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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

FILED SEP 19 1957
Registration District No. .......... /yf _____ Pri

DL Loe

mary Registration District N/.Q.QJS-— .............. Registrar's NA?Z!-’__.(...‘

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bsfor

a. COUNTY Jackson o STATE Migaouri b county JaoksdH™,
b. CITY {If outside corporate limits, give TOWNSHIP only) | Insida Limits { CITY inside Limiis
OR ; OR
tovn  Kansas City Yeq NoO ﬁ " town EKANSAS City YesI NoO
T " o " B W
c. bl‘:lgls.'lﬂ{_i:'.:llgg!: {{f NOT inhospital, gwalocn]l:on} ,Lf:ngtéfbf stuysmo'lb [ g STREET 1512 Pﬁnﬁid §ive lacatian) Reside an Farm
wstitution Ste Louls & Bluj . L I'S ApDRESS YosO Noka
3 ::c.ll‘:tl’ Firet Middle Last [ R 03;5 Month Dayp Year
-]
{Type or print) Wilbur F. Reed patn  8=21=57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER | YEAR ¥ UNDER 24 HRS.
b sarriep [ Never MARRI‘E’D ‘ tast birthday) |'Monthy | Daw | Hours | Min.
Male White wioowen [ ovorceo [} 1 =-22~08 49

“110a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Mill Vorker

ring moat of working life, cven if retired)
f& r

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atate or country)

Eldon, Missouri

13. FATHER'S NAME

Robert Reed

14, MOTHER'S MAIDEN NAME

Abbie Youst

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO,
(¥es, no. or unknown? I (If yea. gise war or dates of service)

no. 486-01-9197

17. INFORMANT T Address

Opal Silk, 1512 Penn, K. C. Mo.

18, CAUSE OF DEATH {Enter only one cause per line for (@), (b). and {c).] )
PART 1, DEATH WAS CAUSED BY: .. .
IMMEDIATE CAUSE (¢} - -

Coicadice

Conditions, if any,

INTERVAL BETWEEN
'ONSET AND DEATH

7

which pare risg fo DUt TO ‘b)

aboge cause (8) } - - - - . _‘/ Y 74N 4 B - 0)_‘*
stating the under- . . ?

- lying cause lasl. DYE TO (&) f’ 25

Q PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN-PART I{a} - L ;stisg;g;?‘f

[ B

3 . yes ) w0 ]

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBj HOW INJURY OCCURRED, (Enter natdre of injury in Part I or Part 1l of item 18) ¢«

3 , O .. 0O -

[v]

2 20¢. TIME OF  Four: - Month, Doy, Year

hi INJURY *"a.m. - T, -~ . . . .

2 o F-2L37 ST L

E | 20d. INJURY OCCURRED . | 20¢, PLACE OF INJURY.(e. ¢., it or ab ome, | 20f. CIT¥, TOWN. OR LOCATION J & - COUNTY STATE

. WHILE AT NOT WHILE [ Jfarm, factary, et, office b t) T

WORK AT WORK Tt L 4 "/, o
|21, 1 attended the de d from , to and IaaZué/::.‘; alive on

Death occurred at m on the date

stated above; and ta the best of my knowledge. {rom the causes stated.

IGNATUR

3

22 ADDRESS /[/Xa . [22e. patE SIGNED

23a. BURIAL. CREMATION.
REMOVAL (S pecify)

Remova

AME OF CEMETERY OR CREMATORY

Mhple Hill Cemetery

(State)

Kansas Ci y, Kansas.

GG > F235 >
23d. LOCATION (Cifp, towon. or county)

-23-57

24. FUNERAL DIRECTOR ADDRESS

Z5. DATE RECOD. BY LOCAL REG,

H. Tigerman & Sons g‘gnﬁfﬂol_iome 2-22-59

26. REGISTRAR'S SIGNATURE

y /2

{Licenssd Embolmer’s Statement on Raverse Side)
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“ . . ... . .:STATEMENT BY LICENSED EMBALMER .
¢ ’ \l -
I hereby certify that the body whose namé is recorded on t.he reverse side of this certificate was en‘;
L3 TS N . U SO SR , Student Embalmer No........ 4'
working under my personal supervision.. ‘
i Yy S
Student ... ... T i Signed.. R T A W
Signature of Student Embalmer A P
. Licensed Embalmer No. -l
- S A [ P e N
. . P O. Address . 7. /@2
. Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING q
*»_ - ~to comply with the above ‘Constitutes grounds for revocaticn of hcense) TN : »._;‘_ - .
If embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting.
. » M this body isinot gmbalmed, fact should be 5o stated above. ORI {rvenaT
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