" THE DIVISION OF HEALTH OF MISSOURI & PLxe

Mo, 300 WAy
FILED MAR 17 1951 STANDARD CERTIFICATE OF DEATH e it o
BIRTH O, nec. oist. wo. /Y T eriusay rec. vist. w0/ 00 &L Repirtror's Nowmemmm ._.8.1_0_.
I 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbere decsassd lived. If ipstitution: residence befors
a. COUNTY a. STATE b. COUNTY  adimicn).
Jackgon Misgouri Jeockson
b. CITY (f outaide corpurate Umits, writs RTRAL and ive c. LENGTH OF €. CITY (U ouuwide corporate limita, write BURAL and give township)
OR . townablip)| STAY (ln shis place) R
5 TOWN Kansas City 25 yrs. TOWN Kansas City 1) h y
d. FULL NAME OF Boupdtal or fastizath a4 testion) {§ d. STREET. , give 1 =
o HOSPITAL OR "™ °r h Eive strset o ADDRESS G ram, give Locaddon) \5 Vt v ﬁ)
O [|__INSTTUTION . 2012 Wabash Avenue 2912 Wahash Avenue
= I NAME OF = . (¥l b. (adie) . (Last) 4DATE  (Matt) (Day) (Yewn
= { Type or Print) Kirby . D. REED DEATH Feb, 21, 1051
= 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER .MARRIED, | 8. DATE OF BIRTH 9. AGE (In rears| ¥ UNOER | TUAR | & tRORR 54 WS,
E D WIDOWED, DIVOR(;ED (Bpadiy) ) laat birthday} Momh, Days | Houm | Min.
male white married / 8-17-90 60~ - |
§ 102. USUAL OCCUPATION (Giva kind of work- | 10b. KIND OF BUSINESS OR IN: | 1). BIRTHPLACE (Bus er farsies sountry) 12 CITIZEN OF WHAT
ﬁ dor%in:m of w Ui, oven If retired) DUSTRY COUNTRY?
A nterior Decorator Self Leba.non Migseouri USA
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
“ Frank 8. Reed ___Laurs Majors - ) G '
B |75 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or unknown} | (If yes, xive war or dates of servics} NO.
§ no B - | — Mrs., Garnet R. Reed 2912 ﬂghgﬁh, KQ oo.
| ls. cause oF DEATH - "—MEDICAL CERTIFICATION|
K || Enteronly coecaussper | 1. DISEASE OR CONDITION S _ °?“
& |/ tnstor (@, (), snd o | OIRECTLY mmew:‘mﬂww (P correnrnsy rc
" 8 || “Tote doeo ot eun || ANTECEDENT CAUSES 2 e plt—r
the mode of dying, such | Morbid conditions, if any, aHna DUE TO (b s
3 or Beart fallure, asthenda, rize fo the abore couae (o) dating . - )
@& e 1t meens the a1a | e underiying coute logt.
™ eare, Injury, or complica- DUE TO (&) _ i
5 || tion whieh csused deats. | 1. OTHER SIGNIFICANT CONDITIONS ' DT U '\
= Conditions contributing fo the death but not ' g
3 related to the disease or condition causing death. .
. Ez || 158 DATE OF oPERA. | 190. MAJOR FINDINGS OF O , -X . . | 2. AUTOPSY1
B 1 "2"7 ’ér*“ﬁ | O B~
T& i 21a. ACCIDENT (Bpecits) 210, PLACEOF INJURY (a.s..morabeus | 2lc. (CITY, TOWN, OR TOWNSHIRY (COUNTY) (STATE)
SUICIDE bone, farm, fustory, street, office bidg. eta) . . . .
Z HOMICIDE :
g 21d. TIME Moothy (Day)  (Twst) (Hoan | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J_‘ INJURY : . | “work AT WORK 4
|| 1 hereby cotify gt  tinded g deceased from 7 1o 0 F/2 O | 10,0/ that T last sato the deceased
, alive on _ 2 , 19 & and that death occurred at* . m., from/ths causes and on the dale staled above. '
E 23 SIGNA D. Zdmonds 0 (Degreo or this) | 23b. ADDRESS
E 24a. BURIAL, 24, NAME OF CEMETERY OR CREMRTORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Symilty) . - .
£ §_Burial 7) 2-23-5] Floral Hi Ka : .
RAR 25, FUMERAL DI RECTOR'S SIGMATURE - . ADORESS

DATE REC'D BY LOCAL
REG.

'é! éé-!éz Ll Ly Ly a LY




STATEMENT BY LICENSED EMBALMER

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

................ : Student Embalmer No. ...

working under my personal supervision.

SEUdENT cuvensonsecanscasnenrosnsecrescnanes Signed.....
Student Embalmar

Licenzed 'Em’ almer,_Nuﬂ._j.

P. 0. Address_o..N

. 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 thi.q.b'ody is not embalmed, fact should be so stated above. ' "

- . . .




