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WRITE PLAI.N'{,;Y-T—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¥

o - STANDARD CERTIFICATE OF DEATH State File Novvorrorrmseomse
.lam,'yLLED JAN 2?' Tgst} REG. DIST. NO. /9 2 PRIMARY REG. D1SY. MO. _Luuegiﬂmr’z No 82
~ 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbhere desetasd lived. If lostitution: resldence befors
a. COUNTY Jackﬂon ) a. STATE Mls sSouri b. COUNTY Carroll atinision’.
b. CITY (I catelds eorpurata Lmita, write RURAL and give ¢. LENGTH OF [ ¢ CITY : 4. It Besierrcs within Luits of
10m  Kansas City e S daye || 10N Carrollton YR
d. FS&SLPFTAANE_EO%F (I not ia houpleal or iastisation, :.in stewat addsem or location] || e 'A%TDRREEES‘IS {1f rurat, give loeation} ol 7 ‘
INSTITUTION. St, Joseph Hospital : <
3. NAME OF 8. {First) b. (Middle) [] o. (Last) 4 DATE (Month) (D
DECEASED ' : =7) ea)

5. SEX
o
M

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH

9. AGE (In yesrs| IF UNDER 1 YEAR | i UNDER U mms.

Munthll Daya Hounl Min.

WIDOWED, DIVORCED (Bpecify)

done during momt of working 1ife, even if retired)

birthday)
W 7" | Oct. 23, 1889 | 8L
102, USUAL OCCUPATION (Giekind of werk | 10D, KIND OF BUSINESSD?FST',{“\; 11 BIRTHPLACE (00 w0s seate or Foreign Cosptry) 'ztéﬁﬁwl:mﬂ

s Missouri 0

14. NAME OF HUSBAND' OR WIFE

»+ | Wilda Reid .
7. INFORMANT' S Si1GNATURE OR. NAME “ADDRESS

liae for (a), (b), and (c}

*This does not meon
the mode of dying, such
a3 heart faliure, asthenia,
ce. It means the dis-
case, injury, or complica-

‘sd. Bo, o7 unknows) ¥ea, xivo war or of serv NO. N
g | A st Ly 36 - 9L gt Mrs, Wilda Reid, Carrollton, Missouri
18, CAUSE OF DEATH ' INTERVAL BETWEEN
. Enter only one ceuse per

- — MEDICAL CERTIFICATION
1. DISEASE OR CONDITION y . ONSET AND DEATH
DIRECTL Y LEADING TO DEATH 4 Elihiertlics; 2ol - | o=
ANTECEDENT CAUSES e ?" Z- ;
Morbid conditions, if any, giving DUE TO (B) - - JM 4'

rise to the abose cause fa) stating

tion which caused death.

the underlying cause last.
DUE TO (c) &J@ .
TYIN

related to the disease or condition causing death,

19a. DATE OF OPERA-
TION

11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
20, AUTOPSY? %
YES @’ﬁo D

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ex-.inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATE)
SUICIDE boms, farm, {satory. strest. office bldg.,ese0.) -
HOMICIDE A .
21d. TIME (Moath) (Day} {(Year) (Houn) 2le. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT [ ] NOT WHILE
INJURY o | "work L) AT WQRK

. i .
2. I hereby certify that ] attended the deceased from 7’@__, 18 ' lo . Ifif that I last saw the deceased
o clive on , 18____, and that death ofcurred at ng ., fronf the causes and on the date stated above.

TION, REMOVAL (Bpecity)
Removal

H. Lundgren 7i, (Degresortitte} | 23b. ADDRESS . 2. DATE SIGNED
Hd o 8/" heclst QJM_QA._,AZW y
_BURTAL. CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, §r county) ~ ~  (btats)

DATE REC'D BY LOCAL
REG,

1/7/54 — Carrollton, Missuri
REGISTRAR'S SIGNATURE 25, FUKERAL DIRECTOR' S SIGHNATURE . ADDRESS
‘ " STINE & McCLURE, Kansas City, Mo.

(Licensed Embelmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was em!]
by me, or by .............. eeeeeaana e e e miedeceeecaciasisasssnanas PO , Student Embalmer No...-.-....

working under my personal supervision..

SHUAENE - neeecereoeeeeeae e cneeaaaaaaan Signed X @3

Signature of Student Embalmer
Licensed Embalmer No.fi..’). 6

P. O. Address K\é\%

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

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

T4 this body is not embalmed, fact should be so stated above.
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