DER ARTMENT OF PUBLIC HEAL TH AND wEL FARE — MISSQURI DIVISION OF HEALTH 124 STATE FILE NUMBER
{tPHYSICIAN OR CORONER} %) 5
H ﬂ CERTIFtc.iTE OF DEATH '38 0025183
.
DO NOT WRITE t LED Regusna:mn Dlngnc;Ne.—/iLPrimnzy Registration Distriet No, io‘? E Registrar's No._3 E / )

ON THIS STUB ;S 300/6 / DECEASED —NAME  ¢1msT MiDDLE LaST SEX PATE OF DEATH { MONTH, Day, TEAT}
ev. 1/68
9. / 1 Edna L. Reed . Female |, July 2, 1968
RACE wWhiTE, MNEGHO, AMmERICAN 1HDIAN, | AGE —iasr UNDER 1 TEAR UNKDLR | OaY DATE OF BIRTH | mOIN, Dav, COUNTY OF DEATH
10a. ; 4. 70 0 5‘ LIS, SPECHY S MIRIHOAT (veaksi[  wos, | bars | woues | min. | YEAS
Mo 48| 47 . ite “ N N . June 19, 1903 |, Jackson )
105, 5. / CITY, TOWN, OR LOCATNION OF DEATH tNIDE CITY LTy | HOSPITAL OR QTHER INSIITUTION--NAME C4F NOT (N EITHER, GAVE STREET AND NUmBER | -
—_— SPECIFY TES OR NO Y
1. I m n. Independence . Yes n__ Independence Hospital
—_— STATE OF BIRTH (1F 50T 1M U.3.a., Nauk [CIFIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F witE, GIVE MaIDEN NAME )
R COUNTRY ) WD ED, DIYORCED ( sprcuy
12. / WSUAL RESIDENCE 5. Missouri ' USA 10, 196 " Henry N. Reed
13 2 5 q r:::;i ",f(;:::,, SQOCIAL SECURITY NUMBER USUAL QCCUPATION cGIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
y + OCCUrIED 1 WORKING UIFE, EVEN 1) BETIRED ¢
h mamunon, ave |, 268 18 5853 B s Housewife s Domestic
. ADMISUEN, RESIDENCE —STATE COUNFY CITY, FOWN, OR LOCATION INSIDE €4y sty |STREET AND NUMBER
|-—>- CPECIFY YEY OR NO)
5. 4 &:?0gg, we Missouri L. Jackson |, Kansas City w. 1es |, 402 S, Kensington
16 =i FATHER —NAME FIns) MIDOLE Last MOTHER — MAIDEN NAME FIRST MIDDLE cast
1. William Fisher .. Betty Pennington
I NFORMANT —NAME MAILIMNG ADDRESS [SIREET OF 8,40, NO., <ITY OF tOWN, STAlE, 1)
8. w_Henry N. Reed w. 402 5. Kensington, Kansas City, Mo,
RN A— PART 1. DEATH WAS CAUSED BY; (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND fe]] APPROXIAATE THTERVAT
19. CREDITS T T R METWEEN ONSET AND DEATH

20.5_.3 o CLNIRAC MNEIRVOVS Sysrgm duon-naﬂ— 7 W EEpL,

SUEYS, OF as & CONSGUINGE OF;

CONDITIONS, IT ANY, -

WHICH GAYE WISt 7O ib) ? -Q‘_A - M t 4] W‘L— (O.l
ImmMEDEaTE CAUSE (OF,

PO A AU GUE 1O, OF AS & cnusllumcl o

LFING CaUsE LASE

| CAUSE | «

PART Il OTHER SIGMNIFICANT CONDITIONS: CORSINGNS CONIRIUNING O OLATH JUE NOT RELATED 10O CaySE GIVEN 16 FadT | (o) AUTOPSY IF YES WERE FINDINGS CON-
173 OR HOI | SIDERKED I DETERMINING CAUSE

. YEL " UNKngwan Yo~

ACCIDENT. SUICIDE, HOMICIDE, [DATE OF INJURY  Cmontn, Dav, 1ttt JHOUR HOW [NJURY OCCURRED ! ENTER NATUSE OF INJURT IN FaRT | OR PARE 1, TEm 1§}
OR UNDETERMINED csreciryy
- 0. Wb W M. | 204,
w € INJURY AT WORK PLACE OF INJURY a1 #Ome, £a2m, SIREET, FACTORY, | LOCATION [SINLET OF R,F.D, NQ., CITY ON ISwH, STATE b
= 0 CSPECIEY YES OF MO} QFFICE WDG,, ETC. C3FECIFY |
; v \ 200 0. 0g.
c U ﬁ /CERTIFICAYION— MONTH par ({1} ! MONTH oAY YEaR AND LAST 3aW Him/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED &1 THE PLACE, ON Thi
= j @ ,msl':u:!: - MOKIH Day YEAR LODY AFTER DEATH, fymani OAIE, AND, 1O THE BEST
- - ATIE N 2
i3 v, bimciidune 28 1968 . July 2 1968 July 2 1968[n, Did notln. 6:00A, % i s o
L™ 2 CERTIFICATION—MEDICAL EXAMINER OR CORONER: O tHE 3A%IS OF THE ROUR OF DEATH THE OECEDENT wa3 PRONOUNCED DEAD
5% Lisneen o i gool el 2 MYIIERIS, o, o e it 00
L] £ .
oY s I 7. J-Uly T 1268 [ A
;‘L‘ bl :g CERTIFLER— NAME (TYPE OR PFHINT) SIGNATURM DEGREE OR SIME DATE SIGNED [mONTH, DAY, YEAR)
v ne_Arnold Schoolman, M.D. Shrootns Bp [ 50Ty 1968
MALRING ADD! — TIFIER STELET OR X.F.D. MNO. CITT OGN TOWHN SIATE "
w N
W i, 6700 Troost Avenue Kansas City Missouri 64131
vy BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CIFY OR TOWN STATE
1SPECIFY ) . s
tn, Burial wGerman Church Cemetery |, California, Missouri
BURIAL DATE { MONMTH, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS CSTEEET OF AF.D. NO., CIIY OR TOWN, STAtE, IIP }
m.Carter-Walls Christian Chapel, Kansas City, Missouri

A

I e
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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 by .

Student Embalmer No.
working under my personal supervision,

Signed .ﬁ/ jp o m
Signature of Student Embalmer / .

Student

Licensed Embalmer No.

4
P. O. Address "4’ Q a‘ ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

3

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.



