THE DIVISION OF HEALTH OF MISSCI Rl 28253 -

/.5, No.300 wil ey .
| AlEJ AUG 151959  STANDARD CERTIFICATE OF DEATH Y st
'BIRTH NO. RES. DIST. NO. A £ ‘l PRIMARY REG. DIST. NO. oo egistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
a. COUNTY : a. STATE _~b. COUNTY . -miizloa).
JACKSON / MISSOUR! e JACKSONRET!
b. CITY (I outzide corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL azid give township) - B
Tgﬁ'n townahip}| STAY {in this place’}! ch)"sN B 7
a KANSAS OITY S0 v§& T KANSAS OITY T
' ¢ & d. Fll_.ilé.épllﬂ_laﬂ_EOOF (M 2ot in hoapital or Instisutlon. givs strest addrees or location) d.ASDI'&EgS . (1 riuead, give location) Lé l
o INSTITUTION EST 5208 FopEST.
ﬁ 3, NAME OF a. (First) b. (Middle) c. (Last) SDAE  (Mat) (Dep) (Yew
E { Twpe or Print) FRANK TURNER REID DEATH AUGUST & 1952 .
%] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In ysars| i UNDER | YEAR | O UNOER M WAE.
[ WIDOWED, DIVORCED (Specity} [nst birthday} Mnmh, Days | Hours | Min.
E MALFE WHITE WIDOWED =" |_@ AUGUST 1875 76 |
P LA S Sy | WO OF BSES G | T BITIPACE Gy e i G| PSR
o RETIRED ENGINEER MCEHANICAL CASS COUNTY, MISSOUR! a UeSeAda
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” JAMES REID : i MItDRED TURNER | iMyept G, REID
[ 15, WAS DECEASED EVER IN U.S5. ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes. no,or unknown) | (If yes, give war or dates of service) NO.
= NO X X UNKNO R X MQ .
Ml 18. CAUSE OF DEATH L DIS OR CONDITION MEDICAL CERTIFICATION lg;siggilﬁgm
-|l. Enter only onecause per | 1. DISEASE y .
& | tnetor (s), (29, nd (o) | DIRECTLY LEADINGTODEATH' ) , - 4 ke
E] *This does not mean ANTECEDENT CAUSES > ’
O || the mode of aving, such | Mortaa conditions, if any, giving PUE TO (b} e
- 3_- oz keari failure, asthenda, | risefo the above caute.(o)sfating . .. . . L4
& |l etc. It means the du- | he underiping couse laat. A
v || cose s compitn ____DUETO (©) L . v zar
z tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS - " * 7 - ¢ L :
=  Congislons contributing o the death but nat . B |_} 2.0 ’
a related to the disease or condition causing dealh. J
| ““t& "|/194: DATE OF OPERA. | i96.'MAJOR FINDINGS OF OPERATION = - ° S e S| 20, AUTOPSY?
- = . TION -
| '; . N R Lovd” mDmD
' ) 21a, ACCIDENT {Spediy) 21b. PLACEOF INJURY (o, inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b boma, farm, factory, streat, offioe bld.,et0.} ] T o
Z HOMICIDE _ . <
g 2td. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] - nURY . . WHILEAT[]. NOT WHILE N
i » m. | “work AT WORK - -
B || z.-T hereby certify that I atiended the deceaséd from a_"-ﬁz_t_, 193, to ‘z‘bﬁ %, 195 & that I last saw the deceased
E . aliveon bt /4 - , 193/ and that death occurred ot s m., from the causea and on the date stated above,
:53 2. SIGNATURI H. Paal Wright (Degroo of title) | 23b. ADDRESS /€ @ta o ;._q beag Z3c. DATE SIGNED
T m / Mﬁ'/ﬂ g O GO - s %L K M HCL . =7 R
E ndnsgga' 6\\;.&CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O, town, ez county) 7  (Btate)
K (Bpaify) |51ate)
§ BURPAI LI} 5 AUGUEY.S™ FLORAL HILLS . - KANSAS CJTY, MO, - -

RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 8IGNATURE ADDRESS




L. 208 o o /3

&

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Yo, . ‘

PR VPP T PR TP T ,

working under my personal supervision.

Student cesrancessnarasne cesranses tessannsa Sigmed-
Studmt Embalmer

7

Llcensed Embalmer No 5[ 6’ S 3
P. O. Address / [/ f W 4

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 this body is not-cmbalmed, fact should be so, stated above. * * I 2 . y




