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All diseases in Part | must be causally related.

C. G. Leitch

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH
/?f_anary Registration District ND/QOJ—.—-

BLED MAY 13198k cmoric

59-013508

STATE FILE

v R@@iStrar’s Nom_,_m
7

N

1. ‘PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |iv0e:|. if institution: Resride : bffore
. . STATE p b, COUNT gdmifsion
a COUNTY o elson ° Mo. ¥ Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limirs
TOWN Kansas City Yes &) No ] -,,'-1%, TGWN Kansas City Yesie] Ne[]
c. FgLL MAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. ,.S\BRDEQEEES (If cutside, give location} Reside on Form
HOSPITAL OR , _
NeriTuTion Ste Mary's Hosp. 56 yrs. 5928 Woodland Yos (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF .
JOHN T, REID peatH  April 20, 1959
5. SEX [4 6. COLOR OR RACE| 7. marRIED[ ] NEVER MARRIED[ ] g. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR| IF UNDER 24 HRS
N last. doy) | Menths | Days Hours Min.
Male White wiooweo[®  “oivorceo[ ]| May "4, 1885 76 I [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Ciry and 31ate or country) 12. CITIZEN OF WHAT COURTRY?
during most of warking life, sven if retired} LINDUSTRY . P
Printer Newspaper Milen, Mo, UJuSeds
13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. Te. Reid Laura Melia Etta B. Reid
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY No.| V7. INFORMANT Address
(Yoo or erknowm)| (1 yes, oivy wor or dotes of servic) | ff ey _ g6 526" | Louis Qcheskey 3732 Indiana

18. CAUSE OF DEATH (Enter only one gause per line ja), {c}.)
PART |. DEATH WAS CAUSED BY: \ -~
IMMEDIATE CAUSE (g)

INT

ERVAL BETWEEN
SET_AND DEATH

21. | attended the deceaseddrom
Death occurred of

ﬂ’ P
Jllf%ii.i

m on the date stoted above;

b )
Conditions, it any, DUE TO (b)
which gove riss ta
above cause (o), } ————————
stating the under-
é lying cause lost. DUE TO {c}
= PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease cenditian given in PART | {a) 19. WAS AUTOPSY a.
b5 e ¢ PERFORMED?
L il YES[] NO
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
u ——_‘
5 o o0 —
;‘ 2¢. TIME OF Hour Month, Doy, Year
a INJURY a.m.
EY p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., efc.)
WORX AT WORK ,

d lost sow t::' alive on

and to the best of my knowledge, from the cous¥s stated.

220. SIGNATURE

235 ADDRESS
Professional Bldg, - K.C.,Mo

22¢. DATE SIGNED

4-20-59

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF C‘EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
RENOVAL (Spacify) % s
Burial /-2 2 ~-5% | Forest Hill Cemetery Kansas City, Mo,
24. FUNERAL DIRECTOR {DDRESS 25. DATE RECD. BY LOCAL. REG. 28. REGISTRAR'S SIGNATURE
Mellody-McGilley-Eylar 1800 Linwood ‘/—}./——J'} Sy, % ¢ éf




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt et et et aae e — et e s aaias s nas , Student Embalmer No. ..o.overevenenens

working under my personal supervision.

Student oo et aa s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

-




