5. No.300
0.48

FILEDNOV 15 195D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sT. N0.71 —_

PRIMARY REG. DIST. NO.é

State Filc No33010-
4297 Lo

Toun North Xansas City

townahip)

STAY (i this place)

TOWN Kansag City, Kansas

BIRTH KO. REG. DI ‘
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers 4 d lived. 11 & ion: resklence before
a. COUNTY a. STATE | b, COUNTY. adninsion).
Clay _ Kansas Wyandotte
b. CITY (If cutside corpurate limits, write RURAL snd give ¢. LENGTH OF || e. ng (18 outede corpeeste limits, write RURAL a3d rive township}

line for (a}, {b), and (e)

v This doc ot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
ease, Infury, or eomplica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, gicing DUE TO (b)
rize {0 the above cause {a) stating -

d. FULL NAME OF in heapl [ loeation) d. STREET. — (If rural, give location) e
HOSPITAL OF W18 SOUTL HIVET = 5 mHjes . [ ADDRESS e amtr S o 7
INSTITUTION oot oF North Kansas C-H‘v 2624 North 18th Street -
3. NAME OF First b. (Miadle} c. (Last) :
OECRASED a- (First) ( ( 4. DATE nth)  (Day)  (Year)
(TwpeorPrint)  Minnie May Reid DEATH 0 A2 )PEO
5. SEX / 6. COLOR OR RACE | 7. MARFfAIrED. EE\YSECEBRR'ED' 8. DATE OF BIRTH s, :.GE (n seunn| # owcn .Dv'm ryTe——
, {8pecify)} it bl ays | Ho Min,
Female White ad ORCER | Man 21,1907 23 =7
108. USUAL OCCUPATICN (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn sountry) 12. CITIZEN OF WHAT
during o ix'orkln;mu,cnnll retired) DUSTRY f + COUNTRY?
ongewl — Unk ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Hammel Jennie Ober A1f C, Reid
IS WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
{Yea, no,0r unkoown) | (If yes. xlve war or dates of sarvice) NO. C
Unk Unk A1f ¥, Reild 262/ North 18h K €.Ks.
18, CAUSE OF DEATH MEDUCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |- DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c)

tivms which caused death.

"11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related £o the disease or condition cxusing degth.

ST7 S

o -
§

15a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION N -~ 20. AUTOPSY?
" T TION
B - . . - YES D NO
21a. ACCIDENT (Bpecify) _. 21b. PLACE OF INJURY (sg..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  ° {STATE)
SUICIDE - ’ bome, Iarm, {sgtory, strvet, offes bldg.,e1a.) L .
HOMICIDE w e
21d. TIME (Month} (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY w- | “work AT WORK

alive on

2. T hereby certify that I auended the deceased from
and that death occurred al __________

to , 19

, 19

1]

, that I tast saw the deceased

m., from the cavses and on the date stated above.

”ﬁ‘/’“ﬁi/z i, Qg

{Degree or title)

5Vl uh Karson

Z3c. DATE SIGNED

Mo lSe

- ol
WRITL _PLA.INLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD %

Y-l [P45

*s 'Statement on Reverse Side)

T T

BURIAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Olty, town, or county) (State)
(Bpwolly)

moval Nov 6, 1950 Clay Center, Kansas

DATE REC'D BY LOCAL RAR'S b3 ADDRESS




v

STATEMENT BY LICENSED EMBALMER M—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was %r’nbalmed by me, or by

o) T 7/_ /‘ p, e remat e st as

working urder my personal supervision. //M o tudent Embaimer No....oioiieiiiiiiiininien,,

et 2L 7 At

S.tudent Embalmer . Licensed Embalmer No. &5 J/‘

P. O. Addrp:qm h?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN H.ANDWR.ITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

1




