No. 300
10.48

L

WRITE PLAINLY-—-’;—UISING UNFADING BLACK INK—MARKE A PERMANENT RECORD

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 18 1950 STANDARD CERTIFICATE OF DEATH

RES. DIST. No. _/ 22 PRIMARY REG. DIST. NO. SO 0 FRegistrar's Na

S3e230 -
State File Na .......................................

4608

1. PLACE OF DEATH I USUAL RESIDENCE (Where 4 | lived, If 1 T rmidiiee bolore
&. COUNTY a. STATE b, COUNTY adinission).
Jackson Mo, Jockson
b, CITY (I outalde corporate limita, write RURAL and give ¢, LENGTH OQF c. CITY (If cuwide corporata limita, write RURAL and give township)
. townahip) STAY (i this place) [+] .
TOWN  Kansas City 30yrs TOWN Fansas City R
d. FULL NAME %F {If pot in hoapital or instisution, glve streot nddrosa or location) d. A%TDRREEE-SI-S {If rural, zivo location) 3,? ]
INSTITUTION ST JOSEPH HOSPITAL 6240 £ 15th Ter, 0
3. NAME OF a. (First) b. (Middle) " (Last) 4. DATE (Month)  (Day) (Year)
{ Type ot Print) CLAUD FARL REEDY DEATH  11=1=1850
5 SEX 6, COLOR OR RACE | 7. \r‘:‘ﬁj%ﬁ‘l.[%% BF“\:"ERCIESRRIED, 8. DATE OF BIRTH 9. lf-GhE'.r:.Ln .ve)-n ;’F U':::-R ID‘J:EM IF UNDER 24 HRS,
. . {Bpecify) H t bi Yy, 90 ays | Hourn | Min_
male white marrie / 2=2=1894 - ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
ona during workinz lifa, evan if retired) RY . R C RY?
ssem"i Line Ford Motor “Yo. Illinois 1
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF MUSBAND OR WiFE
James F. Reedy l - Lee Lena F. Beedy
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yea. no, or unknown) | (If yes, kive war or dates of sarvice)

JE7-05-2007

irs C.E.Reedy 8240 E 15th Ter,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecauseper | 1. DISEASE OR CONDITION e ;ﬁéﬁo ONSET AND DEATH

Jine for (8), (b, and (¢ | CIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b

rise to the above cause (o) atat!ng
- the underlyma cause last.-

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
cic. It means the dis-

care, infury, or compli SR (¢)

W

11. OTHER SIGNIFICANT-CONDITIONS -

Conditions contribuling to the death but ot
related Lo the disease or condition ceusing death,

tion which caused death.

S
el

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION'» : (- . e« P 1 'u g Lol da ol 20, AUTOPSY?
TION
b cre e ves ] wo [
21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY te.¢,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bomea, farm, factory, street, office bldg..0tc.) - EOPRF S S LR N
HOMICIDE .
21g. TIME ‘ (Month) {(Day)™ {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OJ'Y - . - " -] WHILEAT[—] NOTWHILE : »
INJUR - . = | WoRK &T WORK "™ _ NPT N T R
! , 16__"_, that T last saw the deceased

m he causes and on the date staled above.

2. T hereby certify that I atiended the deceased fﬁJ
alive on , 19 , and that dedth oc

23a: SIfo%’RE or m]e) 23b. ADDR 23c. DATE SIGNED
Kerr . / 7"*0“0 ¢

BURIAL, CREMA-

TICE REMO Afltﬂnuﬂn 11-3_1950

245'\%? CF CEMEI'ERY OR CREMWR‘(
Floral Hills .

d LOCATION (Ci tawn, orcounr.y)

Kaensas. C‘Lt_y Yo

) SS!:ate)

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

25 FUMERAL ma:croa $ SIGMATURE . ADDRERS

C. H. BLACKMAN & SON, INC. |1.C. /W\,.

/= /4&525‘ EG& J .

e e m

L icensed Embalmer's Statement 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 e

....... y Student Embalmer ¥No.

working under my personal supervision.

SEUABNT —eeurnrusnsassorsssssncisarsossanas ‘Signed......... M /ﬁ 4 o

- Student Embalmar
Licenzed Embalmer No..... ‘,i(é-i:.é ................................

P. 0. AddressZ Y Zsaddiot. Btt,. .. 29

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mply with
the above constitutes grounds for revocation of license.)

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




