. Mo.300
o FILED MAY 19 1943 STANDARD CERTIFICATE OF DEATH State Fi No..
BIRTH NO. REG. DIST. WO, _'ém_ PRIMARY REG. D1sT. #0. _ /O Revistrar's No._ 1936
1. PLACE OF DEATH b 2. USUAL, RESIDENCE (Wbare d od lived. If inet : resid bafare
a. COUNTY 8. STATE b. COUNTY. adinimbon).
Jackson Missouri Jeckson 4
b. CITY (If outcide eorpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (If ouwide sorporate limits, write BURAL acd glve towmabip) d
Q townghip) STAi ‘r ‘thn OR 93
Town  Kansas City B _TOWN  Kanses City e
d. FH(I)-SLPN'I"“AHF.EO%F (If aot in hoepital or Institution, give stregt address or } d.A%r[?HFEESrS (I rural, give location) o
INSTITUTION Osteopathic Hospital 1226 3 Campbell S
3 NAME OF a. (First) b. (Middle) <. (Last) Py Dg}-g (Montt)  (Day)  (Yean)
{ Type or Print) Anna Reed DEATH b -2« 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo ysar] & CNOIR 1 TEAR | @ GNOER m wm,
/ WIDOWED, DIVORCED (pacity) laat birthday) | Manth , Days | Hours,{ Min.
Female / |White Widow S| 12-22-1883 65 B
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btste or forelen sountry) 12, CITIZENOFWHAT
dene during moet of working lite, sven if retired) . DUSTRY NTRY?
_Hougzawife New York / S A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Mix __Emme Dadly | Alonzo Reed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, rive war or dates of service} NO. 1
No ' None Mrs, Alma Wilson , 12263 Campbell K,.C,Mo.
18. CAUSE OF DEATH : EDICAL CERTIFICATION mﬁm
 Enter ouly opocauseper | 1. DISEASE OR CONDITION _ 2 a{&ﬂm
Miae for (a3, (o), wod (o) | DVRECTLY LEADING TO DEATH (5
“This docs not mean | ANTECEDENT CAUSES .] 9, A Lo 4

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

ax heart fallure, asthendo, | riae fo the above cause (a) stating
cte. It meoms the dis. | e vnderlying couse last. / / &/Q 67 . Q/
care, infury, or complica- : DUE TO $° _Md

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which cavsed death, | 11 OTHER SIGNIFICANT ‘CONDITIONS /
Conditions contributing to the death but not
related to the disase or condition causing death. // —&A/A/MM
192. DATE QF OP*FEJ‘N 19b. MAJOR FINDINGS OF OPERATION qu D \i\ 20, AUTOPSY?
- L. - Y:;E\no O
21a. ACCIDENT (Speclty) 21b. PLACEOF INJURY tag..lnorabout | 21c. (CETY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE homt.l-rm.hmry.-lmt.nmnbld‘..m.) L s - e
HOMICIDE ..
21d. TIME- __ (Minw) ™~ (Day) " (Year) (Houn ZIe tNJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. OF - S S T WHILEAT] NOT WHILE]
INJURY . ; WORK AT WORK
25T Rereby éertify that I attended the deceased from #_é_ﬁl__, Io __D"_l-_ 19_§£? that I last saw the deceased
i alive on d = 19 , and thal death occurred at m. from the causzes and on the date slated above.
| 238 SIGNAZORE . Y o 6;:“). 23b, ADDR /I@ | 23c. DATE SIGNED
A I AAL 13«44../, Mol S -1-vg
p . BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON , town, or county) {5tate)
Tl g REMOVAL (Bpecity)
DATE RECD BY Loc% REGISTRAR'S SIGNATURE #5. FUNERAL nmzcro- S SIGHATUR n’bo-m
: i‘._q,(/}EQM 244,1@/ Mrs. ,C.L.Forster , Eansas City , Mo.

{Licensed Embalmer'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 oo ]

Studant Embalmer No.

Signed......o...... QE.. (2)“ -

Signed......... et Enbatmer T v Licensed Embalmer No'..... _%/7_4-.3 .....................
P. O. Address &0 2no

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

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

working under my personal supervision.




