THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 N
oS e l FILED OCT 21 1950 STANDARD CERTIFICATE OF DEATH state ite o, 3OO0
faIRTH KO, . REG. DIST. WO, _/ZL PRIMARY REG. D3, #0. 2/ O L Repistrar's No 41 qg
l 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbers dessassd lved. If-lostitotion: residence befors
a. COUNTY J—ackson _ a. STATE Mi ssouri b. COUNTY Jacksoﬁdnhim)-
b. Cé'}r‘Y (I outside corporata Umita, write EURAL and give c. L‘.'ENGTH OF Il e ng (I ouwids corporate tizits, write RURAL and give townshiz)
] town, Kansas City . ommtin!| BUAY Ayl Tosn  Kansas City s {{
d. FULL NAME OF (If not ia boepital or Inatitution, iive streot sddrems or loastlony || d. STREET f rural, gve location) U -
HOSPITAL OR ADDRESS ¢
g insTitution 4532 Park Avenue 4532 Park Avenue 9 2 -
3 NAME OF 3. (Firgt) b. (Middle) ¢. (Last) 4. m'rz (Month) (D
DECEASED . : sy} (Year)
F (Type or Pring) Christina E. Reed | pearn Sept. 29, 1950
E 5. SEX / - | 6. COLOR OR RACE | 7. MARRIED, NEVER hElsRR[ED. P .8. DATE OF BIRTH S. AGE Us reun] ¢ Do | TR | ¥ Bom
Female Whi te WIRoWEE™ "> lapril 3, 1861 ag ] o | e
10, USUAL OCCUPATION (G work-| 10b. KIND IN- | 11. BIRTHPLACE orclgn
% oo dring or o warkins s era st ooy | OF BUSINESSJERY | 1! BINTHRLACE Gusortondmn eomieny - 7/ | 12, CITIZEN OF WHAT
i Housewife | ———a_- - Missouri TSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
“ George Rentschler 1l Christina ' Alfred Reed ]
k2 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL sscunm' 17. INFORMANT" 5 SIGNATURE OR NAME "~ ADDRESS
(Yea, 8o, o7 unknowa) | (If yes, give war or dates of servios)
§ L N R None Mrs, ¥red Bond 4532 Park K.C., Mo.
hI: 8 CAUSEOF DEATH & o oITION MED"‘“‘- RTI TIPN CHSRT A o
. Enter only onecauseper | I, DITIO
Z 1 ine for (a), (b), and () | P'RECTLY LEADING TO DEATH (5
E 7812 docs not mean | ANTECEDENT CAUSES w
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
3 a# heard failure, asthenia, rise to the above couse (n) Hating
-+ ctc. It means ihe dia- | ‘the underlying cause last
o) ease, infury, or complica- | DUE TO (o} i . '4-
S || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ b e
= Conditions eontributing i the death but not g
‘Qi related to the disease or condifion eausing death. .
f2 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
= YES D NO
o || 21 ACCIDENT {Bpecity) 21b. FLACE OF INJURY (s.s..lnorabom | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boime, farm., factory. strest, offios bldg., wta.) '
2 HOMICIDE _
g 21d. TIME . (Month) (Day)' (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY ‘ WHILE AT NOT WHILE :
b _ WORK AT WORX :
E 2, ] hereby certify hat d jhe deceased from Is o édtlﬂ_, 19.£U that I last saw the deceased
.= alive on , and that death rred at m., from iBe causes and on the date stated above.
~ v |z, ' nJ s'or titls) | 23b, ADDRES 2. DATE SIGNED
X
, L4008 "4 we2 ¥, e
E s BURIAL A: A- | 24b, DATE 7 ;J 7 | 2. NARG OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) = (State)
§ Buridl ¢l 10/2 /54 Green lLavn ( Kansas Cit Missouri
DATE RECD BY LOCAL REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE - ADDRESS
/0> 250" ,K%?@Earg & Sons 4139 Truman Rd, K.C., .
~ (Li 1 Bk & .

s 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, ot by....

»

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

Signed......].r2tL.0 ”/ @/

Hlanedeeaees “Stannt Embainer T " O Licensed Embalmez,N f/é 2.4,

. BP.O. Address,%@eﬂ___

Note: The sbove MUST BE SIGNED’ B8Y THE LICENSED EMBAIJHER'm his OWN HANDWR.ITING (Fail
the above oonsmum grounds for revocation of license.)

If this body is not embalmed,-fact should be 30 stated above.

comply with




