ISSOURI DIVI§ION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61=001'793.

'E l' V JAN 2 2 3 _s STATE FILE NUMBER
Registration District No. _._._J__ ¥ N __ Primary Registration District No, J__ " M__J _ | Registrar's No. _____Jf_-__ "™ __ __

AMENDED

1. PLACE OF DEA'I'HJ k 2., USUAL RESIDENCE (Whem deceased lived. If institution: Residence before
a. COUNTY ackson o sTaTe  Mi gsourdouny Jackson — sdmission)
b. COI'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in b <. C(I)'ll'aY Inside Limits
own Ra ytown Lk ¥Yrs TOWN Rayt own Yesgl No O

¢. FULL NAME OF {}f NOT in hospital, give location) Inside Limirs d. STREET (1 curside, give locstion) Reside on Farm
ADDRESS

HOSPITAL OR
wsuwtion 10905 E,. 66th Yes I NoO) . 10905 E, 66%th, Yes O NGO
3 NAME OF DECEASED First Middle Last 4 oATE Month Day Year
F

{Type or print} .
ALICE JEANETTE REED DEATH 1 17 1961
5. SEX 6. COLOR OR RACE | 7. Married (X Never Married [] |2. DATE OF BIRTH | % AGE (last birthday} [ IF UNDER | YEAR _IF UNDER 24 HR

Female White Widewed [ bivereed 0 | Q@ 20 95 65 Months | Days J Hours |  Min.
10a. USUAL OCCUPATION (Give Kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

mesecwifﬂeking life, even if retired) Dome stic Bu tler , Mi ssouri u . S . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Crigler Luey Ann Ehert ' Merl Wayne Reed

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Ha V‘EBWH MO

[YNdw, or unknown]l (If yes, giwﬁwar S&dazea o:fxxervicej MI‘ Merl wa vne he ed 1090‘5 E 66th

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and [c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
LMMEDIATE CAUSE {a) t% ypPsS TATLC t :.& é"Q Q[JA/ZA Z £S.
ey DTG

] weroes METASTATIC CagesVomA |“5-1-¢L

DATE AMENDED

DOCUMENT

e v ok ArVv g L rVveEs
4 DUETO(c}To'_ I’lfzﬂﬂ',y CARCXVOMA OF(]OLM Zy’()

stating the under-

lying cause last,

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [} If deceased was female was
disease condition given in PART | (8} there » pregnarcy in last 90 days.

I[___] Yes I gl No I 0 Vaknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART it of item 8.}
PERFORMED? O a O

YES [ Now'

20c, TIME OF Houl Month, Day, Year I
INJURY a.m.

INSTEAD OF

AMENDMENTS ON THIS, RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bldyg., etc.)
NOT WHILE AT WORK 3

21. | attended the deceased from r"’Zf Y / ?..5';?:’— ,l"" , 7':é\ull:m sawmalivu an. /"'/ 7L _/

b4 - b on the date stated above, and to the best of my knowledge, from the causes stated.
’f

22a, SIGNATURE (Degres or title) 220. 3“55 / ,/ 22¢. DATE SIGNED
W L2 - WM OAA/J /5

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT {City, town, orZounty) {Stale)

BUOIA ot 1-20-1961 Floral Hills | Kapfsas /City Miygerfy

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 4, REGISTRAR'S SIGNATY
Floral Hills Memn. Chagels, inc ) </ 9~ £/ %u,cgy ézg%%%
v ¥ L] Vo~

e )
icensed Embalmer’s Statement on Reverse Side)

Death occurred a

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




=

4 25 196! 7;25”1}- fc@“ l

L
STATEMENT BY.LICENSED EMBALMER ~ ~

.

| hereby certify .that the Bqdy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __, Student Embalmer No.

*

working under my personal supervision.

Student

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






