diseoses in -Part

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. THE DIVISION OF HE
1356

Registration District No, ...

FILED JUL 6

STANDARD CERTIFICATE OF DEATH
/‘{?.. Primary Registration Distriet No. /.0_.9.2"-.-

ALTH OI;'MISSOURI 20682

STATE FILE NUMBER

-~ Registrar's N‘;-JSI.S';

during most of working life, even if retired)

o

INDUSTRY {11, BIRTHPLACE (City and atate or country}
s Z“( /
Co .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. Il institution: Residen;-_lul_nu)
a. STA b. CO admission)
o COUNTY  JACKSON KaNsAS BolGLAS
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 Inside Limirs
OR Yes lx No 13 OrR ( Y
Tome KANSAS CITY ,  vows BAIDWIN W 157g] vesu roorx
c. FULL NAME OF (If NOT inhespital, givelocation)|Length of stay in 1b ~ m P
HOSPITAL d. STREET (If outside, give location) Reside on Farm
INSTIUTIORET ERANS ADMINISTRATION 121 dajhs © Abomess Rurgul Route 2. .| voig Nen
3. :Azll or nUDF#ifmh Middle Last 4. DATE Month Day Year
ECEASED OF
(Type or print) RUSSELL MARTIN REED _ peark  June 10, 1956
5. SEX 6. COLOR OR RACE = |7. M RIED B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR hF UNDER z4 HRS.
MALE o WHITE anrieo SR NEVER MARRI O Julv 11.18 g_-;r hirthday} [Womthe | Dawe | Frours | dtin.
wipoweo [ pvoreen [ YULY 51697 i—a-
‘[ 10a. USUAL OCCUPATION {Gire kind of work dene (106, KIND OF BUSINESS 12. CITIZEN OF WHAT COUNTRY?

PIPE FITTER BENTONVILLE, ARK, U.S.A. .. .
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME :
LEVI B. REED THEODOSTA OWENBEY

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fea. no, or unknown) | (If pes. give war or datex of service)

YES . WW T .. [500=12-8581

17. INFORMANT

Official Records VA Hospital, K.C,. Mo,

Address

18. CAUSE OF DEATH [Enier only ane cause pet line for (a) (b) and (¢).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE cause (o) Cachexid -

INTERVAL BETWEEN
ONSET AND DEATH

C'ondll!om if any,
which gare risg to
above " cause (8))"
slating the under-
{ying _cause laat.

DUE TO (b)Hgdgklns_ﬂls;aas_e_mLh_lmmlmmni._af_lmer- kidneys
- 'G.I. tract and abdominal cavity °

oue 10 (¢ Thrombosis of inferiaor vena cava

Lol N

z -
© ] +°PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{n) 3. :Eﬁgg;%;f*

e . . ; ’

3 Atlactesis of lung, bilateral o _ N . ves® O

:-"-_' 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED.  (Enter nofure of infury in Part Iu:—;au’” of ifem 18.)

g O O 0 :

=1 20c. TIME OF Hour  MontA, ‘Day, Year

hi IKJURY e, m. - ) Vs -

o Pp-m. ! :

W

X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢.. in or ehout home, | 201, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT [ HOT WHILE O Jfarm, factory, atreet, office bidg., etc.)
WORK v a AT WORK
'él ﬂ;:l‘:nded fhe deceased from _2_10_‘;6 ., to 6—1 0-"{6 #/4/‘#/#1‘//;%/_%_

Death occurred at 7 °,|

mon the da te stated above; and to the beat of my knowledge, from the causes stated.

IIGMTUIM arna C Hwa (Dggrn tirte)- 2b. AGDRESS « 22¢. DATE SIGNED
/C%& ;qu VA Hospital, K.C., Mo, 6~10-56
e @ i fn?ﬂ) 235, pa . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (Stared
pecify . .
u. durvE-IO-/?fé B A LOINONY ANSAS

24. FUN{RAL DIRECTOR L

b-ro0-56 Aneiza- W

ATE RECD, BY LOCAL REG. 26, REGISTRAR’'S SIGNATURE

ADDRESS
DM, Neweomers Jows /f;ﬂ.u sCrry Mo

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ' Student Embalmer No.

working under my personal supervision..

Student ......ooeemzeeroeees le'(/ ] /gfﬂ

Signature

Licensed Embalmer No.™..

P. O. Address [C?

Note: The above MUST BE SIGNED BY THE LICENSED EMB'ALMEI:g..in_Jbi"s 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.
If this body is noz; embalmed, fact should be so stated above,

as - -

»




