. No.300

T

THE DIVISION OF HEALTH OF MISSOURI

SEP 111953

STANDARD CERTIFICATE OF DEATH State File No. 28824

msveresairsen

REG. DIST. NoO. /QZ PRIMARY REG. DIST. No.L00R RmmanNo.g.Q.ai .....

DIRECTLY LEADING TO DEATH'(a) Carcinoma of ‘cervix

'miTH NO.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lasti 5d before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinisiont.
b. CITY (If catalde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within limits of
OR toweship)] STAY (in this place) OR . s gy ted town?
TOWN s . TowN  Kansas City - Ne O
d. Flt'lﬂo-‘SLPvT?AMEOORF (If not in bospltal or institution, glve strest address or 1ddation) [{” %rgglz& {1 rural, give location) 3
instirurion.  General Hospital No, 1 qA Lhio E. 10 a
3.6%%&&% SOEF;D a. (First) b. (Middle} ¥ e (Last) 4 Dgrl-:a (Mém;h) (Day)  (Year)
(Type or Print) Pearl Reed DEATH 17 1953
S-FS‘EX al I 6. COLOR OR RACE | 7. NFD%E‘IIEB PI:J)!IZ\\;'OEFRiCIESRRIED . 8. DATE OF BIRTH 9. I::?El.rg?!::;n l: ulg.m IDYfM IF UNDER 4 Hs.
(Bpecily, on ayn | Hours | Min.
emale te Widow o e April I7,I885, |68 | |
10g, USUAL OCCUPATION (s ind ot wark | 10b. KIND OF BUSINESS ORIN: | 1. BIRTHPLACE (city vt State or Foreign Cumery) | 12 SITIZENOF WHAT
Winleter Of Gospel I1linois / eSele
'Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathanial Grant stewart |Lovina Castiile Grant Reed
[5. WAS DECEASED EVER IN U.5. ARMED FORCEST § 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 0OR NAME ADDRESS
(Yes. 5o, or unknown) ﬁ.’l‘-. £ive war or dates ol service) NO,
O None @arrie Woods 2002 West L8st X.C.Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oanly onecatseper | 1; DISEASE. OR CONDITION ) ‘ | ONSET AND DEATH

Itne for (a}, (b), and (c)
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

af heart faflure, asthenia, | 118¢ 1o the above cause (a) stnting
e, It meons the dis-

the underlying cause last.

i case, infury, or compli DUE TO {¢) \l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS l [\
‘Conditions contributing to the death but nof J II
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo PXJ
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e, inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
~ SUICIDE boms, Iarm. isctory. strest,office bldy., st}
HOMICICE .
21d. TIME (Moath) (Day) (Yemr) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WMILE
INJURY WORK AT WORK

2.1 hereby certify that I attended the deceased jrom _MaY & 19 93, to _Augustl7?, 1953, that I last saw the deceased
alive on _August 17 19_53, and that death occurred al 3 A, m., from the causes and on the date slated above.

24a. BURI

2a. SIGNATU

TION, REMOVAL (Sedifs}
Buria®

B.l. BuI'IlS (Dezme or title) /o 23b. ADDRESS 23%. DATE SIGNED
. 23 ' % i 2hth & Cherry - B=17-53
AL, CREMA. | 24b. DATE NA‘hE "OF CEMETERY OR CREMATGRY 24d, LOCATION (Oity, town, or county) (Etate)

8 19,1953, | Florial Hills

KansasCity Moe

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Mrse C.L.Forster Kansas City Moe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY I, OF DY ottt itaittteecasransrcnssenrserassorasonasnsmncnmamssncnsarannmns . Student Embalmer NO,.....ccocnen..

working under my personal supervision..

Student ... ... et cibe i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICEI‘\}SED EMBALME\R in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocatioh of license).’ *

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

v




