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

DEPA RTMENT OF COMMERCE e S

Bureauv oF THE CENSUS

ILED MAY ;ﬁus

TATE BOARD OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

MISSOUR

16805
2452

State File No

Registration District No... Primary Registration District No Registrar's No.
1. PLACE OF D%_ATH:k 2. USUAL RESIDENCE OF DECEASED;
acxson
(a) County Kansas
¥ Stat
o Yansas C1iv (a) State - ® county... Hyandotie.
(If outside city or town limits, write TRURAL" and anme of township) {c) City or town Kansag Clty'
(¢) Name of hospital or In-stttutxc:n: . (If ontaide city or town limits, write “RURAL")
General Hospital No..1 ./ @ Sweet No. 1125 Rowland Ave,
{If not in bospitel o institution, Write streot Dumber or locaticn) (If rural, give location) J
(d) Length of stay: In hospital or institution...___..........8._..mi.n5_. ................ QJ
(Specify whether |{ (¢} Cltizen of foreign country?. No (Yes or No)
In this community. 34 Years
yeers, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT I
ULt NAME Harvey Reed ‘ , 10
TR Ry e 20. DATE OF DEATH: Month . #8Y day
. veteran, . 1, cial Secur l.ty ~
, ﬁ SN _ a 2 year_l_gAQ________....hour..A.....J..O. _____________ ._minute...s.s__E.A.M.
name [ A R (R P i VN NowZ 74 - e .
21. I hereby certify that I attended the deceased fronv” /. FCllrld

5. Color or 6. {¢} Single, widowed, married,

e

S /0.

26 ol

s sex Male O | raceWhite divorced... MBTTAEAN |\ 11w caw htAnalive on S =./L0 192('9
6. (5) Name of husband or wife.. ... & (¢) Age of husband or wife if |} @and that death occurred on the date and hour stated above. Durati
uration
Laura H, Reed alive..........ﬁ_.].:...___..years Immediate cause of death
7. Birth date of deceased.. April A 1882 || Oceclusion left coronary with
e {Moatt) ww T R || myocardial T Infaretion
8. AGE: Yeara Months Days If less than one day Due to
62 1 6 hr. min
Due to
9. Birthplace EudOI‘a Kansas /
{City, town, or county} {5Stats or forcign conntry)
10, Usnal occupation.. Bleetrical. —Qpem%qr ................. e || her SO,
11 Industry or business_ B0TA Of Publie Ytilities S o~ t) A PHYSICIAN
ings: W
{12 Mome___Enos Reed S apetaiiona AL o
. n ne
= { 13. Birthplace (Unknown) Chio / . the ?Eié to
} {State or foceisn conntiy) Of autopsy oee above shou l%eabt:
5 14. Maiden name.. flrlgulﬁé‘:ut?alker - d:argeﬂ ata.
\tistically, .
§ 15. Birthplace 'SILI:EC?ROWIL? (Szt?;wwirm omml.ri 22. If death was due to external causes, fill in the following:
16, {a) Informant. fh )"#’ M (¢} Accident, suicide, or homicide (specify)
%) Address 1125 Rowland (t) Date of occurrence
17. {(a) Burlal p ... (8} Date thereof. MaI 13 1946 () Where did injury occur? ity or towm Commir? oy
.. (Burial, efemalion, osfamoval (Mounth) (D"’ (Yoar) iy (4} Didipiury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation ... A ie - J = "?# .
18. (2} SignatuFe of f““‘m"lzdé?mﬁ ""t a.. W'hllc At WOrk? oo EDT? O g of injogy.. ___/_\............
&) Address........_..f02 NOPLL : w 7/;‘;_% ﬂ
Signatures® T Corl o X
v @SSl A-am - *M
(o) {Date received Jocal rexistzar) @ (Repistrar's signature) Address____. L’le d,,p____Di I‘ .. __G'e.ﬂ. ! l HOS D_-Date sxlmed..u,,,, N

(Lictnsed Embalmer’s Statement on Reverse Side)




working under my personal supervision,

g . Licensed Embalmer No...... 3 ydy ..........................
. P.O. Address/&)?’/a./KE‘/Q' .........

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

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




