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1045STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _._3__0 / ‘L

Stale File No

Registrar's No.

1. PLACE OF DEATH;

2

USUAL RESIDENCE OF DECEASED:

{City. town, or county) (Siate ar foreign country)

ne

o
() County.. c%ggel ) 10r {a) State___Mi.a,B.o.gr,.i_......._. (&) County Ra_v " /
(5 City or town *
{1f owisida city er towa limits, write “RURAL" ond name of townahip) (¢} City or mwn____Ri__Q_h_mo nd /
(c} Name of hospital or institation: 0 (1f outaide city or lown limits, write “RURAL")  ©
_Excelsior Springs Hospitel U i sueet No.201 East ‘Main ‘St,
{If not in hospital or institution, write sirest number or location) (If rural, give location) 7
d) Length of I ital institution -
@ meth of stay: In hospital or Institut (Specify whather {¢) Citizen of foreign country? Na {Veslor No)
In this community... Nine Hours .. S
years, months or day-) If yes, name country.
MEDICAL CERTIFICATION
3@ PRINY william Levan Reed
- 20. DATE OF : Month_gQ1 day. BR
3. (b) I veteran, , 3. () Social Security fa\zg N . A
our.
name war. Ho No Ro
21. I hereby certify that I attended the d e aeee oo

5. Color or 6. (a) Single, widowed, married e . 19 /O g 19%
. s MBle ¢ |F White | oo "Singie 4 '?‘-2_ ¢ 2= 085
6. (b) Nawme of husband or Wife.......—.r... 6. {c) Age of husband or wife If = #

alwe......._.........i.....yea:s ............ SN
7. Birth date of deceased....._.... S 28 ..........94..5
e tee Jq%xl) {Day) (Year)
8. AGE: Yeara Months Days If lesg than one day
- - - - 7 br. g'Hrq‘& e
Due to

o. -Birmphce.. BXCO1810T Springs Mo, /4

Other conditions
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tc) Placet buial o cremétion....... Roch nd o MO S

18. (a) Signatu.re of unflal director... .... A

mond

10. Usual occupation {Includs pregnancy within 3 months N‘} W
11. Industry or b i iR PHYSIGIAN
or findings:
g 12. Name.. _"—.—-Rg a d bf operations \ Underline
2L is. Biisioc Rfmy S0 T \ e
©o map ©rete or foreign country) Of aut were|should be
E 14, Maiden name 'yzue “Thur autopsy N fhﬁieﬂ vl
istically.
§ 15. Bh-thplam.._.At:lﬂn_tﬂ«m — e || 22, 1f death was due to external causes, fill in the following:
= {City, town, or connty) (Suu ar foreign coufitry)
N - ; s . ire) ——
16. (a) Tofe £ c ‘~~J . Rﬁﬂd (¢) Accident, suicide, or homicide (ag’v,
(&) Address R ichmgnd M_o » (¥) Date of occurrence /

@ —Burial . ¢ Dae trereJUL Y o 23,1945 () Where did injury oecur? T T o

(Burial, cremation, or removal) b} (Day (&) Did injury oocur in or about home, on farm, in industrial pla.ce in public DFMB?

l&we of placc)

(b) Adgress .' _
19. (@) 7 3.448- WM”.?AA( MM 23. Signatur
(Data rmved bocal registrar) {Registrar's siznature Address )
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" STATEMENT BY LICENSED EMBALMER

L
J

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by xhe, ###

LICLE

working under my personal supervision.

4

+ Registered Apprcntlce No

[

Llcmsed Embaimer No. 2073
' P. 0. Address........ Riohmon

d-! MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITINC. (Failure to comply with

thc above constitutes grounds for’ revocatmn of license.)

W If tlns body is not embalmed, l'nct shou{d be so slated above.
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