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waith, STANDARD CERTIFICATE OF DEATH
v | FILED SEP 24 1957 ot
ublic Registration Distriet No. ... Nk . Primary Registration District Nof
rvicn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceazsd lived. If institution: Ro:idong-_b.{ot-)
. STAT, b. COU admjdsion
| o COUNTY  Johrnson  STAHr ssourt Neekson 7
?‘;‘i _3 b. c(n);v {If cutside corparate limits, give TOWNSHIP enly) | Inside Limirs e c&v 5 cide Limits
town HRural,larrensburg, YesO N¥B Towy Kansas City, 259 Yas Fetkeo
~ c. iﬁglsj#r?:#%m: {If NOT in hospital, givelocation) Lﬁth of s{i in 1b 4. STREET {IF aurside, give location) Reside on Farm
< 8 INSTITUTION H, ghwa i #4850, Johns uJ 0.Mo. ADDRESS 790N Fnat 34th, St, | Yeso Nodp
"
o B 3. NAME OF First Middle Last 4. DATE Month Day Year
23 DECEASID oF
] (Twpe or prin) RICHARD  MAURICE _ REID eATH Sentember I4,1957
o 2 5. SEX /] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IF LUNDER 24 MRS,
35 maRRIED £ wever magien (N |=. i el
= . Male White wipowen [3 owvonces [ March 26, I93I 26
* : *]10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ninte or country} 12. CITIZEN OF WHAY COUNTRY?
E 2w during most of working life, eoen if retired) ] -
s J Mechanic. for.T.i/,A, | Aeroplane Mechanip Michigan, US4l -
£t & 13. FATHER'S NAME 14. MOTKER'S MAIDEN NAME
>0 . ,
e 2 George Reld, Edith Ellison,
Z 50 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
' L - {¥es. no, or unknown} | (If per. 0ive war or dotes of srvice) .. .
s> w o |yes. I orean Conflict |384-28-2433 | Mrs, E,Reid, Lu.ddington Nichigan.
E "'.; © 18. CAUSE OF DEATH [Enler only one cauae per line for (a); (), and (c).] - - : : fg‘;gg%ﬂg%;@f: —
L PART I. DEATH WAS CAUSED BY: .
- W IMMEDIATE cause (o) Chest and Head Injuries, - Instant
cg o
2§ F ’
E.’u . Z Conditions, ljmw. oue To oy __Automodile Accident,
"_’og _wmcbguuruf L : g T . . - T i T
8 @ e e . i ' * '
s < = stating (Ae under-
EG» o - lying cause icst. | DUE TO (c}
o O] ~  PART i) OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATHK BUT NGT RELATED TO THE TERMINAL “DSEASE CONDITION GIVEN 1N PART 1(z) ; 15.7WAS AUTOPSY
< O = . PERFORMED?
52 ¥ |3 . .~ ivsO w0 No
K ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part'll of item 18}
by} o
2z |8 ) g O | auto Accident, U.S.Highway # 50,Johnson County, Mo. West,
5 é i‘ 0c. TIME OF Haur ‘Month, Day, Year ' . - . ..
. Iol - Ry PN RN BN b e e Y !
35 gl 4:204M » m. -9-I4-57 T :
2 18 L
£ g . | | 20¢. 1msuny OCCURRED 2e. PLACE OF INJURY (¢, ¢, in or about horme, | 20f. CITY. TOWN. OR LOCATION.G — ' COUNTY STATE
= w’ - I WHILE AT "= © NOT WHILE farm, factory, atreet, office bidg., ele.) .
3 2 WORK AT WORK Highway #50, Missouri | Rural, Johnson County, Missouri
— el . 2. 1ateended tha docoased !romw_dﬂ_a;d_'_ 0N 9-J4-57 and last saw :5;1 alive on
=~ .‘,_:, Death occurred at _é 20 AM, m on the date stated above; and to the but of my knawledge, from the causes stated.
“;' 22a. RIGNATURE fDegm or tile) - ’ 3 22b. ADDRESS N S - = T22c. oATE SIGNED
- 7?' -M,D;Coraoner,Johnsomn Co. . Holder‘z M-i ssouri | 9-I4-57
3 E 23a. BURIAL. CREMATIOI 23. DATE 23c NAME OF CEMETERY OR CREMATORY 23d Loc.l‘non (Cu';r town, or :nun.'y) (State) |
@ REMOVAL {Specif . S e
3 Remopal, 9=15=57 _Lake View (em
}‘{7 24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. | 26. REGISTRAR’ -
7 R.A4.Brauninger, Warrensburg,Mo. WM

balmar’s Statantent on Raverss Sids




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was el
‘by'me, OF BY ook erceaiioneinanns e erenereaans eeeaaeaans O R SO , Student Embalmer No.......

“working under my personal supervision.. e . o -

et e banna

;r - - LT I - P.O.Addreu% A

.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcenae). .o el - AR
If embalmed by a STUDE_:NT he also shaill sign in his OWN handwntmg. T :

If this body is not embalmed, fact should be so stated above. :

L - - - . . .- .

Signaturs of Stedmt Exbelmer




