S. No. 2 DEPARTMENT OF COMMERCE ~~  THE STATE BOARD OF HEALTH OF MISSOURI

Mosas | jl LTEIE-:D “JAft 21 1946STANDARD CERTIFICATE OF DEATH e vt o 1204
=.,I xsuﬂJ E:gistmﬁoﬂ District No.____ /S/ _Z . Primary Registration District No.__,é_& Q_'z_::' Registrar's No. ... ... 5 ijgﬂ -

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
a (s} County Jackson (@ State__ Mismuri ®) County___dJockson _ / ﬂ
o (8) City or town Kansas City o
O (If outaide city of town lieuits, writs “RURAL" and same of towaship) (&) City or toWn......... Kanses. Ciky Q
ﬁ () Name of hospital or institution: / 536("?;:“}?”1{, tows Liraits, weits “AURAL™ -}/
536 Park Ave ,Par Ve
E (If not in hospital or institution, write street number or location) (¢} Street No. (1t rural, give location} -
(d) Length of stay: In hospital or institution N i &
28 vrs {Specily whather {¢) Citizen of foreign country?. o (Yes or Noj)
In this community.
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT .
B FUI(.I). NAME Mary Eliszabath Reed o
= & 20. DATE OF DEATH: Month ./ 'Z.e.-_-:,h,h-ﬂday )
3. () If veteran, 3. (¢) Social Security ;/i b { kN i .
§ name wat. No No. no year" s e - miniite 2 M
21. I hereby certify that I attended the deceased from
E / 5. Color or 6. (o) Single, widowed, married, ||/ = 1 to 19 .
. ' " e L . et}
@ M| 4. Sex Femal 4 i race, White d;voro:d_._.M&I:r.lﬂ.g/ that I last Mm ‘ 19 :
I\, E 6. (b) Name of husband or wife.._.._......_... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
pllY- e bted L.Beed alive ... 29, years || Immediate cause of death -
-t 7. Birth date of deceased Fe b1l 4 1 917 M - . oo
j (Month) {Day) {Year)
=] ;
L) 8. AGE: Years Months Days If less than onte day
& 28 10 16 hr. min
2 ; : Pue to
3 9. Birthplace Kansas City Missouri . o
o {City. town, or éncnty) T (State or loreign enf:}l’y) i W
= 10. Usual occupation.......... QU 80.. Wife : e gfhe'r ‘:“MI”“‘: within 3 mooths of death) UIT
wn L
o] 11, Industry or business s PHYSICIAN
. jor findings:
>!. E 12. Name.....tCharles J, Wisely . o 0 .+ Of operations...._.. R SR Underline
= . s
Z |13 13, Birthptace Mism ourd 7 the cause to
.{City, town, or county) * - #L (Sl.nn or foreign mumry) should be
3 E 14. Maiden name........... BA0A M-. SPOttS S A chm-geﬂ sta-
Fu . .. tistically.
S | 15. Birthplace Mmmuni__Q_
E = {City, town, or county} {State or foreign country)
[~ 16. {a) Informant Fres L.Reed : - i (s} _ Accident, suicide, or homicide (specify)
B ) Address 936 Park Ave. K.C.Missourk _|[® Date of cccurrence
17. (a) Furial " . @ Date therebt”_Jan_3 1946 . [{ & Wheredidinjury occur? Gty or vawmy  (Commty) Sy
(Berial, cremation, or remaval) {Moath) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burdal or crematlon . _Graen. lawn Cem...
18. (a) Signature of funeral director......... Mr8_ CalaForster . | While at wol"k-?....:.................'...fr:d..y z‘}” m of injury. '3_ e
(b} Address 918 Erookl"-m . “}oon . i Lo
a{.l Ve An I M,‘_ﬁi Signature, : £ (M. D Trothena
(Data reccived local rexistrar) " (Registrar's ignatare) ddrcss e ,./ Z. Z[ /M ..... /7//[ Date signed ed L7 '5/?

s

7y

(Licensed Exmnbalmer’s Statement 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

- . Registered Apprentice No

working under my personal supervision. . O/ n
Signed...jé:./ - "'{'/'(/2

. [

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

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




