No. 2 DEPA%TMENT orF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - o 37
-12-45 UREAU OF THE CENSUS A
-17.39 FILED DEG q 194b STANDARD CERTIFICATE OF DEATH . State File No j_ﬁ'ﬂ;ﬁ
e
. X47 H i
47070 Registration District No.__... .__z_?_.. Primary Registration District No........ / ﬁ o. L . Registrar's No. bUOO
1. PLACE OF DEATH: X 2, USUAL RESIDENCE OF DECEASED: i
a (s} County Jackson . 7[{
S R .
% 9 Cityortown_.._ KaAnsag Qliy - (@) sate..Migsouri (&) .County........._. Jacksgon -
(=} (1f ontsids c:tyartnwn Limits, writh "HURAL" und nams of township} (c} City or town Kans a8 C 1 tv -
= (¢} Name of hospital or institution: j_ t l (I outside city or town limits, weite “RURAL")
= Research Hosplta '
ar
H {If not in oepital ot faatitation, write strest number of location) () Street No. Rogs. P ar mlrf;’ P Vo f
E (d} Length of stay: In hospital or lnstitur.lon.._._..a_._:Wﬁ.ﬂkﬁ-......_.,_.._.__... N d
Z {Specify whether || (¢} Citizen of forelgn country?. 1) (Yes or Na)
-« In this community. 1l year
:,: +  yeafs, months or daye) If yes, name country. NO
= ) MEDICAL CERTIFICATION
<3 3. (a) PRINT . - 3
& Fuif NamE._ HENRY 'S REYNOLDS
- o e 20. DATE OF DEATI: Montn NOVEMbEIn,, 29
= - @ veteran, - @ o year. l 946 haur. 4 minute. p M.
v name war._.__ 110 No.#
- 21. I hereby certify that I attended the deceased from
[ ) . -
- . Color or, 6. (a) Single, widowed, myrri ~ ot - /.5 i Yé Y 7 e 2.2 1905
| ] 5 o Male & White dverceg. MATTLE /ﬂ: ?"*‘t LE ot o Hogm2.F.
v VOB oo hat T JF saw hZ s alive on_.__._.___._.2_7:ﬂ2¢:-,_._.......2.3_.... 19976
Z 6. (b) Nameof husbandorwife .. 6. (¢} Age of husband or wifeif || #nd that death occurred on the date and hour stated above. Duration
Y e Nellie _BRyne. Jda... alive... __.:_S_l._..__yenrs Immediate cause of death
A 7. Birth date of decensed...AUZU I L. ....... ll_________lQ_lO_ __________ - S A S ofm R
5 {Month) Day) (Year) *—- -
= . %/!—-—"-‘\-
'Q 8. AGE: Years Months Days If less than one day - %"&‘EMF.... — !
é 36 | 3 | 18 . i
B N g, Birthplace. ._.._.._T%t s, Texas. . S
E City, Inwn ot county) {Stats or foreign country)
ﬁ 10. Usual occupation. MEXL C.hand is or. . S 9%25{,:: :l::, TR death) Jih—
DI 11. Industry or business. MQ DL gomenry. Ward S COe . S En el PHYSICIAN
or findinga: o - - -
i g { 12. Name.. Henry ‘S._Reynolds . ___ | o operations........ lj 5 Uadertine
.'-'l the to
é 13. Birthplace ((}Cl?;f?a?u{z}fm {State ar foreign conntry) l,}:icc;:;d::abm
E 5 14, Maiden name e Fan ley Of autopey : X : :'haoggcﬁ sta
tistically.
= .
E § 15. Birtiplace. (GthIEnlgle?ﬂf tState or foreien mq?uﬂ 22, If death was due to external canses, fill in the following:
™ 16. ‘ @ Informamt M5, Nellle Reynolc ds { .o || (@ Accident, suicide, or homicide {specify)
=2 & Address. D524 P&I‘k K. C..MoO () Date of eccurrence
e (a) Remnoza ] (5) Date thereol. Nov 30 194 @ Where did injury oocur? (City or town) (County) (State)
{Burla, cremation, or removal) (Moath) (Day) (Y“’) (§) Did Injury occur in or about home, on farm, in industrial place in public place?
() Piace: burial or m-emauon_._w.anﬂ.o._,._..mﬁXa:.ﬂ........_.._.......".__._... R
18. (a) Signature of funeral director. WA 1K Funeral Home : . ey b e o ALY ¢/
® Address 25.15__ Linwood K. C. 3 Mo,.
19, (a) ’ - F
(Dl!.o meemd mnr) (Registrar's signature)
{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... , Registered Apprentice No

Signed.. (£ Mfw\ ___________________________________

Licensed Embalmer No, ... é/é'( .................
P.O. Address_/jﬁ_@.,%gﬁ ...........................

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

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

working under my personal supervision.

-



