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L PLACE OF DEATH

2. USUAL RESIDENCE {Whare decassed Llved,
a. STATE b. COUNTY,

ckaon Migsouri

It inetitston: residence before

admimion).

Jackson

b. crn' (I catalde corpurats limits, writs RURAL and rive

c. LENGTH OF c. CITY

townehip)| STAY (ln this place? OR a ety
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line for {8), (b}, end {c)
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the mode of dying, such
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ToWN rs ™WN_ ggngasg City s L
d. FULL NﬂME OF (If pot in bospital or nstitution, give streot addrem or lovatd STREET (If rural, give location) q %
HOSPIT DDRESS . )
'NST'TUT'ONTrznzty-Lutheran Hospt tal 0? 822 Linwood Blud. 34 O
3, sgg»éA 5%73 w. (First) b. (Middle) ¢ (Last) s DATE (Month)  (Day)  (Yean)
(Type or Print) Twin Two Reed ’ pEATH July 1,1954
5, SEX J 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH . * 9. AGE (o yesrs] & UNGER | TEAR | IF i908R 0 WIS,
. WIDOWED, DIVORCED (Bpecity)® 1ast birthday) Monthl Daya n,\... In.
_Female ¥ Fhite | Never Married < %p, 19 lHrs.
m;.m USUAL 2&?&?&? (e vind of wock 10b. KIND OF BusmssD?JgT IRN- 10 BIRTHPLACE L — ‘%8{17,5%5'5,‘;""““”
Infant Infants Kansas City , Mo U. Se
13a. FATHER'S NAME ‘Sb'r' MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Leonard E. Reed - Ermg Shepard Infants
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT ' & S{GNATURE OR NAME ADDRESS
I.'Y- o0, o1 unknewn) | (If yes, xive war or dates of servics) NO. ) .
No None L7 No NE Leonard EF. Reed, Kansas City, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
Entet anly cnecousoper | £, DISEASE OR CONDITION . ] ONSET AND DEATH
- DIRECTLY LEADING TO DEATH'(a) , - 7 Ua gl l Sf._,,
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1%a. DATE OF OP'FI%)A?i 190, MAJOR FINDINGS OF OCPERATION 20, AUTOPSY?
ves (3 wo B
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (ag.inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, fastory, strest. office bldg., sta.}
HOMICIDE
21d. TIME {Moath) (Dur) (Yewsr) (Hogn) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
IRJURY = | woRk AT WORK
2. [ hereby the deceased from M;w&, o _’I;(_, 19 , that I last gatp the deceased

he dale staied above.

[ za. GNA‘I’_'UREEu??B
.

&3. DATE SIGNED

7-1-S¢y

(Btate} /

Mizsgourti,

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

Aa.pd_ Galtes Funeral Home,

erguson  (Degree or titls j Zib. ADDRESS /
MW l"( 9 73 A %ﬂﬁ
24b, DATE 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Otty, town, of county)
7-2-1954 (@reen Laown Cemetery Kansgs City,
RAR'S SIGNATURE 25. FURERAL DIRECTOR'S S| GNATURE AD

DRESS

Xansas City, Kan.
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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 emb:
f o3 2R+ ST - P , Student Embalmer No............

working under my personal supervision,.

STUAENE 1ennrrinnrsseeeettittnem s ane e caaennann Signed . M//fﬁ .

Signature of Student Esbalmer
Licensed Embalmer No,é./é/.g

P. O. Addreaa%m..é

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

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.




