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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 15 1954 /49

IUS ¢
State File No

RIMARY REG. DIST. IO.% Regisirar's No..........zg)...a... ........

BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitytion: reskdence before
a, COUNTY a. STATE . b. COUNTY adinimion).
Jackson ; Missouri Carroll
b. CITY (f catside corporats tmits, writs RURAL snd i c. LENGTH OF || ¢ CITY Residens
o Form . * t.nw';.h]p) SS:\Y 35:1;5. place) OR - ?my mm;'lp:h&:mmmw‘:-f
TowN Kansas City TOWN Carrollton Yo Y 0
d. FULL NAME OF (If not in hospital or instisation, give street address or location) o STREET (U roral, give location)
HOSPITAL OR ADDRESS ‘ 1 '
INSTITUTION. Research Hospital _ 0
3.DNE%ME OF a8, (Firat) b, (Middle) 1™ o (Lest) 4. Dgg_‘g (Month) (Day) (Year)
(Typeor i) GARL . REED peatH Feb, 17, 1954
5, SEX b 6. COLOR OR RACE | 7. NIARI'}*EB EﬁEECESRl:}Ing ) 8. DATE OF BIRTH 9.]:\.?E m:r:;;n ;; u&m |Dt'ul IF UNDER 4 W3
. pacify o ays | Hegrs | Mia.
Male White W dowe A= |June 21, 1889 , I
1a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : ' .
dona during most of working life, aven f 'I m-n H DUSTRY (City ead State or Foreign Country} lzcngr:.ﬁl;?FWHAT
Physician Eldora, Iowa USA
!13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Georpe R. Reed | ——— Ha )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown} | (If ym, give war or dates of servics) NO.
no none John Wm,Ree 005 E Mo
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entar only caecanssper | ). DISEASE OR CONDITION ONSET AND DEATH
line for {8), (3), and () | PIRECTLY LEADINGTO biamieqy _LLeals _ L0 e |
*This does nol mean ANTECEDENT CAUSES . . ‘3
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) M .
8 beart faflure, agthenda, | rise to the abooe cause (o) gating '
e, It wneaur the dis. | HAe underlying couvac last. . . - > —~ é
eare, infurp, or complica- DUE TO (c) 6 o b
tion which caused death. t1. OTHER SIGNIFICANT CONDITIONS
t -t " Conditions contribuling to the death but not b
related to the disease or condition causing death.
19a. DATE OF OPERA- 19!:: MAJOR FINDINGS QF OPERATION TQ\ 20. AUTOPSYT .
ves B0 O
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY ta.x..inorsboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, .| boms,tarm, tastory, serest. o figahldgaved—1——— s——
HOMICIDE P . - - .
2td. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wnn.:.nD Wﬁﬁ_
INJURY . = | worK AT WORK

22. I hereby certify that I attended the deceased from
alive on

%ﬁﬁ__,
r 1 93 %L and that death%ccurred ab

1852, 1o IBZZ‘ that T last saio the deceased
e ﬂ from the causes and on the date stated above.

B SIGNA'IUE:E er gm or tile,
% - . \ . M.D

23b. ADDHESS /u 2 a +23c nm}?sueo

OR CREMATORY imon (Otiy, t.ovrn, o cmmty)

%ﬁ&g\}.. CREMA; 24b. DATE 2. NAME OF CEMETERY ’ (smo)
oVl 5-17-5) ‘Carrollton, Missouri

DATE REC'D BY LOCAL ‘S SIGNATURE 5 FURERAL DIRECTOI S SIGHNATURE ADDRESS |

2 ,gz-ﬁ_ﬂw STINE & McCLURE UND. CO. K.C. M0,

(Licensed Embalmer's Staternest 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!l
working under my personal supervision.
Student

Signature of Student Emsbsimer

Signeddw...g...@

to comply with the above constitutes grou.nds for revocation of license).

Licensed Embalmer No Y7fs-

P. O. Add;zesaK*G ;710

Note The above MUST E-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above
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