No. 300 THE AVISIVON OF FEALIF U MIDAUKI ‘-)0414
. No, At 5
oot FILED JUL 8 1950 STANDARD CERTIFICATE OF DEATH State File oo e
BIRTH NO. rec. o1sT. no. _ S P rriuany rec. 0isT. wo. 28O D Registrar's No. .._g_;..: 4...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U fnsth : id before
a. COUNTY Jackson a. STATE MiSSOUJ.'i b COUNT?! Jacks on -dml-!lmn-
\ b. CITY (I outeide corpurate limits, writs RURAL snd give il & LYENbGle OF || <. Cg‘g (If outelde corporate limits, write BURAL anJ give townahip) 7
) Town  Kansas City el R0 Y 1S%n  Kansas City
[+ d. FULL NAME OF (If not in hoapital or institution, give streat address arloelﬁou) . STREET rural, give loeatdon) u
HOSPITAL OR ADDRES
8 iNsTITUTION 3018 Campbell 3018 Campbell ’)\
ﬁ 3 5‘5’?:%55%"-0 a. (First) b. (Middle) <. (Last) 4, 03}-5 (Month§” (Dey)  (Year)
H (Typeor Print)  Charles Edward Reed pEATH  June 20, 1950
] 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| i UnDER 1 YEAR | oF UnDER u mps,
= 1 i WIDOWED, DIVORCED (Specity) : tast birghdag) Mosda| Dars | Hours | Ben.
g |pate white married 1 |_Aug,23,1884 65 |
< 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta
[+ done during most of working lfe, mnﬁl nd.r:;) - DUSTRY te or forelen sountrz) / lzcglIJTP}TZER"‘f?F WHAT
= Contractor Kansas USA
o LI:ia FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
@ I Carl Reed unkr own M e e
- 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes.no. or unkoowa} | {If yes, nive war or dates of service) NO.
= No - No Mrs.Frances Reed, 3018 Campbell,K.C.Mo.
H! 5. CAUSE OF DEATH 1. DISEASE OR CONDITION - 'ﬁgﬁg DEATH
. Enter only onecauseper { 1.
Z | Linetor (a), (b), and (y | PVRECTLY LEADING TO DEATH* (4) .
i Thiz docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) . o L . «
3 s heart faflure, asthenia, | Tise o the above cauer (o) ftating . A ”
=) de. It meana the dig. | ‘the underlying couse ot . \
o || case infury, or complica- DUE TO (c) _L_!_@_
e tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS ' . h /"a‘
_ Conditions contributing to the death but not
91 related Lo the disease or condition causing death,
[ 19a. DATE OF QPERA- ]| 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
= TION
S ves DA o [
o 2la. éﬁ%FENT {Bpeeily) E:b. P}.ACEIE)HNJURY :;;:::.bm 2le. (CITY. TOWN, OR TOWNSHIPR) {COUNTY) (STATE)
- o, Iarm, inotory. streat, o WAL
& HOM'C'DW7’.Z//ZJ,£
i g Zld. TIME . t‘hmh) (Day) (Year) (Hour) 21e, INJURY OCCURRED 211, HOW DID INJURY QCCUR?
OF <. . WHILEAT[ ] KOT WHILE
J‘ INJURY . @. WORK AT WORK
E 2. I hereby certify that I attended the deceased from , 19 , lo , 18____, . that I last satp the deceased
= alive on , 19 , and that death occurred af _________ m., from the causes and on ths date siated above.
E ;"- - HO ow {Degroe or title) 23b. ADDRESS M 23¢c. DATE SIGNED
< % | Jp 20iF Vg
E . EREMA-"| 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . nzule’u. town, or county) (s:.au)
(Bpwciiy) . -
g i/ 6/244/50 Greenlavn Cemetery . |Kansas C4ty, Missouri
DATE REC'D BY %L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S1GMATURE ADDRE 89
l-z22 -5 ﬁ éé - Z% ¢4 STINE & McCLURE, Kansas City, Mo.
(Licensed 'y Statement on Reverse Side) .




/(Q)b /.Z_/o/. Stuecn

Tt ————

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 byme....m.

. . Student Embalmer MNo..eveeeveus erseaarsran P
working under my persona! supervision,
Signed...._‘dm.g\é..@:gf&l/‘/
—
Signed..... eernaaan Ceerersieanaraaaan .- . FI7P2 Y
Student Embaimer Licensed Embalmer No >

P. O. Address Yo BN ‘Q’A"’l)’,

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.




