No.300
10.48

HLED JAN 3

11955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No..wiiuisseamarans

284

! BIRTH RO. REG. DIST. NO. __.iz_.__ PRIMARY REG. 01ST. NO—M.__ Kegistrar's No 86
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducossod lived. If loatitgtlon: reaklonce before
a. COUNTY / a. STATE . . b. COUNTY admislon}.
Buchenan Missouri Buchanan
t. CITY f outedde eorporate Lmite, write RURAL and give | ¢, LENGTH OF || €. CITY Realdene -
o orpommte Tmily, write muhip)Lc AY (ln his place) OR ¢ l-'my ma:’p‘:’-: umm"f
TOWN . 54, Joseph VIS TOWN St. Joseph =
d. FULL NAME OF in tal i sddrese or locatlon, . STREET "
Hoseran oot in hoapital or institction, give streot ar )] . ADCRESS (If rural, give location) 0 o 70
INSTITUTION. 2928 N, 22nd Street 2228 N, 22nd Stireet
3. NAME OF Py (Fi.m-) b. (Middle) c. {Last) 4 oaTE (Month) (Day) (Year)
_(Typeor ity Edith Helen Reid pEAH January 2hg 1955
5, SEX 6. COLOR OR RACE | 7. UHJIARRIED glE“;ngcaéSRRlED 8. DATE OF BIRTH 9, :.GE tIo n)-n b'; UNDER | YEAR | I ONDER i wES.
. WED, {Bpecily). t birthday, ootha | Days | Hours | Min.
Female White Widowed August 24,1862 92 : , l
IO:“.USUAL Sgg?:{g’:éﬁm"“w; “—‘b' KIND OF BUSINEﬁD%Fs!TEI‘; 1. BIRTHPLACE -(Gtr and State or Foreign Cnnnlr‘(," 12 C”lz%f‘ir?FWHAT
Housewife At home Alderly, Wisc, /

FATHER™ S NAME

John ¥.

liaa.

Reid.

13b. MOTHER'S MAIDEN

Elizabeth (g

NAME

RobertsReid

14, NAME OF HUSBAND’/OR ¥IFE

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

*This doer nol mean
the mode of dying, such
as heart fullure, asthenda, |
ete. It means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH'(,J

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §IGNATURE OR NAME ADDRESS
{Yee. Do. o1 unknown) ﬂlm.dzﬂs# of sorvios) NO.

No None IN. T. Ayers St Josnnh Mo.
18, CAUSE OF DEATH * * -~ R . MEDICAL CERTIFICATION - _ ~ INTERVAL BETWEEN
 Enter only anecauseper | §. DISEASE on connmou _ ONSET Ag“ DEATH

AHTECEDENT CAUSES

WM

Morbid conditions, if ony,
rise to the aboee cause (o) stating
the underlying couse lagt.t

DUE TO (c)

yiving DUE TO (5) %MWW

LI

tion tohich caused death.

1i. OTHER SIGNIFICANT CONDITICNS

i . e S H
Conditions contributing to the death but ot o
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION i
21a, ACCIDENT {Spacily} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
. SUICIDE - - home, farm. fastory. sirest, olfics bldy., ata) . . -
HOMICIDE N B . . . T R 7 B
21d. TIME (Month}) (Duy) (Year} (Hoor) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF . .. L WHILEAT ] NOT WHILE :
INJURY = | work AT WORK

2. I hereby

1A

1954 1o fﬁd_&!_

191 that I last saio the deceased
m. J’ m the causes and on the date siated above.

ot

i ify. aitended the deceazed fram‘f#ab_i _
alive mm 19.5.4" and that death occurred at L

Z3b, ADDRESS

n

5 @, (Degree or title).

ki £

D aaic By

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

e, DATE SIGNED

{%% ) @_ 255
249. LOCATION/{Oity, fown, or.count: . (tate)

5-
kes,

27, /955

Za BURIAL, CREMA- 1 24b. DATE ... 24c:-NAME OF CEMETERY OR CREMATORY
SLRRPAL- = | Jan, 26 1955 Mt. Vernon Ceretery Atchison;:Kahsaseuri,
REC'D BY LOCAL | Rl RAR'S SIGNATURE 25, FUNERAL {RECTOR' § swut L ADDRESS

St.Joseph,Mo.




STATEMENT BY LICENSED EMBALMER,

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

koK ok a2k ek ik k
DY TN, OF BY - ettt i ieaean st iar st e , Student Embalmer No............

working under my personal supervision..

Student................... s i iy e P Signed
Signature of Student Embalmer

P. O. Address . St Joseph, M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




