THE AVINUN UF FMEALIFA U M9DWURI 10044 A

. Mo.300 .
o | HLD APR 9 fg53  STANDARD CERTIFICATE OF DEATH S o
"BIRTH NO. REG. DIST. MO. _L‘f_L PRIMARY REG. DIST. m.ﬂ&rmﬁum’: No. . 71
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. If tostitation: reskdssee befoe
0 a. COUNTY ' 8. STATE : b. COUNTY admisaion!,
Jackson _ Mlssouri Jackson
b. CITY (Jf outelde corpurate limite, write RURAL aad give ¢. LENGTH OF c. CITY (U outeide sorporsta limite, write RURAL ssJ zive township!
OR wownship}| STAY (in tie placs} OR
[ g Town  Kansas City Yrs, .. ToWN Kangsas Citv A
& ¢. FULL N‘I%Q.EO%F (If 2o Lo bowpltal or instisation, give street address of locatlon) d.ggﬂzgs - (f roml, ghve location) j d"-’d
Q INSTITUTION Wheatlev Provident 2219 E, 21at §
ﬁ 3. DNE%PEESOF a. (First) b. (Mld.dh) e (Last) . 4. DSF (Mouth) (Day) (Year)
B {Type or Print) Connie Reed~ : DEATH Mo _
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (In years| 0 ViOEN ) AR | W A B sas,
J . WIDOWED, DIVORCED (Soecity} - Last birthday) umu, Duys | Hourn | Mio.
Male Colored Divorced R Feb, 14 1888 85 - | | _
é m:;. USUAL gggp'xnou ﬂma-ﬂ 10b. KIND OF Busmsssot’:_ng.r lgcy- 1 BIRTHPLACE (01 104 State or Forsiga Coustry) 12, c&{:ﬁ%@?’ WHAT
B ruckdriver Jenkinsg Music Rogers, Texas / USA
< tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
_ John Reed -~ J Ellen Wright e Sustie Reead o
b {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes. 00, 0t unknown) | (1f yea, xive war or dates of service) . 1 .
= Ng He7-01-6606 Elvira Saunder = Moritgall
18. CAUSE OF DEATH MED} CERTIFICATION INTERVAL BETWEEN
nL | Enteranly onscausaper | I DISEASE OR CONDITION . . ONSET AND DEATH
Z |l line for (23, (b), and (©) DIRECTLY LEADING TO DEATH® () __ . @-’dﬁ—y/ 7 "7
g This does wot menn | ANTECEDENT CAUSES /| ¢
the mode of dying, such | Aorbid conditions, if any, m DUE TO (b}
j ap heart faBure, asthenia, rize to the above eoude (a) _
SR de. Tt medns the dis- the underlying couse laxt. . - . ML e wm e o= . N \1
o eare, infury, or complica- DUE TO_ (0) i
S | o whick caused deush. | 1. omsnsrsmncnmcouomous- s : "[ [
é Conditions eontributing to the - . ’b
= reln!fd comdhuuorwndﬂm audwm
. [ 19. DATE OF o% - OR FINDINGS OF OB§RATI .| 2. AuToPsY?
z 5& e /&...4, P v I vis D=L
- ’6‘ 21a. ACCIDENT ~ zu: PLACE FINJURY tas., inerabout | 216, (CITY, To'vm OR TOWNSHIP) UNTY) . (STATE)
: SUICIDE, L etroet, oflow Bldg., wa) . / . T
z HOMICIDE ‘ —— +
g 214. TIME (Meath) (Day) (Year) (Heun) | 2le. uuurw OCCURRED | 21f. ROW DID INJURY OCCUR? /
' OF ) mm.nr KOT WHILE
. . J‘ . IRJURY -. .. [ AT WORK o
b B |22 I hereby certify that Jatiended the deceased from _&J_, 1957 Ak ’é,'mS}_, that [ last saw the deceased -
& alive on 1&-.-_—:,‘&7?::! that death oceurred at —_____ m., from the causes and on the date stated above.
. E Ba. slGNAwRi_r__W (Degree ot uga) &m. Auon?z T I ZW /:N
- || LeW. Turner. /£/. , oy & 1% 4.,- (2—"
E 24a. BURIAL,. CRENA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4d. LOCATION (otey, town, or county) sum)
REMOVAL (Bpecits) 1.
§ Burial 3/20/53 Blue Ridge l.aw;n _ﬁana_aa__@_‘l_tl,_ﬂf‘]ssour_L

ERAL DIHIETOI' 81 GHATURE * AD 13

DATE REC'D BY L%'AEGL Rl ‘S SIGNATURE -
-t - M J 9£

(Licensed Embalmer's Staterwent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

working under my personal supervision.

Student ..... veenneresenen resesseerrarsenes Signed.........
Studmt Embalmer . )

Licensed Embalmer Nn 2L oo q

i
P. Q. Address /40 ¢/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failuie fo comply with
the above constitutes grounds for revocation of license,)

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




