V.5, No.300
Rev,

10.42

FJLED 2 ST ANDARD CERTIFICATE OF DEATH State File No... i
DEC 9 1953 REG. DIST. NO. Zgz PRIMARY REG. OIST. #0. L OO - Registrar's No 867
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deoctssd lived. If loetitutlon: tesidence befors
a. COUNTY - J ackson a STATE  Kansas b. COUNTY  Johngon **=='"
b. CITY (1t oqtride ororate Hontts, wrive RUBAL acd give | &0 LENGTH OF || c. CITY - T
townahip) {ln u mf
TowN . Kansas City ”) 14" mon TOWN  Migsion =Y hE'
d. F]%SLP#AME %F (If not in howpitel or Institution, cive sirest address o7 loeation) ..ASDTSE-:T (Xt raral, give location) ? / r f/
INSTITUTION. Trinity Hospital N 7527 Mohawk Drive 3
3. NAME OF - (First) b, (Mladle) c. (Last) -+ 4. DATE ' (Month)' (Day) (Year)
DECEASED
(Type or Print) e. '~ VICTOR REED | oearv Dede 14, 1953
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| IF UNER 1 YR | ¥ owoeh @ 1ms,
Mal Whit WIDOWED, DIVORCED (Bmdlr) Luat birthday) unnu-’ Days nmml Min
e e Widowed Feb, 10, 1875 78 . . l__
ita. U Uﬁ,‘,’,f;,'; SSSI;I‘?IL?.:I (G kiad of xork: 100, Ku___le, OF suswsso%g_r IN. | 11 BIRTHPLACE i1y aa State o Foraign Gonmtry) | 12 CITIZEN OF WHAT
| Furniture Finisher . Sweden

Y74
13a. FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14. waME OF HUSBAND'OR wIFE
Andrew J. Reed ] Unknown I Mrs, Alba Reed

g. WAS DE&EASED E‘JER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRES-S
ST Ukeo ) | Ly v was or datas o servion alter L. Reed, 7527 Mohawx Drive.

no 7/-'/5 /4

18. CAUSE OF DEATH ) DI CERTIFICATION - "INTERVAL nrrw:su
1. DISEASE OR CONDITION u ) onser mo
- Blater only onecauseDXr | L, [RECTLY LEADING TO DEATH® ) ag w Resr
~ .

lins for (s), (b), and (c)

*This doer nat mean | ANVECEDENT CAUSES . p .
the mode of dpi. ruch | Morbid conditons, | ang, itng DUE TO (5 /Q'U'V' _La:&_

rise Lo the above cause (a) stal:
o1 heart faflure, asthenia, Thae £ ving catsee Icft )

ede. Jt memns the dis- — .
case, injury, or complica- DUE TO () A _
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS . ] .
" Conditions contributing to the denth but not w‘ 8 M 5‘/,
related o the dizense or condition cousing death. *

19a. DATE OF OP_F%A’; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TESD NDD

a. ACCIDENT (Bpecity) 21b, PLACE QF INJURY (s, Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Eil(l)lﬁchIEDE home, farm, fastory, rireet. office bidg..ene.)

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

- WHILEAT[ ] MOT WHILE
INJURY _ . = | “work AT WORK

22 ] hereby certify that I attended the deceased from _&DE_‘. 1983 _LV_D_E_C 15_S Anat I last saw the deceased
alive on ._.‘_3_0_6.; 19_S3¢md thal death occurred at __________ m., from the causes and on the d}ta\.stated above.

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

2. S Tureiiobert M. Myers - (Degxmortitle)b Z3b. ADDRESS DATE SIGNED

703.S Aboll Ry If'bmg;;,

24a. BU MA\I,-. CREM 24b. DATE ' . NAME OF CEM RY OR CREMATORY 24d. LOCATION (Oity, town.oraunty) . (Btats)
TILO E i
'h“emgv%f" "] 12-15-53 . — . Jamestown, New York

=

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S|GNATURE ADDRESS

22 ._7Y ' - ' g’ Freeman Mortuary  Kansas City, Missouri




/) =7/

i " " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No...ovvvevvnennann,

BY mMe, OF By ittt aasaae s tea e

working under my personal supervision..

Student ......cooriiroie i asaeraeaan
Signature of Student Enmbalmer

Licensed Embalmer Noj“?s?

S P. O. Address...K....Q...ﬁ(

(Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes, grounds for revocation of license),

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

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




