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

ﬂ‘Len oCT q\-" 1955

THE DIVISION OF HEALIH Or MISOUKI
STANDARD CERTIFICATE OF DEATH

——— . -

REG. DiST. MO. 2! PRIMARY REG. DIST. NO.

<I2

SHa12 File Nowerrreeeeeeessmneon

M Kegittrar's No. 5 5

75

! BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docoased lived. If lmatitation; residence before
a. COUNTY Clay a. STATE MiSSOU.I'i b. COUNTY Clay nclinisatfon).
b. CITY (It outaide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. 10 Resldence within lmlts ;_
OR L} # OR a T *
mquxcelslor Springg™"”| HUP* ™| sown Claycomo TG
. FULL NAME OF (If not i beapital or instltution. glve streat address or location) F-t STREET (I rural, give loeation) & /ew
HOSPITAL OR - ADDRESS 7 J
INSTITUTION  Rural 458 E. 69 Highway ,0 7
352’6!255%1; a. (First) b, {Middie} c. (Last} 4, DATE {Month) (Day) (Year)
(Typeor Print) FREDRICK WARREN -, REED DEATH Sept. 28, 1955
5. SEX O 6, COLOR OR RACE | 7. MARRIED, NEVEECM RIE 8. DATE OF BIRTH 9. AGE"g;hn;n hr;' UNDER 1 YEAR | oF unoER a0 wms,
male white Wsmw Jan 1 . 1911 z‘f ¥ onunl Days | Hours I Mia.
10a. USUAL OCCUPATION (v kind ot work-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i i seate o Foreign Countrv) £ | 12 CITIZEN OF WHAT
FREBER el maiini=d | Bogeral Mo@MFI™ |Collins, Missouri O | Gp3ess
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. C. Reed Bessie Elliott Ethel Reed

15. WAS DECEASED EVER IN U.S.ARMED FORCES? |

ea, nio, or unkoown) | (K war or dates of cervics}
yes | “Wwi

6. SOCIAL SECURITY

470-09-38%

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Alice Samborski Claycomo, Mo.

8. CAUSE OF . DEATH
. Enter only onecause per
tine for {a), (b}, and (e}

*This does not mean
the mode of dying, such
a8 keart fallure, asthenio,
ele. It means the dis-
ease, injury, or complica-
tion twhich caused death,

M CAL CERTIFICATIO

[. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () - -

ANTECEDENT CAUSES

Morbid conditiona, if uny, gising DUE TO (b)
rise to the above cause (o} slating
the underlying cause losf.

daof

PUE TO (c)

15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the direase or condition cuuring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES E] NO E

21a. ACCIDENT (Spwelly) 216, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, street, office bidg., ete.)

HOMICIDE '
21d. TIME {Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ) R WHILEAT NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify ‘that I attended the deceased from

alive on

, 18 , lo , 18

, and that death occurred af

, that I last saw the deceased
m., from the causes and on the dale staied above.

’W}*@W

Z. D;:; SIGNED

ﬂ (Degros of :mp/w

Bgé? lA\lr. CREMA- | 24b, DATE . . | 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCA’ Obi(City. town, of countyf {State)
% 1L | 0et. 5, 1954 National Cemetery Ft. Leavenworth, Kansas
DATE REC'D BY LoCAl. RESA RARS IGNATUR L2 5~ |25. FUNERAL DIRECTOR'S SIGNATURE 9 , ADDRES
Z o 9 4 3, :
’/—'éz - /4_“‘4,,'__-.’” J -‘ 2 sl e /‘“‘ ) .

Ticensed” Embalmey's Sthkment on Reverss SKe)



&

STATEMENT BY LICENSED EMBALMER

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

R Stud.en.t Embalmer No.............

-Licensed

P. O. Address‘<¢-

~- - . Note: The above MUS'f‘ BE SIGNED BWTHE LICENSED EMBALMER in lns OWN,.H.ANDWRIT . (Fai
to comply with the above constitutes grounds for revocation of license). 2 v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. '




