a. 2 DEPA%TM.ENT OF ((.‘:dMMERCE STATE BOARD OF HEALTH OF MISSOURI - 20817 ‘
UREAU OF THE CENSUS
2-43 STANDARD CERTIFICATE OF DEATH State File No. .
FILED JUL 15 ) 2501
*35607 Registration Distrdct No....__.. . Primary Registration District No..._%_d....a..’— - Registrar's No. '
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3 '
=] (¢) County Jackson ; (@) State Mis gsouri @ County....ga-_c.ngn... ﬁ... . |
& (®) City or town..... RAN S8 S City
= {11 otaide city or town limits, wiits "RURAL" and name af township) () City or town K&nS&S G i ty . ~1
E {¢) Name of hospital or ingtitution: Ef outaide city or town limita, write “RURAL"} J
& K..GC. General. Hoﬂpit.ﬂl N l....................,..‘. (@ Street No. 9165 E. 12 St.
[ (lf oot 1o hoapitnl or institution, write street aumber or Ioeul.lnn) {If rural, give location)
% {d) Length of atay: {n hospital or institution......cceeeeue. ..lﬁ._..dals_.._._...
= (Specity whether [| (¢} Citizen of foreign country? -.(Yes ar No)
Z In this community................ 20 _Years %
E yonrs, months or days) i If yes, name country.
= MEDICAL CERTIFICATION
2 || #uil fAwe____Leona Reed
20. DATE OF DEATH: Month... JUXY gy 4
-« 3. (8) If veteran, 3. (¢) Social Security 1944 2 3 5 P
23] year. hour. minute oM.
b name war. JHo : Nowrm No -
- 21. I hereby certify that I attended the d d from
= 5. Color or 6. (o) Slagle, widowed, married, Adupne 21 wdde  July & . 1044
xl 4. Sex FQMIG race mite divorcei---“M—-—-- that Jlast saw h er aliveon July 4 19_4.4
Z 6. (5) Name of hushand or wife...ccvmveeor 6. (€) Age of husband or wife if || #nd that death occurred on the date and hour stated above. uration
; aye tte Reed ™ Geary || Imumediate cause of death _C._e..reb.ral h@ﬂlQI'_I'.hﬁg .i._..__.._
C || % Birth date of deceased.._. 2RELL 26 1865
5 (Manoth) (Day) Vo, (Year)
. z 8. AGE: Years Months Days If less than one day Due to X
E 79 2 ’}(y hr_" - mitt.
a 3 KD Due to {f \_/
9 9. Birthplace Y e |
% {City. town, or county) (State or forelgn country) 7 )
Oth ditions. 13y
e 10. Usua! mupa:im.........ﬁ.t...ﬂﬂlﬂ&{ " . (ln:l’;:f:les::ncs within 3 months of death) o
% 11. Industry or busf TP PHYSICIAN
INgs:
| g 12. Name., Jim Peli‘rey 1 a&ropﬂemﬁgzm T
<N e ' ‘Kentucky | S i
= | 13. Birthplace . _he L
E : {ClL y lul'n or coa dy) (Smu or forelgn eountry) Of autopsy None r'tﬁ)c‘l:ﬁeabﬂ:
5 m{ 14. Maiden name ... Reoor . ‘ c{mrged Bta-
H tistically.
2 |[EY s minss Kentucky =
- % place. PR (Starw ot Foreiga comners) 22, If death was due to external caum.- fill in the following:
e 16.7() Informant___ Mr. Edward Reed S (6} Accident, suicide, or homicide (specify)
; (&) Address Grain Velley , Migsouri (8) Date of occurrence
17, (a) - Burdel (5 Date thereot T~6~1944 | (} Wheredid injury occur? T Sy et pr
{Barin). cremation, or removal) {Mooth) (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in pubiis place?
(¢) Place: burial or cremation Forest Hil
18. (a) Signature of funeral director._ Mr8. C.L.Forster. . . raen - While at work __ iy Y
- gnature. W22, el ol
19. (a) - _-:,...5__# b - LA y '
(@ {Date recoived focal rexistrar) @ (Rexistres"s sigrature) ‘Kgdrﬂu Med hd 1 Ho SP Date
{Licensed Embnlmer’s Statemenl on Reverss Side)




STATEMENT BY LICENSED EMBALMER ' R

1 hereby certify that thg body whose name is recorded on the reverse side of this certificate was embalmed by me, ordbya

. Registered Apprentice Nowooooeooo

working under my personal supervision.

Licensed Embalmer No. 4?7027,7 .........

P. 0. Address......... j//ﬂzm

Note: The above MUST BE blGNED BY THE LICENSED EMBALMER in , his OWN HANDWRITING. {(Failure to comply
- the above consututes grounds for revocation of license.)

If this body is nolt embalmed; fact should be so stated nbove.




