No. 300
048

FILEDDEC 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

State File No

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN-

e e kR table Life Asstanae

11. BIRTHPLACE

Co. St. Joseph, Mo,

{City and State cr Fur-i.- Country} 0

' BIRTH NO. REG. DIST. NO, _L_ PRIMARY REG. DIST. NO-...]_‘...Q.O_O_._.. Registrar's Na....l.gi.s_. ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institation: residence befors
a. COUNTY a. STATE . b. COUNTY audamisioa).
Buchanan Missouri Buchanan
b. CITY (1 eucid lirmits, writa RURAL and gt c. LENGTH OF | ¢. CITY —
DR ueside corperate Hmits, write towoabip) S{' Y (in m, place) OR . ¥ gty or eorporated et
Town St, Joseph fetime TOWN St, Joseph b * SREN =
d. FULL NAME QOF (If not in hoapital or § fon, give streot ndd or location) Fq STREET (It rural, give location) @ rf
HOSPITAL OR = ADDRESS
INSTITUTION. 1112 Ashland Ave, 1112 Ashland Ave.
3. NAME OF . (First b. (Middle) ¢. (Last)
DAME OF 8. (First} ( 4. DATE (Month)  (Day)  (Year)
(Tpe or Print) Morris H. Reed pea_November 27, 1954
5. SEX 6, COLOR OR RACE | 7. ‘n:inn%r;.lgg. 'SIE%E&%RR'ED'/ 8. DATE OF BIRTH 9. AGE&&:;)m n: m;:l 1 TEAR | F DoER uowns.
(Bpacify, Leat on Duys | Hours | Mia.
Male White rried February 21,1875 79 , I

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

M. A, Reed

NAME

Margaret Kimball

Ada Reed

14. NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬂn. or unknows) | {If yes, rlg F4'd w“— of service) NO.
o None Mrs., Ada Reed 8t. Joeeph, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'F“ﬁgm
|, DISEASE OR CONDITION

ey caae P | ‘DIRECTLY LEADING TO DEATH"(py Coronary arterial scleros is, auricular )

fib¥illation.
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)

as heart faflure, asthenia, | rise to the cbove cause (o) stating

ele. It medns the dis- the underlying cause loat.

case, infury, or Mea- DUE TO (¢}

tion which cayged dtutb 1. OTHER SIGNIFICANT CONDITIONS -
‘Conditions comtributing to the death but noé *
related to the dirense or condition causing death.

19a. DATE OF OPF{RO‘N 19b. MAJOR FINDINGS OF OPERATION . ‘. 20, AUTOPSY?

‘7"/ o/ ves (] wo [g/
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (o.x..1noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
‘SUICIDE 3:| bome,farm. fastory, street.office bldx.,eve.} [
A HOMICIDE .
21d. TIME {Month} (Day) (Year} {(Hour 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g WH!LEAT NOT WHILE
INJURY = | work AT WORK

2. I hereby certi y that I atlended the deceased from ‘LL_%_
~__aliveon , 1945# and that death occurred

198% 0 [12T7 | 197

m., from the causes and on

s that I last saw the deceased
the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

IGNATU

(Degrea ar title) 4)

b. DATE 24¢, NAME OF CEMETERY

24a, BURIAL. CRE|

L Y.

23c¢. DATE SIGNED

/-29.574

OR CREMA

. LOCATION {Clty, town, or county)

1

{State)
TION, REMOVAL (Spedr - :
urial o |Nov.29,1954 | Mt, Mora Cemetery .l -8t. Joseph, Missouri.
DAJE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . YEE[75 FUNERAL DIRECTOR'S SIGMATURE AGDRESS
’&:-&3, /fg'i% 2411114/ . (L (=} . St. Joseph, Mo
7 {(Licensed Embalmer’s Staternent on




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oot rueiiaiiiiaaerinsaneresnmnassaansstesaaneamaannraiascmammrasaiaans reenenn , Student Embalmer No...4..15.

' rxk e : ) M
Student...... B Ty T LTI PEPD: Signed ./.. 47 ................ SV EN A !

Ltcensed Embalmer NoMlj
P. O. Address_3t. . Jnseph, )

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 handwrltmg.

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



