THE DIVISION OF HEALTH OF MISSOURI 3,?2 1j .

e | FLEDNOV 25 1950 STANDARD CERTIFICATE OF DEATH Sate Fite Now
BIRTH NO. res. oist. wo. _ /¥ Z PRIMARY REG. DIST. N0. 7/ @ O2 _ Registrars No 4711
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If ioei wdencs bufere
8 COUNTY. Jackson & STATE Missofird > mumClav i

c¢. LENGTH OF ¢. CITY (If cuytmide oorpesssy litaits, write BURAL and give township)

b, CITY (If outeide corpurata limits, write RURAL and give
OR STAY, {ja this place)

townahip)

TowN Kanmas City eek TOWN Avondale
d. FULL NAME OF (If not in hospital or institation, cive strest address or location) d. STREET (I rural, give location) / \/\
HOSPITAL OR ADDRESS
INSTITUTION Research Hospital Walnut Road
3 5‘5%’25 5?:':: a. (First) b. (Middle) ¢. (Lesty 4 DS}-E (Montn) - (Day).  (Yean)
(Typeor Primy  William Cieveland Reedy oeATH ~ Nov 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH I 9, AGE (In yasrs| ¥ UNGER 1| TEAR | F ONDER w mos,
. WIDOWED, DIVORCED (Bpecify} laat birthday) |Montha| Dsys | Hours | Mio.
Male White Married - 4 Feb 13, 1885 hs l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Buts of foralen country)  ~ / 12. CITIZEN OF WHAT
done during most of working lile, evea if retired) DUSTRY COUNTRY?
Maintenance Fisher Body (GMC Russell County, Virsinia USA
135, FATHER'5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Datd#d L. Reedy - | 8ally Steele Mrz. Fulsa Reedy
(5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECHRITY [T7. INFORMARNT S SIGNATURE OR NAME™ =  ADDRESS
(Yeg, 0o, of tokoown) {If you, xlve war or dates of service) NO. r}
o L95-09-8767 Mr,.'Cross  Avondale, Missourd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
Enteronly cnscausoper | 1. DISEASE OR CONDITION . Wﬂ._ W
i for @), (b), and (¢ | DVRECTLY LEADING TO DEATH® ) Vasou lan

This doer mot mean | ANTECEDENT CAUSES /5/ i
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&) Lt g lervacrn
o1 hears fatlure, osthenia, | 1ise to {he above cause (o) sating - 7 . . . ..
etc. It means the dis- the undetlying catae ' {
case, infury, or complice- - DUE TO {(c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o~ /} o | T N\

Conditions contributing to the death but not
related to the disease or condition cousing death

19a. DATE OF OP'FFO}N 15b. MAJOR FINDINGS OF OPERATION ) ) 20, AUTOPSY?
. ves L] wo {47

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY {eg. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - ({STATE)

SUICIDE - homa, farm, fastory, suroet, office bldg. . ete.) '

HOMICIDE
2id. TIME (Month) (Day) (Yemr) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . WHILE AT[—] NOT WHILE ]

INJURY WORK AT WORK

2. I hereby cemf that‘} auended e deceased from 057— 2’? 1947 b “Ftrv 55” 1952, that I last sow the deceased
alive on and tha! death occurred atLAg_ﬂn from the couses and on the date staled above.

Za. SI TURE Bern L. (Qégreo or titly) | 23b. ADDRESS Z%. DATE SIGNED
M Zﬁ Mm Q /79 L/W//‘ )ZLW
CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. wCATION (Oity, town, or coznty) (Stata)
u% lﬂ Nov, etery Liberty, Migsouri
DATE REC'D BY Local’ | R RAR'S SIGNATURE

AES. GO 10 e Ui ofa) Vi fopcled e AboRess
North Kangsas City, Missourd

e ——

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmet’s Ehumem on Reverse Side)

e ? s




;“)'I;ATEMENT 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 b}'._.““.i._““.“._u“
_-_ . o .. " Student Embalmer No.&zgj .............
working under my persofial supervision.

s,y M % W | s_igned__..:. .-.,_AZJ ..... /2-// Xj{_}/g/

5tudent Embaimer . Licensed E‘.mbalm?h’)7
i | P. O. Address 7// ocll, e

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 !ic;mse.)

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

-



