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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

"BIRTH KO,

HLED AUG 3- 983

REG. DIST. NO. /

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

me340

State File Noooeeee v vrerrrsseemsarminn

PRIMARY REG. DIST. NO. _,(ﬁé‘kmmmr', No :} (}'?q

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where decossed lived. If lnatitution: residemce befors

a. COUNTY a. STATE b. COUNTY adiizyinn),
Jackson Missouri Jackson
b. CITY (11 sutolds corpurats llmits, writa RURAL and give c. LENGTH OF c. CITY .; Is Residence within Wmiits of
townabip) [ STAY (in this place! OR = ghty of ineurporated towa?
TowN  Kansas City 0 yrs. TOWN Kansas City cg
d. FHE).E_’. ?AN:‘EOOF {If not in hoepltal or institution, glve strect addross or location} STREET ¢1f rursl, gve location) 1 x
INSTITOTION  Trindty Lutheran Hospital 2
3 NAME 2% 8. (First) b. (Middle) 4.DATE  (Month) (Day)  (Yewn)
{Typeor Printy  WARREN C. DEATH July 18, 1955
5. SEX o | COLOR OR RACE | 7. #ﬁm&g NEVER MARRIED, | 6. DATE OF BIRTH . 8. AGE da yosn v woc w5 orour .
{8pecity ay oD aye ours | Bin.
Mdl o | white married i~ | Dec. 25, 39aL | 83 .| |
wa usum. occ:s{sﬁ":,on (Grevind of ork Lmb. KIND OF BusmEssDcL)gT IN |1, BIRTHPL:RCE (City and State o Toreign Covtev) | 12, cgb‘];}%zﬂh‘}?orwﬁgr
dvertising Representhtive-Publications Amity ;- Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Reed Nettie Hade Jean N, Reed
i5. WAS DECEASED EVER IN U.5. ARME 16. SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. oo, orunkoown} | (If yes, eive -nror dat go . :
yes S.A. h93-229317 Mrs, Jean Reed, L520 Salem Court, K.C.Mo.

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Tine for (2), {b), and () DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

CMACMZIM heg A ,LMM

INTERVAL BETWEEN
- ONSET AND DEATH

ANTECEDENT CAUSES
Morbid _conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

CL#’Q«MMC dew

vize to the above cause (o} stating

heart failure, asthenia,
@ heart failure, asthenia the underlying couse last.

ete. It meens the disr-

ease, infury, or complica- DUE TO {c}

ok |

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the direase or condition equsing death.

tion which coused death,

Y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B
ves X o [
21a. ACCIDENT ({Bpecity) 21b. PLACEQF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE home, lartn, fadtory, street, ofios bldg.,ete.)
HOMICIDE
2ld. TIME (Moath) (Dey) (Yeur) (Hour} 2le. INJURY OCCURRED 3 21f. HOW DID [INJURY OCCUR? " .
w NOT WHILE
INJURY A @, w AT WORK

i9 , lo , 19 , that I last saw the deceazed

2. I hereby cﬁa- -
© alive on LA

e ihat death occurred at

]

m., from the causes and on the date stated above.

Z3a. SIW G. \rel'noab4 (%" o sl

23b. ADDRESS /TE SIGNED
p4/% <’

BURIAL, CREMA-

Tg ugMai\M.L (Bpecify)

241 DATE

7=20=55

t .

DATE REC'D BY LOCAL

7~/

REGISTRAR'S SI[GNATURE

(Licansed Embalmer’s S

.yl

24\. NAME OF CEMETERY OR CREMATORYU

0\ 30 ¥ WtjeuduZle SV <rl

24d. LOCATION (Gity. town, or county)

Kansas @ity, M ssouri

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| STINE & McCLURE UND. CQa  K.C.MD.

tatement on Reverse Side)}



1abh

AUG 4

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .t it ettt e na it R—— , Student Embalmer No.........-.

workipg under my personal! supervision..

S 0T (=3 1 2 AU
Signature of Student Embalmer

Licensed Embalmer No%.\('

P. O. Addrergg,.m%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J* this body is not embalmed, fact should be so stated above. T

- - . - .



