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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
i

t
1

FILED DEC 2 1950

THE DIVINUN UF FEALIF U MIoAAINR

STANDARD CERTIFICATE OF DEATH

37388

Building trade

r _Reti 'r'ed

State File Na
! BIRTH MO, RE&. DIST. NO. _fé'o— PRIMARY REG. DIST. "O.L’w__ Kegisirar's No. (74
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. !f logtitution: residesce befora
a. COUNTY a. STATE . . b. COUNTY, adizimiont,
Jackson Ui ssour] ackson
b, CITY (I outside corpurate limita, writsa RURAL and give ¢. LENGTH OF [ CiTY {1f ouwlde corporate limits, write RURAL acd give township)
OR township) 51'6\' latbh place) OR /
TOWN Prairie TOWN  Sugar Creek d 91
d. FULL NAME OF (If not in houpital or institution, give sirest address or locatlon) d. STREET {1t rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Jackson County Fm, [Hospital 10
3. NAME QF . (First b. (Middle c. (Last
OEeME OoF 8. (First) ( ) (Last) 4. né;E (Month)  (Day) (Year)
{ Type o1 Print) liat thew We Reed DEATH _Nov, 12, 1950
5. SEX 6, COLOR QR RACE { 7. '”IAD%%IYED EIE\\"'SRCI\ESRRIED 8. DATE OF BIRTH 9. AGEir(ti:i:;"' h]: UNDER 1 YEAR | o UMDER 4 mEs.
. (Bpgoify) ~ tast ] opths | Days | Hours | Min,
male white iaowed y 2 Jan. 12, 1869 , |
10a. USUAL OCCUPATION (Give kind of work | -10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
dona during most of working kite, even if retired) DUSTRY / COUNTRY?

Hickory, Penn/ Uga

13a. FATHER'S NAME

unknown unknown

13b. MOTHER™S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
(Yes. 0o, orunknown) | (If yes, give war or dates of service) NO.

nene

IO

NAME

III’._!NFORM»‘\NTI S SIGNATURE OR NAME ADDRESS

14, NAME OF HUSBAND OR WIFE

Mrsa. Juva Faith, Kansas City, Mo,

. Enter only onecause per

baTalal-]

18. CAUSE OF DEATH
I DISEASE OR CONDITION

line for {a), (b), and (c) RECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Mosbid conditions, if any, giring DUE TO (b)

a heart faflure, asthenia, | . Tite to the abooe cause (o) gating
de. It means the dis- the underlying cause lagh.”

*Tkizr does not mean
the mode of 2ying, such

MEDICAL CERTIFICATION

/\/‘WW

INTERVAL BETWEEN
ONSET AND DEATH

/0/;%4.

case, injury, or complica- | - DUE TO {c)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reloted Lo the disegse or condition causing death.

578X

/}f,g‘

192.-DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION S to 2. AUTOPSY?
TION .
_ - ves ] w0
21a, ACCIDENT {Dpecity) 21b. PLACE OF INJURY (e.a..tnorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) -, (STATE) ,
SUICIDE bome, Iarm. lastory, strest, offios bldg,, ete.) * : o~
HOMICIDE )
21d. TIME (Month} {(Day) (Year) {(Houd 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF  WHILEAT [} NOTWHILE ‘ .
INJURY m- .| “work AT WORK . - .
2. I hereby cerlf'[y that I atiended the deceased from MO i 9___._..(\10 11-12- 19, that I last satw the deceased
alive on = 1‘9_..., and thai death occurred at 123QP m., from the causes and on the date sialed above.
Zia. SIGNATURE . - /' (Degres or title) DRESS 23c. DATE SIGNED
R [AL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION E OVAL (Bnrjﬁr) P K . -2

DATE REC'D BY LOCAL
Mol (E ()50

REGISTRAR'S SIGNAQ'I'.I.-JRE 3 78

ADDRESS

FUNERAI.. DIRECTOR'S 81GNATURE
h:é ﬁ! e Independence, Mo.

(Licensed Embl(mﬂl Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by . _ .

Student Embalmer Mo.

working under my personal supervision,

Student ...icsscuscersecratetttasesasnsanan
Student Embalmer

P. 0. Addr 2 AN A A

e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

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




