. Mo.300
., 10.48

W

. BIRTH NO.

ALEDNOV 26 195§

STANDARD CERTIF

REG. DISY.

THE DIVISION OF HEALTH OF MISSOURI

no. 122 PRIMARY REG. DIST. W0. (OO0 Registrar's No

SrO@S

4836

ICATE OF DEATH

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deowaasd lived. If lnstitution: sesklenes befors

[13-. FATHER'S MAME

William B. Reeder

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-ﬁns.wm) | CIf you, xive war or dates of serviss)

Mary Holmes

a. COUNTY  Jackson 2. STATE  Missouri b. COUNTY  Jackson “i=ie-
ar . . LENGTH OF ¢. CITY (If oumide sorporats limis, wytte RURAL sod give township)
town  Kansas City TOWN Kansas City o (O
.d. FULL NAME OF af st ia b 2 bt d. STREET Qr rusal, ahve lomtion) 9_
< ToneR Lol East 36th St. ADDRESS 27 Bast L9th ] ‘}J)
‘11 3. NAME OF & (Pirst) b. (Middle) c. (Last) 4 DATE Month) (Day) (Year)
Py Prentiss ...  Earl Reeder OEATH Nov. 10, 1951
5. SEX 0 6. COLOR OR RACE 1nmmznnsvznnmmm, 8. DATE OF BIRTH sm:—:u.,.;.. 7 poo 't T [ oo 4 i
- Hllbdu Moaths {3
male -white N oraag. oo June 8, 1878 l i) ]
10a. USUAL OCCUPATION (Givekiod o wenk | 100, KIND OF BUSINESS on IN- | 15. BIRTHPLACE ttute ow forslen sountry) 12, CITIZEN OF WHAT
“mnmu{wmt 1ite, even i retired) 1aw DUSTRY OhiO -‘; f COUNT|
attorney
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT' S S1GNATURE OR NAME ADDRESS

ll&. SOCIAL ﬂ:URITY

o-|Miss Betty Jean Reeder, 27 E. 49, K.C.Mo,

18. CAUSE OF DEATH
. Enter only oneceuse pex
Iins for (a), (b), and (c)

MEDICAL czmurlqh'lou

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

\ 7 mory Bt
Aforbld conditions, dfup.mmmﬁ)m
o sating

INTERVAL BETWEEN
ONSET AND DEATH

77-7,_

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

« B amswgrtz.amm
24b, DATE . 24z, NAME OF. ER

*This does not meon ANTECEDENT CAUSES
the modr of dying, such Morbid condilo o2y
cotise
st | RN
eass, injury, or complica- DUE TO (¢} a
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS q 3/‘ t\
Oinditions contributing to the death but aot H
velated to the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D D
21a. ACCIDENT | (Bpectty) 21b. PLACE OF INJURY (ag_inorsboms | 2ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) STATR)
SUICIDE bome, farm, fastory, siresd, offies bidg..she.) . :
HOMICIDE - .
21d, TIME (Month) (Dsy) (Year) (Houn ZIG INJURY UICURRED 21f. HOW DID INJURY OCCUR?
oF ‘ wmnt
INJURY . D ATWORK. .
1 2z I hereby cent thalIausndedthedecmedjram IDQMMI&Z/IMIMMWWMd .
alive on .9.22 and that death oocurrada!.[é._A_ m., from the causes and on the dale stated above.

1 ac. nmzsueuzn

23b. ADDRESS

fre3

11-12-51 Mt. Moriah

244. LOCATION (City, town, or county)

Y OR CREMATORY
' ' Kangas City, Missouri

REGISTRAR'S SIGNATURE

2%5. FURLRAL DIRECTOR'S S1GMATURE ADDRESRS

STINE & McCLURE UND. CO. KANSAS CITY,MO.

s Statemantt on Reverse Side)




I S

Ll P

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

............. . Student Embalmer Mo,

working under my persona! supervision.

StUdBAL sevesocecensranns Crersrsernrersatenr Signed.
Student Embalmer .

P. 0. Address.—.6".l..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

TING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




