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

FEDERAL SECU

RITY AGENCY

National Office of Vitnl Statistics

MISSOURI DIVISION OF HEALTH AT 5040

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District I\u/ﬁﬂ&.{ ' Registrar's No. k ?77

pad °
HIEDWAR 171988
Registration District Nn A .?
1. PLACE OF DEATH:
(e} County. - JACKDON
(4) City or town.. KANSAS CITI
© N h s(:glu:;ti;;t{ otr-l;ownlmns, write "RURAL" snd name of township)
(3 amg, of ho:
GENERAL HOSEITAL NO. 2
(If not in hospltalor i write streat ber or location)
(d) Length of stay: In hospital or institution. 5 HES.
(Specify whether

In this community. "!6 YRS.

yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) state._ MISSQURI @) County.. JACKSON 7 ;'

{c} City or town KANS AS C ITY =
{If autside city or town limits, writa “RURAL")
(d) Street No. 1926 QLIVE ¥

{If rural, give location)
. NO 'd
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3; (¢) PRINT
FU{JE NAME

JOHN HENRY REED

3. (b) If veteran,

3. (e) Social Security No.

MEDICAL CERTIFICATION

J| 20. DATE OF DEATH: Montn FEBRUARY 4., 16,

year_lm_,wﬁ_,_hour ll: minute Oo po M

No No
fame T 21, T hereby certify that I attended the deceased from FEBRUARY

5. Color or 6. (a) Single, widowed, marri 6, 1008, FEBRUARY 16, , 48
s sexMA 277 | raee NEGRQ | divorced MARRIED / 1 0o n IM aiiveon. FEBRUARY 16, 1. 48
6. (&) Name of husbandorwife.._ _..___.__.._... 6, {¢) Age of husband or wife if and that death occurred oo the date and hour stated above. —;:r:,-::-
Resale Reed alive.._ D7 _ycars || Immediate canse of deathARTERI.OS.CLEROtI—C-TIEE ..............

7. Birth date of deccased.... MARCH 17, 1878 || ... OF HEART DISEASE WITH HYPERTEN=-

{Moath) {Day) (Year) S I ON
8. AGE: Yeara Months Days If less than one day Due to&EﬂERALIZED,A.RTEBIOSXCLhROSISM" e eresearares s
69 lo 29 hr. min
Dhue ¢
o. Bisthpiace.... INDEPENDENCE MISSCURL )| °
{City, town, or county) (Stats or forcign oannuy)" - (\

10. Ubual occupation......,MB.QRER %E:!Tudc: g:lzt;g::y ‘within 3 months of death) —————
11. Tadustry or business T 5‘ 'b ’z PHYSICIAN

5{ 12. Name...._JOE __ . REED . / M et . _ N . iJ:;—lln
E_' » - * . " R . LI .. .l Y- ar] -
= irthplace - ICENTUCKY the cause to
& L 13, Birthol (City, town, or county) (State or fu‘eh-'n coantr y) Of antopsy :gﬂocgl%ﬂbu:
. |hered sta-

E{ 14. Maiden name...] MA

5} 15, Birthplace LN oA
= (Civy, town, or county) (State or foreign country)
16. (6) Informant Bess 1 e Réﬂd (WI FE) . '/

(&) Address 1926 _QLIVE
17. @ _Burial. . (8) Date thereot__2 /2 /48 __

{Burial, cremaiion, or removal)

(¢} Place: burizal or crematiof j_l.l
18. (a) Signature of funeral d:rector
%) Address..._.

19. (a) _pz '2_0___..5" .g_ [}

{Date peceived local rezistrar)

(Mcdth) (Day) (Year)

{Registrar's signalmre)

"22. If death was due to external causes, fll in the following:

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

() Where did injury occur?
(City or town) {County} (State)
(&) Did injury occur in or about home, on farm, in industrial place, in puoblic place?

h ......(MDo

Dalsim@_mgs

({Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMEI?'

!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

istered Apprentice No. .

I él.:censed Embalmer N

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocanon of license,)

. ; .

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

. working under my personal supervision.

Signed




