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WRITE PLAINL;——-T:Z{SE:NG PI]]_N%‘%DING BLACK INE—MAKE A PERMANENT RECORD
au . a

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 4 1057

STANDARD CERTIFICATE OF DEATH
REG. DEIST. NO. ,& 2 PRIMARY REG. DIST. NO.

189

20

egistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If iastitution: residence befare

, COUNTY a. STATE b. COGUNTY aduissioal.
: Jackson : Missourt Jackson *"*
b. CITY i outaide corpurato fimits, write RURAL and give | ¢, EENGTH OF 1| c. ng 4. Is Residence within Lmits of
rown Kensas City oo BB Gra | tows Kensas Clty S g

d. FULL NAME QOF (If not in hoapital or inatitution, give streat address or lacatlon)

{If rural, give location)

HOSPITAL OR %RE‘SS
iNertution PéO.A. Research Hospital ; [n‘ﬁ 3933 Central S
3. gr—."%:héi E%IE a. (First) b, (Middie} v c. (Last) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) MARIA CATHERINE REID DEATH dJan, 13 1957
5. SEX T[ 6 COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE hn yesre| ¥ 00x 1 YoM | s 4 .
. Bpecif t birthda; on Hours | Min.
Female | White {dowed - 37 | March 26, 1871 | g5 R e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
r djiin‘ most of working life, even if retired) DUSTRY
t “home

11. BIRTHPLACE (City snd State cr F‘nrei'n Countrv} 12. CITIZEN OF WHAT
UNTRY?
Austin, Missouri ¢ a0ad,

NAME

17, INFORMANT S SIGNATURE OR NAME

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Daniel Prinme | Unknown

15. WAS DECEASED EVER iN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

(w.no.or unknown} | (If yes, kive war or dates of cervice) NO ne .

14. NAME OF HUSBAND OR ¥IFE

| Benjemin ¥, Reid

ADDRESS

Harry C. Reid, 4507 Wyomlng, K.C.Mo.

18., CAUSE OF DEATH
. Enter only onecauss per
line for {8}, (b}, and (¢}

" 1. DISEASE OR CONDITION  ~
DIRECTLY LEADING TC DEATH* (g

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (B)
rise Lo the above caute (o) stating
;hc underlying cause last,

*This does not mean
the mode of dying, such
as heart failure, asthento,
ete. It megns the dis-

ease, injury, or complica- DUE TG (c)

dME?ICAL CERTIFICATION

]_/AAAA_A_.f

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related 2o the dizeare or condition cousing death,

tien which caused dear._b.

0909

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? —
TION . . L.
YES D NO E\
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (o.x. inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE i bome, Iarm. factory, steest, offce bldg. et0.) .
HOMICIDE o . : .
21d. TIME (Month)  {Day) (Year) (Houd | 2le. INJURY OCCURRED | 2if. HOW DI INJURY OCCUR?
ey o | M e -
2. I hereby caffify that I attended deceased fron%&a.LL Iﬂ o __.L:’._,LJ__ 19_7that I last saw the deceased
alive on , and that dealth eccurred af 2 Opn., from the causes and on the date stated above. ~ -
R AT w i s PO T/
oy (A et LA A %/ (7
24a. BUR \f A\}.A.ICREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Cit¥, towh, or county) Etfte) |
TION, RE) (Bpedily)
S R ” | Jan,15,1957 |Memorial Park Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T 25 FUNERAL DIRECTOR™S SIGNATURE ADDRESS
l- Y - F T lar ) FREEMAN MORTUARY, Xanses City, Missourl

_ A, ..

(Licensed Enbalther's S_talemem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or By .ottt e e e iaeeaeaeaas el » Student Embalmer No.............

working under my personal supervision..

Student ..o e

Signature of Student Embalmer . : P )
T ‘\ ] . .. . ;< . léf
w A ) B O -Address Y.

\ o PL 0. iress | I..h. 0L -2

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

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

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

A




