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All dissases in Part | must be causoll

Kenneth A.Davis
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STANDARD CERTIFICATE OF DEATH

STATE FICE NUMB

124
4378

uriall9/21/57.

)ak,wo.o,d, Cemetery

Registration District No. h_,"_____,,______z_ifhz__“p.immy Rc_gis!ruiinn District No. /00 e et Reglstmr s No. No.. L S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;den:n b)efy/
- . STATE . OUNTY odmission
o CONIY 1o K gon ° Missout¥ J n
b. C:)TRY ({If outside corporate limits, give TOWNSHIP only) Inside Limits CE)TRY Inside Limits
TOWN Kansas City YeséNoD g‘vg TOWN Kansas City Yos K pENe []
c. zg;.é.l{:lArE OF (If NOT in hospital, give location} | Length of stoy in 1b d. STJ%EEEE;S {If outside, give location) Reside on Farm
AL OR - Al :
INSTITUTION 5924 Rockhill Road,? Hag . g 5924 Rockhill ReaHnK
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) . - - op
Alice L otn R E E D peath Sept. 18, 1957
> f| & COLOR O RACE] PuarsieolIneven uarmicol]| & DATEOF BIRTH 5. AGE (1 rours BUNDER LLEARLIC UNDCR 24 MR,
. ™ " g
Female White| oveoR® > oworceol)|Dec, 12,18659F | |
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cowntry) ¢ 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, wvgn if retired) INDUSTRY . :
cusewilfe At Home Macon, Missouri USA
130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Henry Glaze Elizabeth Jewell | Fred M, REED
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, unk (13 . Qive wi d f ¥
(s Ry e U ves sive wor o doren of servies) NONE Mrs. Fred M. Trusell, K. C, , M
18. CAUSE OF DEATH (Enter only one cause e line for {a), (b), and {c).} ~1 INTERVYAL EETWEEN
PART . DEATH WAS CAUSED BY: ! g‘ - ONSET ANDLEATH
IMMEDIATE CAUSE (a)
Cenditians, if any, DUE TO (b), N .. - -
which gave rise 10 } \
above couse (o),
toting th d '}Jo
z Tying caves taer. 3 DUE TO fc) g
5 PART Il JDTHER SIGNIEICANT CONDITIONS CONTRIBUYTIRG TO DEATH but not relgted to the terminal disease condition given In PART I (q) 19. gé&pggggsg’g_
& - |:€\(l T JypPerienscow~ 5\1@&'(_1‘ YESDNO&J
B 1 20u. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOWAMJURY OCCURRED. (Enter nature of injury in PART l-or PART-11 of item 18.)
w
o O 0 O
G| 20c. TIMEOF .Hour Month, Day, Year
3 INJURY  o.m,
o pm.
20d. INJURY OCCURRED 20s. PLACE OF INJURY.{s.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factery, street, cffice bldg atc.)
WORK AT_WORK " A . ~ o
= &
21. | attended:the deceased from .1 & "'f').m—be‘ﬂ '/‘5 195 a!um saw B2 clive on 201 q j,
)Decnh oceurred at - m on the date uofnd above; and to the best .
SIGNATURE . {Dagrea or title) @| b, offs
i 1) ~-{) i -1 9:567
7 AL, CREMATION, | 73, DATE 23c. NAMB/OF CEMETERY OR CREMATORY 73d. LOCATION (City. town, or county) {Srate)

Ma.con, Missouri

24. FUNERAL DIRECTOR ADDRESS LT

Mellody-McGilley- Eylar KC

25. DATE RECD. BY LOCAL REG.

VIO- ?-'1645'7

26. REGISTRAR'S SIGNATURE

ey u Prcalall
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P P . . .t - . -

STATEMENT BY LICENSED EMBALMER"

|
|
I hereby certify that the body whose name 15 tecorded on the’ reverse side of this cemflcate was embalmed‘
BY ME, OF DY ittt ctitae et te st s ee i tstar e n e e e aseeesenens '. ..... - Student Embélmer No. ..............

working under my personal supervision.

Student ......... : Signed, ..., AN L W ................................. 1

Signature of Studgnt Embal.mer : |
3- .. . : ' Licensed Emo ...................... ‘

Y Lmrer . ‘ P. O. Address /(C

Noté: The ab‘o‘\?e MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN"HANDWR[TING (Fallﬁr‘e'
to comply with the above constitutes grounds for revocation of license). ) ) : |
If embalmed by a STUDENT, he also.shall sign in his OWN handwntmg S . |
If this- body is not embalmed fact should be so stated above. - - : -




