THE DIVISION OF MEALTH OF MISSOURI

16558

. 300 [ : ;
o || FILEB MAY 231386 STANDARD CERTIFICATE OF DEATH Stoe Fie o
I BIRTH NO. REG. DIST. NO. /22 priMARY REG. DisT. %0 /@ Od  posidrars No 2035
1[I.1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lnatitution: residence before
COUNTY - "' — —-a.-STATE . . COUNT adintmion
. Jackson * Missburi " Jackson"
b. CITY (1 outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Rexidence within Lmits of

- townahip) | STAY (In this placel|} OR ” a city of incorporated fown?
a ToWN  Kgnsas City YIS . TOW Kensas City i3 i
g d. Fgé.lS.PN.Ph%EOORF (If oot in hospital or i Zive strect sdd ol jon) . ASJIJR}%E{S ({If rural, give location) é }'7 3
3 INSTITUTION 1420 Campbell + 1420 Capgohell
§ 3. I:';‘ECEESOEFE a. (First) b. (Mliddle) c. (Last} ‘ 4. DATE {Month)  (Day) (Year)
= { Type or Print) Lewls Reed DEATH May 4, 1956
é 5. SEX 2 6, COLOR OR RACE | 7. MAR%EB. gﬁggcthRRlED. 1.| 8. DATE OF BIRTH 9. AGEhg:i:.:n IF UNDIR | YEAR | o uaDER U WEs,
o- N {Bpacify) last ¥, Months| Days | Hours | Min.
3 el Col. #{dowed June 18, 1877| 78 | |
] 10a. USUAL OCCUPATION (Givehindof work | 10b, KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE . . 2,
< done during utol-mun‘m.,-:.nnﬂ:)n‘or) - DUSTRY (City and Stete or Foreige Country) i CglfJTh}TZ%’:'?FWHAT
i unknown Brownville, Tenn, g,5,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Y Henry Re Annie Ta F%J o P s Reed
= 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yee. 00,01 unkoown} | {If yes, give war or dates of sarvice} - HNO. :
ENJNo 55-09-%28]1 Rev, A,C, Reed, Frespo, California
| W] 8. causE OF DEATH . ] ICAL CERTIFICA 10N _ INTERVAL BETWEEN
I 4|l Enteroniy onecauseper k. DISEASE OR CONDITION - ONSET AND DEATH
7 tine for (a), (b, and (cy | DYRECTLY LEADING TO DEATH® (s
% *This does mot mean | ANVECEDENT CAUSES {
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b} -
- heart failure, asthenia, | rise to the abooe cause (a) steting
& Il meany the dis. | the underlying cause last, .
o ed¥, injury, or complica- DUE TO (2 ) fH
=4 {on TrAich caused death, | 1. OTHER SIGNIFICANT CONDITIONS . Vf
= Conditions contributing to the death but not p Z 1- 7
E related to the disease or condition causing death.
;q.' 19a. DATE QOF OPERA- I9b. MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
= TION : : :
2 ves ) MOM
- .21a. ACCIDENT {Bpacily) 216, PLACE OF INJURY (s.z..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE R bome, lsrm, Isstory . streat, office bidg., ata.} i
Z 'HOMICIDE .
g 21d. TIME (Mootd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?"
| | oF WHILE AT["] ‘NOT WHILE
& INJURY m ] WORK AT WORK
;‘:; 2z, I hereby certify that I attended the deceased from i 18 . lo , 19 , that T last saw the deceased
: i alive on 19 nd that death occurred at m., from the causes and on the dale stated above
2 ,3fl 29 SIGNATURE (Degregor titlgh | 230, ADD DATE SIGNED
. V7 V4 ;é_&m f/&é
E |[Zm BLRIAL C 24b. DATE 2%, NAWDM LOCATION (Clty, town, cr gesmty)” 7, (Siato)
N | ¥} .
g |Burlal 5-19-1956 Kenses City,
DATE REC'D BY LOCE%L,‘ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
—/0 -S| Brigham dnd.-Jones Funeral Home,, g, C, Mo,

(Licensed Embdmefl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
3720 - T TR T 2 - U S feeaaas s Student Embalmer No..........

working under my personal supervision..

Student...ccoooniiaieiiiiiease e rneens Signed..gnw.w.... .
Signature of Student Embalmer

Licensed Embalmer No..!-.‘;.‘i.sd
P. O. Address \g.uC-.-‘\\-'\

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 hiss OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.
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