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FICATE OF DEATH

State File N’n:;ﬁ4s}?

a4

EE A PERMANENT RECORD

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), znd (c)

*This does not mean
the mode of diting, such
aa heart fallure, asthenta,
de. It wmeans the dir-
ease, injury, or complica.

I. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH®(g)

MEDICAL CERTIFICATION

Brain abscess, etiolézy undetermined

I. PLACE OF DEATI_-I 2. USUAL RESIDENCE (Whars d d lved. If tostitotion: . before
a. COUNTY C lay o STATE Missouri > COUNTY " Jacleson *=="
b. CITY mmmuum.-:m RURAL and give " CT'A%G@ OF || e Cg&' mmmu?s-.mnu_nummmjf.; /'f
TownExcelsior Springs, Mo, mG. 30 dh. TOWN EKansas City ;
d. FULL NAME OF (f oot i boapital or . &lva streot addrem or lgeation) d. STREET @2 rural, give location) . ‘
HOSPITAL OR Y6 TeTaRS inisiration Hos ADDRESS
INSTITUTION Bixcelsior E:;ggg Mieannng o 1517 E, 24th St, Terrace
| 3 NAME oF 8. (Firat) b, (Middle) c. (Last) ‘ | 4 DATE  (Mouth). (Day) (Yea)
{ Twpe or Pring) Oliver .. Je Reid peai November 20,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (6. DATE OF BIRTH 5. AGE dnywn] v oom 1 s | oot u s
: ] ED (Bpecity] Bonthe Hours | Min,
Male A Negro S S March 28, 1923 l 27 f I
102. USUAL OCCUPATION (Giww kind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreizn sountry,
domagurins mgsol wrkine i ora’d rotired) | - DUSTRY , e - a S UNTRYS " WHAT
uoply Ulerk Bank Xensas City, Missouri U.5.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Cloyd J. Reid. Louige Garre , id
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7.INFO NT'S SIGNATURE OR NAME.. . D
(Yea, 2o, or unknown) Yeu, ive war or dates of sarvies) : Hlospﬁm Eecor <] Ve%erans_ idmlnlS#ID'a%Esosn
Yes orld War II 493345350 Hospital, Fxcelslor Sprines, Missoury

INTERVAL BETWEEN
AND DEATH
own

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()

rise to the above cause (a) sfating
the underlying conse last,

DUE TO (o)

STy

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  ° - '
" Conditiona contributing to the death but not
Norated tothe dheeare o comaltiacath bt et o, Pulmonary tuberculosis A p Unknown
19a. DATE OF OPERA-:| 19b. MAJOR FINDINGS OF OPERATION : ) e - I 2. AUTOPSY?
TION

— — ves (X o O]
21a. ACCIDENT (Bpedity) . 210, PLACEGF INJURY (ag..lnotabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE home, Inrm, fastory, street. offes bidy., st} !

HOMICIDE — — _—
21d. TIME Mooth) (Day) (Year) (Hoant | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?

oF —_ WHILE AT~} NOT WHILE

INJURY - = | “worx AT WORK -
: y :

2. I hereby certify that f attended the deceased from OCts11 L1090 1o Hova 20 | 1950 | manuss SedThsaveacs:

alicean and that death occurred : m., from the causes and on the date stated above.
23, SIGNATURE . (Degres or title) | 23b, ADDRESS Zc. DATE SIGRED
ROY K. smm-w - M,0,&) | Excelsior:Springs, Mo, . - 11/20/50
24a. BURIAL, CREMA- | 24b, DATE ty) (Btate)

TION.REMOVALM://‘ 4‘2 / "/2";'0

I 24c, RAME OF CEMETERY OR CREMATORY, |

24d. LOCATION (Olty, W

DATE REC'D BY LOCAL
REG
/

4

ADDRESS

s | Frades

R 'S SIGNATURE FUNERAL_DIRECTQR'S 3 Ture

(1 /8, /55 éd/udmz Q@% WW%M
(icersed Emb "» Smterant on Reverse Side) /P9 57 po g Afp{a A O
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STATEMENT BY LICENSED EMBALMER

.I hereb} certify that ‘the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

e

Student Embalmer No...uuu. Vessssastanssannaa ‘e

Signpd_-./ﬁ ,. ’ , o

working under my perdonal supervision.

B T PP LA S SLSALRLELE ALY | . Licensed Embalmer No.... " < 5 22 27.....
P. 0. Address 2 @5 Bt T L

_' Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is fiot embatmed, fact should be so stated above. ' -




