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

C

fiLe. Aug 1061954
- BIRTH NO. i- -0__“2 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. pist. wo. 7/ 'Z E PRIMARY REG. DIST. m._LQQL-RmmanN}';

231 26
041

State File No...

1. PLACE OF DEATH
8. COUNTY  rackson

d Lived.
b. COUNTY

It institaticn: resid

2. USUAL RESIDENCE (Where d before
adiniasion).

. STATE . . .
* Missouri Jackson

b. CITY (If cutside corpurate Limits, writs RURAL and give ¢. LENGTH OF

OR ,
Town Kansas City o

¢ CITY (If ouwide eorporata limits, write RURAL and give towashin)

T’ QY '?fm. vlaeﬂ

TOWN Xansas City 43—1138'—
&

d. FH&SLFPTBAMEO%F (f got is hosplial or instiution, cive street addrems of 4 d. SDT[?REEE;S . (1t rural, give loeation}
INSTITUTION Trzmty-—Lutheran Hospitalil) 4‘ 922 Linwood Blvd,

3. g&rggs%ﬁ a. (First) b. (Middle) T e (Lasty A, DAP-: (Month) (Dey) (Year)

(Typeor Print)  TWIN One Reed pEATH July 1, 1954
8. SEX ! 6. COLOR OR RACE | 7. MARRIED NEVEgChElsRR!ED \5 8. DATE OF BIRTH 9. hA.?E (Inrv;u'l l:e;T 1 TEAR OER U s
Female |White Loer Worried | JuiEsp, 1954 " [ > l.zﬁ“}frs
0z USUAL 2&,‘;‘:’,",‘,‘“"" (Qivebiadof waek | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gitr nd Stats or Foreign Czatoy 12 CITIZENGFWHAT

I Infants Kansas City MO~ U. s.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Leonard E.

Reed

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNITJ

' NAME 14. FNAME OF HUSBAND OR WIFE
| Ermae Shepard nfant

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

(an,oor unknown) i (11 you, xive war or dates of sarvies} None

Leonard E. Reed, Xansas City,Xo.

ME C

18, CAUSE OF DEATH
. Enter anly onsoase per

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

*Thir does nol mean ANTECEDENT CAUSES

Canty

Merbid conditions, if any, gising DUE TO (b)
rise to the above cause {a} sating
the underlping cause last.

{he tmode of dying, such
a# heurt feflure, asthenla,
de. It means the dis-

DUETO(G)‘-% Cd"f:/'—" R 2eA ""“)fe-"f../ﬂ'k

eque, bfury, o compli .
tion which cuzed death. | . OTHER SIGNIFICANT CONDITIONS

. Condittoma contributing to the death but not
related to the disease or condition causing death.

NIAN

W/W

2] herebycer!zjy!hal!auendedlhadec
alive on ‘ , and thal death occurml o

date staled above

19a. DATE OF OP'IE':IROAP; 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ , v O] wo
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (s.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, {arm, fagtory, street, ofos bldg. e30) . . .
HOMICIDE , - . . ' '
21d. TIME (Menth) (Dur} (Ywar} (Hser) 21¢. INJURY OCCURRED | 2if. HOW DPID INJURY OCCUR?
’ . wuu.:n KOT WHILE
INJURY ~m ATHORI(
‘fram79 Iéﬂlo_LL_, B%Ihallhatww!hcdeuaud
m., from the couses and

BYZUBON  (Degroe or title)

3. DATE SIGNED

23b. ADDRESS

v 1 7

Aey /3104s

Ua BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR FREMATORY | 24d." LOCATION (Olty, towd, o county) (Statey
Burm P=2-1954 Green Lawn Cemetery ansgs City, Missouri
DATE Rgc-pgym R ‘SSIGHATURE 25- FUNERAL DIRECTOR™ S 81GMATURE ADDRE SS

ATES FUNERAL HOME,KANSAS CITY,KANSAS

d Embeimer's &

on Reversa Sidé)




s

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

- R Student Embainer No.

working under my persona! supervision.

¢
4

SLUAdENT sovenvcensasssssssnsusencsassronsns S
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated abave.

Licensed En'lbalmet Nné/.%i::;ﬁ_._...__....._...-..
P. O. AddMHM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with



