_— THE DIVISION OF H_ALTH OF MISSOURI :
+ No-3% I FILED DEC 17 :94:  STANDARD CERTIfICATE OF DEATH ‘ ‘”‘”4&%@9

. 10.48
lnmru "0, _ REG. DIST. NO. [9’2 PRIMARY REG. DIST. M-M_&-Regiﬂmr’: N oom eeeresessonssmrmtossssgsicsssons

I. PLACE OF DEATH g 2. USUAL RESIDENCE (Whare decoased lived. If instizad \dence before
a. COUNTY a. STATE . . b, COUNTY wilnfwion).
Jackson ‘ Missouri Jackson ¢
b. CITY (If outeide corpurste Limits, write RURAL and give ¢. LENGTH OF €. CiTY (If outeide corporate limits, write RURAL and give township) = Ja
OR township)| STAY iin this place) / 3
TOWN Kansas City 33 yrs, oW Kansas City : ™
d. FULL NAME OF (I pot in bunlul or institution, give streot address or locatlon) d. STREET {if rural, give loeation} ;} <
HOSPITAL OR f? ADDRESS &
INSTITUTION. 5+ Tykes Hospital 1007 Romany
3. NAME OF “a (Fimst b. (Middle) ¢. {Last)
DECEASED *° (Flrst) i | 4 DSIE (Manth)  (Day)  (Year)
(Twpeor Print) _ Robert, Willard Reed DEATHR  Dec, 8, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F UWDER 2t HES
ﬁ 7 . WIDOWED, DIVORCED Speciiy) last birthday) Month' Daye Bounl Min,
v /! Married 1 August 27, 1891 o8 |
10a. USUAL OCCUPATION (Gilwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountey) 12. CITIZEN OF WHAT
done duiring most of working life, 4ven if retired) DUSTRY COUNTRY?
K. C. S Correspondent Towa [ 1184
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14..1 MAME OF HUSBANG OR WIFE
John Reed - : 1 Eljzabeth Met, s______l%g;;gééﬁﬂ ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes. 00,07 unknowa) | (If yes, sive war or dates of service) 6"‘05-4502N0
Yes LW # R g = :
: MEDICAL CERTIFICATION INTERVAL BETWEEN
Q;&“ﬁﬁ,iﬁ& 1. DISEASE OR CONDITION . ONSET AND DEATH
i DIRECTLY LEADING TO DEATH?® () ' uJ\MMm.... S woskhs

line for {a), (b), and (c)

+This dots mat mean | ANTECEDENT CAUSES cl ; !E' P P
the mode of dying, such | Morbld conditions, if any, giving DUE TO (&) - flrseis %‘ —m

. A ‘asthenig, | ‘rise to the above'cause (a) stating: . . .. e B e R - “-
a4 Aeart faflure, " | the underiping cause lost. . .
ete. It means the dis- W
case, injury, or i . - »- DUETQ @) 1O ugans
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not * W
related ta the disease of condifion causing death. M
'19a. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

S 0 abm— 5920 Vg

.o

WRITE. PLAINLY—USING UNFADING BI.;‘ACK INE—MAEE A PERMANENT RECORD

2187 ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) . ~ (COUNTY) (STATE),
SUICIDE boma, iarm. fastory, sirest. offios bldg., et0.) b .
HOMICIDE _
2id. TIME {Monts) {Day) {(Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ‘ WHILEAT[—] NOTWHILE .
JURY . = | WORK AT WORK S -
-2y § hereby ccm,fy that 1 aumded the dmused from M, 1049 1o Do, B, 1899, that 1 last 0w the deceased
. alige tm death occurred at (820 Ay from the causes and on the dale stated above.
: %a.m RE J ames H- (Dagmaurti:la) 23b. ADDRESS - Zi. DATE SIGNED
. M&.’ LV H Do | 41 Olemadin R Kaibains O Mo 128 - 44
%IONBURIAL CREIIA- 24b. DATE ; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, of county) - (Biate)
Removal VERT-X14 4 - - Partland __ . _Qreeon
DATE REC'D BY LOCAL | REGIST, 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/2--40 - , Stine & McClure K. C., Mo.

{Li on Reverse Side)




‘“——-_————-—___.—_—'__—_—u_“_____—______—_—__ﬁ—_—____—__ﬂ—__

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 e —

working under my personal supervision.

Student c.vevavncans temsnesan torarerana veas
Student Embalmar

Signed

Student Embalmer No.

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

. (Failure to comply with




