. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

QS AUG 2 1952 )

State File No.... | ‘)4639

manesrrrnnnas b

rec. oist. wo. L4 primary rec. oist. no. _ 1D 0 D IRepistrars No%

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. If i T resdd belore
a. COUNTY a. STATE b. COUNTY #d mimion).
JACKSON Moe Jackson
b. CITY (1f outcide corpurata limits, write RURAL sod give ¢. LENGTH OF c. CITY (If outide oornonl. limita, write RURAL and give townahlp)
OR townahip) AY (in this place}
TOWN  Kansas City yrs TOWN
d. FULL NAME OF {if not in hospltal or Institution. give streat address or 1 ) sive location)
HOSPITAL O ADDRESS rb
INSHTUTION ? ‘613-05’ Eﬂw 3"
3. NAME OF a. (First) b. (Middle) e (Last) 4DATE  (Math) (Day) (Yean)
{Type o7 Print) Pansy Reed Reed pERTH__7=11-52
5. 5EX 6. COLOR QR RACE | 7. miknlg?IED. l;IE\\’fgg MSRRIED. 8. DATE OF BIRTH 9. AGE (a yi)an Ll; :::: 'Dﬁ I DNDER 4 HES,
. Bpecify) } o Hours | Min
Female Megro w 7 [11-7-07 l '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND BUSINESS Oil IN- | 11 BIRTHPLACE (Stste or foreiza sountry) 0( 12, CITIZEN OF WHAT
done during most of working lifs, even If resired) DUSTRY COUNTRY?
Honsework Liberty, Ko America
|[|3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FEdward Shepherd Sarah Swader | John Reed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
Yea. I:\\Ioonnmknown) (1 yun, tive war or dates of servioe) . NO. Sarah S.wader 323 So Main Liberty, MO.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION onsn:'iﬁgﬁ"
DISEASE OR NDITION 2
- Eater anlyonsceumper | b BERIE DR, SO0 DEATHe,, _Acute Cerebrospinal Nenigitis

line for (a), (b), and (c)

*This dper not meen ANTECEDENT CAUSES

Morbid eonditions, if ony, giring DUE TO (b}
rise lo the above coude (¢ ) dating
the underlying couse last

the mode of dying, such
as heart feflure, asthenia,
ete. It meana the dir-
ease, infury, or plica-

DUE TO (g)

1l. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
relafed to the direase or condition caousing death.

tion which caused death.

0570

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.- AUTOPSY?
TION
ves (] o [X]
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offioe bldg.,ete) , : !
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE,
INJURY WORK AT WORK

alive on th occurred at

2. I hereby ccrhfy that I attended the deceased from _7__11"_.__.__.

195__.. to_J=11=C2 19 that I last saw the deceased

m., from the causes and on the date slaled above.

egree or title)

|l 22

e

23b. ADDRESS 23c. DATE SIGNED
600 E. 22nd St. KOCO’MO 7_12-52

DATE REC'D BY LOCAL
REG.

q-15-55,

LY

24s. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d TION (Olty, town, or county) (Etate).
10N, REMOV, ) ~ - -
LK Julld [\ ST YO S M —s1)
ISTRAR'S SIGNATURE Y FUNERAL DIRECTOR'S SIGNATURES DRESS

(Licensed Embalmer's Summnt on Reverse Side)

QM},.-*QO




o 2. st ¥ g . AR |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY s crcammmnscmenmen

S5tudent Embalmer Mo.

~ o Licensed Embalmer .ﬁ%_j‘ "'L'--

! " —‘-. POAdd.ress$ m_ .

working under my persona! supervision,

Student ..... Ciseseersssrsasesransanassases Signed..
Studcnt Enbalnar -

Note: * The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING (Failug comply with
the above constitutes grounds for revocation of license.)

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




