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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;dencn befors
.30 p a. COUNTY Jackson a. STATE Mo, b. COUNTY Jacksoh aami s3ien
- 1-57 b. CITY {(lf ouvtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
1o Kansas Git ey ne 0 || oy S it Yell] MDD
N y Pl Kansas City
c. ;gls_Fl;rFl:tl%ROF {1 NOT in hospital, give location} | Le g* of stay in 1b P d. STREET (I¥ outside, give location) Reside on Farem
T ADDRESS b
INSTITUTION :1‘”‘} 329 W, llth St‘ . Yes [] an
4 1
3. NAME OF PECEASED First Middle“ Lost 4. DATE Menth Day Year
(Type or print) OF
Myrle Jde Reed DEATH 1l 13 58
5. 5EX \ 6. COLOR Oli RACE| 7. MARRIED] ] NEVER N};RRIEDE"B' DATE OF BIRTH 9. AGE' (JI.,“,:;(,,; J;:J:::ERI;YEAR 15 UNDER 2:\'%5'
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All diseases in Port | must be cavsally related.
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CCUPATION (Give kind of wark done
ring [yo st of working life, even if retired)

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
unknewn

11, RRTHPAACE (

b

}2 CITIZEN OF WHAT fOUNTRY?

14. NAME OF HUSBAND OR \'lIFE

None_

16. SOCIAL SECURITY

15 W%FCEASED EVER IN U, 5. ARMED FORCES?

{Yws, No unknqwn)l (If yos, give war or datas of service)

Tl AL

NO.
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18. “ESE OF DEATH (Enter only one cause per line for (), (b), and (c).}

dregs

l\u"V;/PM

INTERVAL BETWEEN

Death occurred ot

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _SQuamous cell carcinoma of buceal mucosa
with widespread metastases
Conditions, if -ny DUE TQ (b)
which gove rlse
abave couse {a), F
stating the under- } "\ )
z lying_couss last. ¢ DUE TO (e) M o~
':' PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
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Q
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21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.) A
i
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§ Nc. TIME OF Hour  Month, Day, Year
= INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 9 23—58 , o 11""13 -58 and last saw h " alive on 11—13"‘58

m on the date stated obove; and to the bast of my knowledge, from the cavses stoted.

22b. ADDRESS

ADDRé Wa

220. SIGNA (Degreawor title) o 22c. DATE SIGNED
Q,OF.‘.'..,.., K.C. General Hospital 11-13-58
23a. BURIAL, CREMAT|ON 23b. DATE 23c. NAME OF CEMETERYG& CREMATORY 23d. LOCATION {City, town, or county) {State)
REMD!AL {Spacily) . .
drial it - by - 5% alvary }L.@.mo
24. NE, CTOR 25. DATE RECD, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

Abrasham Gelperin

Weled

et S -5F

{Licenyed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

o T T O O , Student Embalmer No. .....c..cc......e.

working under my personal supervision.

i BECe
Student e ree e e rr e e e Signed / # ‘(LMM' ..........
Signature of Student Embalmer '
- - Licensed Embalmef No. ,7 .....
P. 0. Address....‘k:’@..f&:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiﬂ;re
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 not embalmed, fact should be so stated above.




