occurrence

17. (a) .Ermoval (b -Date lhermf A-10-19423 () Where did injury i {City or town) {Count;

(Mnnl.l-) (Day} (Year)
(c) Place burial or cremation M. HO"’) 2 Cpmptﬂrv
18. (a) &gnnture of funeral directol 0. 1 WO A j'h“T'-WQ rner

{Burial, cremation, or removal}

19, e A=
@ {Registrar’s dmlm)

®) mJ.L!l_.Waqh ton, Blvd K LR,
L3 © B b

(Dlu rectived

¥) (State)
(@) Did injury eccur in or about home, on farm, in industrial place. in publ:c place?

(Spocify type of place)
— - 4{) Means of Injury...

While at work?....

. {M=Proroiher)
. Date eigned . ¥

23. Signature...

Address A M

R,

-

(Licensed Embalmer’s Statemenl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- '3
. I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed bx me, or by : :
+o0 ! ..
...... . O, Regxstered Apprentlce 1 ST N

working under my personal supervision.

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lns OWN HANDWI{ITING
‘~*the above constitutes grounds for revocation of license.}

(Fuliure t

If this body is not embalmed, fact should be so stated above.



