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VPLAINLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1951

BIRTH NQ,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 422 PRIMARY REG. DIST. no.zfﬂ__z__d Registrar's No._... ‘inﬁ*?_.

s

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Hved. If lnstisution: residence bafore
a. COUNTY a. STATE

. _Jackson

HO . b, COUNTY Jacksan.dmhlon).

c. LENGTH OF

b. CITY (U outaide corpurste Umita, write RURAL aad give
AY (la this place)

townshlp)

¢. CITY (If octeide corporats Limits, write RURAL and cive townahip)

N4

TOWN Fansas City N TOWN Kansas City A
d. FH(I).SLPII‘{IAAI\:I_EOORF {If not in hospltal or institution, ive streat adiresd or Losstlon) d'ASD?RE!gS (I turs!, give location) %ﬁ
INSTITUTION 3014 E 19th ler, 3014 E 19th Ter,
3 NAME OF a. (Flrst) b. (Middle) c. {Last) - I 4. DATE (Month) (Dey)  (Year)
{ Type or Print) TIDA ., REED DEATH 12-31-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| U UNOER | YEAR | I UMDER 22 Was,
fe white WIDOWEQ. DIVORCED (Specify)» Laxt birthday) Mom.h, Days | Hours | Min.
wid Y | __1-29-1873 77 |
10a. USUAL OCCUPATION ; - 10b, OF BUSINESS OR IN- 1. PLACE ¢ ‘
:“.dm aaprial u(!(:t::‘k::;l ;fu:dl; 0b, KIND Us) A I1. BIRTH (Btata or forelgn sountry) / IzcngIZEN ?F WHAT
Housewife at home Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Barrett Unknown Fm A. Reed
i5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, slve war or dates of service) NO.
- - - Lionel G.Reed Inglewood Calgf.

. Entet only oneceuse per

18. CAUSE OF DEATH
Ine for (s), (b), and (c)

*This doe2 not mean
the mode of dying, such
a3z heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (7 A A

ANTECEDENT CAUSES

RICAL CERTIFI AT 12
e

a2/

p INTERVAL BETWEEN
y. » Z ‘| ONSET AND DEATH
A g LA Q’. - 'J/I' L ¢

Morbid conditions, if any, glving DUE TO (b)

. rise to the abore cause (a) stating

the underlying cause last.
, DUE TO (&)

Il. OTHER SIGNIFICANT CONBITIONS

Conditions contribuling to the death dut not
related to the disease or condition ceusing death.

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves (] wo X
21a. Aﬂ:lDENT 2ib. PLACEOF INJURY (s.x..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} | +_ (COUNTY) © (STATE) Y,
ICID ﬁ” home, farm. factory, atreat, offioe bldg,, ev0.) .
21d. TIME (Muuth) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILEAT ) NOT WHILE
TNJURY = | “work AT WORK
2. I hereby ceriify thal I atlended the deceas d from 19 , o , 19___, that I last saw ) the deceased
alive on , 18 , and that dealh occurred at m., from the causes and on the date staled above,

(Degree or tm%

1-4-1951 Forest Hi

Khnsas

RAR'S SIGNATURE

F it é

RECTOR' a,: smﬂgn‘fnc Kaﬂ’gtfé’ C'l'. tyHO

man

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 .o~

“. . .. Student Embalmar No. .............;...........
working under my personal! supervision.
STgnedesssicanacnaransasasanansasssesennss Licensed Embalmer No. J,(é J-é;

Student Embaimer

P. o Addrméﬁf.dﬂm ............

.
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