THE DIVISION OF HEALTH OF MISSOURI

5. Mo. 300 F"_EB C 48
- o0 JUL'8 1343  sTANDARD CERTIFICATE OF DEATH carpiene LTS
: ' gIRTH %O. — REG. DIST. MO. _ﬂ_ PRIMARY REG. DIST. NO. 2200 De kegistrar's No. 2654 ...
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fivad, 1 insthution: residsacs before
8. COUNTY . a. STATE b, COUNTY adanbaion).
Jackson Missouri , Jackson 1
b. CITY (If outoide corpurate lmite, write RURAL nnd give ¢. LENGTH OF ¢. CITY (U ouwide eorporase timits, write RURAL acd give townahlp) /o
townakip} | STAY (in this place) OR .
TDWN Kansas city 40 yrs, TOWN Kansas City Pedl ot
d. FHé_SLP‘H_Iw_EOOF (I not in hoapltal of izstitution, give streot addrew or Location) d.ASDI'[l‘%Fr!—:EESTE_, (If rarat, give locatlon) b ' 4
INsSTIFUTION 5708 Forest 5708 Forest ”()
3.D'QEACME %FD a. (First) b. (Middle) ¢. (Last) 4, DS.F[E {Month) (Day) (Year)
{T¥pe or Print) Myra Gartrude Reld DEATH June 18, 1949
5, SEX 6. COLOR OR RACE | 7. #ﬁnﬁs‘rﬁ% Ells\\{ggc%nmm. 8. DATE OF BIRTH 9. If:csE (Lo yoar) o Usen | YR | uncen u men.
A {Bpecify) 1} ontha [ D) Ho! .
Female / \fhite Od lu 7] Hay 21. 1876 ,ygh ¥ l *re m-, Min
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS:OR IN- | 11. BIRTHPLACE (Btate or foreisn coustey) 12_CITIZEN OF WHAT
don.xmu most of working lifs, evan if retired) DUSTRY RY,
t Home I1linois / ol
113;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John S. Whitford | Prances Sisson _ Prank T, Reld
5_.:’. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 15. SOCIAL SECURLTC;( 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
wa, Ao, or unknown) (IE . xbve w: dstes of pervics) .
no ye T m—— _ none Frank T, Reid, 5708 Forest
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
catrse 1. DISEASE OR CONDITION Z 5 AP AND DEATH
( Enter only anecauseper | T pECTLY LEADING TO DEATH® ) Wed. -

WRITE

line for {a), (b), and (¢)

*Thiz does net mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
ease, Injury, or 2

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {o the abooe cause (o) stating
- the underlying cousr last.

Lo

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bul not
related to the disease or condition causing death,

alive mmﬁé_ 19 jfz

192. DATE OF OPERA- | 18L. MAJOR FINDINGS OF OPERATION Yo | 20. AUTOPSY?
TION 5;]
. YES D NO

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY fo.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, fastory, stvet. office bidg.. ave.) *

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hous) T 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEA‘I' NOT WHILE
INJURY m. AT WORK - -
2. 1 hereby that I attended the deceased j’r / ﬁ&l__ 19_2 that I last saw the decenzed
o f m the causes and on the date stated above.

, and that death occurred at

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

iV

{l.icensed Embalmer’s Statement on Reverse Side)

2. SIGNATUHE (Degree or title}) | 23b. ADDRESS 1GNED
¢.D.. Contxe ¥/ @Jie_ﬁ/ v D .,) én . g g Le MK |é7

24a. BURIAL, CREMA- | 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or counr.{) (SL‘!&)
T arial | 621649 | Proral m11s Kansas City, Mo, _

DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S 516MATURE ADDRESS

é -2 o,g/9ﬂm'( /e . A‘Ml__ P 7 Freeman Mortuary, Kamsas City, Mo,




y
-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

: . |
SHUAONT 4uucvonareconnonanturssssanssnusans Signed W%L 77/- 5/)/( 1/"””'— |
Student Embatmer
Licensed Embatmer No f)/ 3 d\\)ﬂ'\
) ]
P, Q. Addressﬁ&%_{___ Y L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)
If this body is not embalmed, faq ‘should be s0 stated above.




