THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH " State File No

REG. DIST. NO. 122 PRIMARY REG. 018T. M0. __ /@O I L roistrar's No.....

. 300
-48

L FLEBNOY 8 1957

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residencs befors
a. COUNTY STATE b. COUNT wduisslon),
; Jackson & Missouri Y Jackson o
;_0 b, Ccl)TY (If outelds corpurate limits, write RURAL snd give c. ALYENGTH QF ¢. CITY (If ouwide edrporate ltte, wrie RURAL sad give townahip)
woship! {n this ]
TOWN Kansas City - .{r ‘ femyvd TOWN Kansas City
d. FULL NAME OF (If ast in b ¢ address or location) d. STREET (If raral. glve focation)
HOSPITAL OR 'ﬁ" ADDRESS [
INSTITUTION General Pospital 12L5 Penn \3 / f%
3. NAME OF 8. (First) b. (Middle} ¢ {Last) 4. DATE M D
DECEASED Reed AT { TS) ¢ a{)é (Yesn%
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ TNOER | TEAR | & DWOER a1 My,
QP WIDOWED, DIVORCED (8pactty) N last birshday) | Moathe ' Dars | Hours | Min,
i § / 20 | & > l
10a. USUAL OCCUPATION {Qiskind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or
dona during meowt of working l-lh.ml!nﬁr:l} - DUSTRY ﬂ o or torelen ocuato) ‘/U "LCOCEP}TZE’\"?F WHAT
or MFG — JR[ 1.5 e
nlsa. FATHER'S NAME - 13b. uom:n 5 MAIDEN NAME 14, NamE HUSBAND OR WIFE
m
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL . INFORMANT'S SIGNATURE OR NAHE/(O{" ADDRESS
rd

{Yew. no, orw | (If yun, give war or dates of sarvice)
. D .

18. CAUSE OF DEATH
. Enter only oneatise per
line for {8}, (b), and (c}

TION :
Carcinoma_of soft palate with

INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH(5)

*This doer not meon
the mode of dying, ruch
o# heart failure, asthenta,
ee. It wmeoans the dis-

ANTECEDENT CAUSES

extension to left.'s_ide of neck

Morbld conditions, if any, giving DUE TO (b}
rise to the nbove catde fa} stating
the underlying cause last.

DUE TO (c)

caze, fnjury, or, complice- |
tion which cotaed death,’

" Conditions contribuling to the death but 2ol
causing death

If JOTHER SIGNIFICANT CONDITIONS

Abscess in left lung

o~
|4

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD’

TE PLAINLY—US!I

WRI
="

“

relaled to the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves X o []
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, offloe bldg..e100 -
HOMICIDE
214. TIME (Month) (Day) . (Year) (Houn 2is. INJURY QCCURRED | 21, HOW DID INJURY QCCUR?
. - ' . . WHILEAT NOT WHILE
INJURY P WORK AT WORK

. alive on

2. I hereby certify that I attended the deceased Sfrom August 19 , 19 52, to

F0ct. 16 ;552

, 1 , and that death occurred at

,-that I last saw the deceased
m., from the causes and on the date slated above.

DATE REC'D BY LOCAL

1017 $E

B. I Burns (Degrennnlﬂa)

23b, ADDRESS
2lith & Cherry

Bc. DATE SIGNED
10-16-52

24b, DATE

& a"’- ‘2 é’é ia éé:l
REGY RAR%quIz‘NATURE

24d. LOCATION (City, town, or cotnty) .

(Stata)




L R ving

wov1o

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, 0f byimerveoi e,

. . Stud b ciaasrenasansas TR EEY
working under my persona! supervision, udent Etmbaimer No

d:gas.‘._...,_
31gnedeesiancens cecsstessrressaencgenanana :

Student Embalmer

— W

SV W o~

P. O. Address _ =
RITING. (Failure to cofnply v

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitites grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated aboge.

2 :
B o



