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o136

lins for (m), (b), and (c)

*This does not mean
the mode of dying, such
a8 Beart faflure, asthenia,
ele. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (]

Gl BloddorSbssp

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f isstitgticn: residence befors
&. COUNTY a. STATE . . b, i?um admimion).
Jackson Missouri dJackson
. CITY (I outeide corpurats limita, write RURAL and give c. LENGTH OF (| c. CITY (If outslds corporste limite, write RURAL acd give w-m:f f((
OR townetitp) | STAY tia place) OR
TOWN s TOWN
d. FH&SLP'#E.E F {1 sot in bospltal or Instisution, give strest wddross of | } d.ASJtI}EEI' (I raral, give location)
sriution  Jackson County Hospital 10439 Chicago St. 27
3.DNAME O% a. (First) b, (Middle) e, {Last) 4. DSIE (Month) (Day) (Year)
{ Type or Print) Maude 5} Reed DEATH - & - {350
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years| 7 UNOtR 1| TEAR | & WKOER 2 HE3,
- . WIDOWED, DIVORCED ¢8 | lnst birthday) Hnnl.bl Days | Hours | Min
female / white Married Y Aaug, 22, 1873 |76 |
102, USUAL OCCUPATION (Ghrekind of work | 105, KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (8tats of farslsn couatey) 12. CITIZEN OF WHAT
Aave during taow of woeking [ife. evea H recired) iDUSTRY i ' / COUNTRY?
Hougewife Seli employed | Coraopolis, Penna, UsA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OFf HUSBAND OR WIFE
Rubin S. Sanders ] Alice g. Hic Mathew 1. Reed
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 00, or unknown} l {1f yeu, give war or dates of 0. Bd A
s L 1O noneg W. Reed, Sugar Creek,
18. CAUSE OF DEATH . M ERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ~ ONSET AND DEATH
oaer only onecstPe | "DIRECTLY LEADING TO DEATH® (g) . —

-

rise to the above cawse (o) Hoting,
the underlying cause last,
tw=ne DUE TO {c)

LU Bl lrwtnr

tion which coused death,

I, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing {o the death but ot
related Lo the diseasze or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION | .
TION )
L] e - s X
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabost { 21c. (CITY. TOWN, OR TOWNSHIF} S (COUNTY) - (STATE)/ N
SUICIDE bome, farin, fagtory, sirewt, olior bidg.. st0.) et ' ’
HOMICIDE : ] \
Z1d. TIME {Moath) (Day) {(¥sar} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . )
.. - - ~— WHILEAT NOT WHILE .- ‘- C e e vie . .
INJURY = WORK Km L * .
22, [ hereby certify that I aaended the deceased from s 19.10, lo 1920 that I last saw the deceased
alive on _'ﬁ ) D, and thot death occurred at J: m., from the causes and on the dale staled above.
Zb. 23; DATE IGNED

23a. SIGNA

LG s

ecls — 23— e

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

.’ﬁ““”///

Za. BURIAL A~ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY-- | 24d. LOCATION (Oity, town, of county)
TION, REMOVAL topmitty)’ | . .
bupial /7] peh. 10,1950 Memorlal Park . - —Kans fig, _
. FUMERAL DLRECTOR™S $1GNATURE ADDRESS

DATE REC'D BY LOCAL

-?,«}7/‘?3

Zsrm-s sfsru

ndependence, Mo.

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

Student Embdaimer No.

working under my personal supervision,

STUBENT weeeeeeremcrtasiseserereenrassnns - SWLM)M

Student Embalmer

- S Liceased Ermbalmer No. 5‘.&:.21.,.7_,_..“__

Note: - TheuboveMUSfBESlGNEDBYTHELICBNSH)EMQALMERmhuOWNIﬂND (Failure to comply w
the above constitutes grounds for revocation of license.) i - :

If dhia body is ot embatmed, fact should be so sated sbove, A



