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

4

t

F".EB NOV

5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 122 PRIMARY REG. DIST. uo/éé'.'g_‘_. Repistrar'y No......... .44.53

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: reside betore
a. COUNTY a. STATE | b. COUNTY ad diaiga}.
Jackson —~Missouri on A
b. CITY (I cutside corpdrata limits, write RURAL and give ¢. LENGTH OF ¢. CATY (1 curside corporate limits, write BURAL acJ give township) -
township} | STAY (in thia place) OR y
TOWN Kansas City 0 yrs. N .-Kansas City LN
d. FHIGSLP#&EO%F (H not in . 1uamuon ve strpet add or tocation) d'Asl:)T[;ll%EEgs (If rural, giva location) 3 -
INSTITUTION 363 ﬂa B parg1ng me “" 3818 Highland a
3. NAME OF 8. (First) b. (Middle) ] ¢. (Last) ;
DECEASED 4 DATE (Month)  (Day)  (Year)
( Type or Print) Alfred F. REID DEATH Oct., 17, 19,0
5. SEX §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | ¢ u#OER U HES.
. WIDOWE?, DIVORCED @pecify) . Laat birthday) Mnnu-u’ Days | Houra | Min.
male white married {7 |_12-9-65 83 |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Siate or forelgn oountry) 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) | ~ DUSTRY COUNTRY? .
Retired Conductor Santa Fe RR Englend : USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME q'r HUSBAND OR WIFE
John Reid Wangy Blair Rl 14
I15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (If yes, xive war or dates of service) NO.
1o . “FlLéstre_

_ Enter only onecause per

18. CAUSE OF DEATH

Iine for {a}, (b}, and (c)

* *Thif does not mean
the mode of dying, such
s heart faflure, asthenia,
etc. It means the dis--
eaae, infury, or eomplica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES ~ - -

K c Ifn
MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
. ONSET ANLLOEATH

M«.@M

2 ¥ houme

Morbid conditions, if any, ainm DUE TO (b}

rite.to the above cause (a) stal
the underlying couse last.

B ~—--:-» . - ‘
i DUE TO (c). W J&v?éﬁ

——

tign which caused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the dealh but not
related o the disease or condition causing dcuﬂl

.-

‘ca,ecwew 4.&(’%

19a. DATE OF OPERA- | 1. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' ', .
ves L1 wo K
21a, ACCIDENT {Bpecity) "21b, PLACE OF INJURY (a.g.. norabant | 2lc. {CITY, TOWN, OR TOWNSHIP) ' '(CQUNm (STATE)
SUICIDE home, farm, faotory, sirest, office bidx., ox0.} o :
HOMICIDE
214. TIME (Moath) (Day) (Yean) (Hour) 2le. INJURY OC_:CL!RRED 2if. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY m. | “work . AT WORK

2. I hereby cemfy that I attended the deceased from M IQﬁ o MLL 19_".‘2 that I last saw the deceased
, 19¥22, and that death occurred at

alive on

., Jrom the causes and on the date stated above.

2. SIGNATURE (Degren cr title) {|{23b. ADDRESS A ¢ 2| B DATESIGNED
W om0 SFat M /d—/.F-;r/P
Zia, BU Erah;g}“m:; 24b. DATE i 74, NAME OF CEMETERY OR CREMATORY -] 243, LOCATION (City, town, of 6otmty) (5tato)
Removel 10-18-)9 Greammod Cematapry - Newton, Kansas
DATE REC'D BY LOCAL | REGI R'S Sl’GNATURE 25, FUN ERA’( DIRECTOR'S S| GMATURE ADDRES$S
/0y F &% ,&4%.2 Arbopgy o | Hollody-HoGilley-Eylar, Kﬂnsas City, Mo.

{Ticensed Embalmet’s Staternent on Reverse Side)




PYEEN

4

 C memg s

| s AUG 9 ~ 1983

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, of by icieeaennee

..... . rerereresiny Student Embalmer No.
working under my personal supervision,

Student cu.isisssssnsmavancacasoanrocanannn
Student Embalmer

P. O. Address.

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

If this body i not embalméd, fact should be so stated above. -




