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

6iLED 0CT 1

BIRTH 0.

1949

THE RDIVESON OF ReALIR UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, LZZ_ PRIMARY. REG. DIST. ¥O

MR
3
State File No.......

. _&Q.-g— Registrar's No ...

1. DISEASE OR CONDITION

- Enter only onecouseper | By 0p c7 Y LEADING TO DEATH® (g)

s ladmsts

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institytion: residence before
. CO . 5TATE . dinksion),
a. COUNTY Jackson . Missouri b-COUNTY  rackson™ "5
b. CITY (1 outnside corpurate Umita, write RURAL and give e. LENGTH OF c. CITY (If sotaide porporats timits, write RURAL and give townshln) {,‘
OR c townshipt| STAY (in this placel|| g ORs N
Town Kansas City 1 years || -iTOWN Kansas City | N 5
d- FULL NAME OF (1f not in borpial or insticatian. elra strset addrom or locatlen) || d. STREET U rars), give boeation) ' v P
HOSPITAL O ADDRESS ‘g
Nertunion. Research Hospital /= 4100 Prospect -
=
3DP‘EAC:NE|ES%FD 8. (First) b. (Middle) c. (Last) 4. DS.'I_:E (Month) (Day) (Year)
rmwmm Henry Je Reinhardt DEATH Sept. 15, 1949
| 6. COLOR OR RACE | 7. \'hH!IAD%R{’!IEg EIE\YEEC"E‘Sngb‘ 8. DATE QF BIRTH 9. AGE (lun;n ; m;::u lbg ; UNOER 34 WXS.
(B . . birthday, on ours | Min
Male / White Single April 28, 1874 75 l |
10a. USUAL OCCUPATION (Give kiod of work~ 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE (8tata or forelgn oountry) 12. CITIZEN OF WHAT "
done during most of working l!!l.mllmlud) DUSTRY COUNTRY?
Accountant, ‘ Missouri U,S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Peter Reinhardt Barbara Kraft ] —
5‘5{ WAS DuEkaASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF nown) | (If yes, give war or datos of service) 5
No 288-/0-3555 | Mrs., Dara ¥ranke, 4100 Prospect
18. CAUSE OF DEATH MEDICA.L CE_RTIFICATION INTERVAL

line for {a}, (b}, and (¢)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such

Arort

Morbid eonditions, if ang, gizing DUE TO (&)
rise to the above cause (a) stating- -

rl s s
& ieart follure, asthenta the underlying cause Inst.

ede. It means the dis-

_DUE TO .(c)- 2"""""

caa¢, infury, or complica-

tion thich eoused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . )—M._
related to the disezse or condition ausing death. - ~ -
19a. DATE OF OPERA- 195, MAJOR-§INDINGS OF OPERATION - ST i 0‘0’ - | 2. AUTOPSY?
TiOl 2. prom ? :
. M AVT e w ]
21a, ACCIDENT 215, PLACEOF INJURY (eg.. Inorabous | 2lc. (CITY, TOW: COR TOWNSHIF) (COUNTY), * (STATE)
homa, farm, fastory, ) .
HOM!CIDE -
21d. TIME (i (Yoar) (Houn | 2le. INJ 21f. HOW DID INJYRY OCCUR?
2, A WHILEAT NOT WHILE Lv—\_.
INJURY -7 @ | WORK AT WORK o
o - 7 ? -
22, I hereby certify that 1 g g decensed froé"‘"‘"’ / fg /W IV that I last saw the deceased
S ;redﬂu m., from the causes and on the date stated above.
- (Deghte'br W15

%nggml OA‘}.A:LCREMA- 24b. DATE v
burial | 9-17-49 l Blmwood

r;”moges/%d/{%/di ’Z DAT;?G/N,ﬂ)ﬁ‘

24c. NAME OF CEMETERY OR CREMATORY .

# 24a. LOCATION (Olty, town, ormuntyf

Buate) [
Kansas City, Missouri

RAR'S SIGNATURE

s Statement on Reverse Side)

25. FURERAL DIRECTOR" S 81GNATURE ‘ADORESS

City, Missourd

Freeman Mortua apsa




O -

- -~

' o
o

e
STATEMENT BY LICENSED EMBALMER A,
1

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

................. - Student Embalmer No.
working under my personal supervision. ' '

. ° L1
SEUSENT tevernersmeresacransranarannens Signed QJU/@%Z ﬂ’/ /’/\//M
Student Fmbalmer
Licensed Embalmer No. %Sfd\k
P. 0. Addrpss_@ﬂé@:

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax!u.re to m’" Iy with
the above constitutes grounds for revocation of license.)

If this body is not embalmed. fact should be s0 stated above. - =




