. Mo, 300
. 10.48

BLACK INE—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOCURI
8036

. Enter cnly onecauseper | |, DISEASE OR CONDITION

Mﬂ) MAR 22 ‘%9 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO, _ Ree. pisT. No. _Z V_Z_ PRIMARY REG. 018T. #0../ @9 Regisivar's No. _1_167
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lnndmdnn residenca before
a. COUNTY . STATE ~ b. COUNTY dunission).
—\T/-?C/r’-f"'v * Mr3seuyy Jac kel
b. CITY (If outeide corpurate imits, writs RYRAL and give c. ALyENGTH OF CITY (I outaids corporate mits, write RURAL aud give township}
townahip) (in this place}
TOWN /(4”:“‘: v/ " S“ TOWN /‘(ﬂ&;e_r (;7‘4 /-‘ﬁ l'} L
d. F]'lijé-éP?"laAhl‘_EOoRF (If not in hoapital or i:uziluﬂod, civs street address or location) d. ASISrDREI!EEEgs (If ramsl, give location} /s r |
INSTITUTION "~ 'I'o_repL Ho-lp,‘r,q[_ /> >S5 Bemlon 3/ud
LY, EIE\SOEFD a. (First) b. (Middle) c. (Last) a. DM-E (Month)  (Day) (Year)
{ Type or Print) €on Reyao //.r DEATH Mapeh T /T8
8, SEX 0 6. COLOR OR RACE | 7. MI‘})%%!TEB ER%RCESRR[ED' 8. DATE OFf BIRTH 9. l:GE (In yesrs| IF UNDER 1 YEAR | O UNDER ik HEd.
. (Bppeify) t birthday) |Moreths| Desxs | Hourw'| Min,
MALE WHITE | MARRIED [ |Mow /-1 8 | & | |
10a. USUAL OCCUPATION L 10b. KIND OF NEH [ Y 11. BIRTHPLACE orelgn 5 |
:nn.dum mowt of working I.l(i(o"::ck::‘!’::ﬂ::rdk) STAND »g:ﬁsL;NRRUST Y {Btate orlt oguntry) y lzcg{’-l;‘l%zaf“(?F WHAT
SUPERINTEN DE NI SoprLy  Co Kansas C i1, Mo h-S A ‘
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBANS—O® WIFE
LphvarN REYNeiLds | FLoRA WHITE e fe v pe [ ds
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, orunknown) | (If yes, give war or dates of service) 59
Na 87- 03 4bb Hs:.au REYNoLDS 1225 BENTon KC.My
18. CAUSE OF DEATH ICAL CERTIF, INTERVAL BETWEEN
Yy ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

*This does nol meen ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditione, if any, gicing DUE TO (b e
a8 heard failure, asthenia, | THC to the above cause (o) stattng . | . . 2. . .

eté. It meana the dize | the underlying cause last. -
ease, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ - T ?
. , Cunditions contributing to the death but ot I s -5

related to the disease or condition cauring death.

19a. DATE OF CPERA: | 19b. MAJOR FINDINGS OF QPERATION Tooer v : : 20. AUTOPSY?
TION
VT YES m wo [
2ta. ACCIDENT {Bpweily) 21b. PLACECF INJURY (e.g..1norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg.,ets.) b )
HOMICIDE
21d. TIME iMoath) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.] WHILEAT ] KOT WHILE
INJURY m. wug&,ﬂ AT WORK 4
2. I hereby certify that I attended the decegfe , 18 , that I last saw the deceazed
alive on , 19 , and ¢ rr ' . Jfrom the causes and on the date slated above.
2. SIGNATURE usse . 0 {Degree or Litle) NIDD 23c DATE SIGNED
m.NBH ER h;gvlﬁL MA/| 24b. DATE \L | 24c, NAME OF CEMETERY Wm TION (City, tewn, urcuumy) - (51ate)
. (Bpedify) X
LRI AL INAR-1~14 M MoRiArk \JCEmM. . I ANSAS . CiTY - Mg

DATE REC'D BY LO%?;L REGJSFRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $§) TURE ADDRESS
REG. ]
-4l 52 Ww Tore Uz, Ts .
1

(Licersed Embaimet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF By ccecrverim e

................................. . remeemenns ; Student Eambalmer No.

working under my personal supervision.

SEUDENt vevesnnesonsnnanss Slgned/a.ﬁ.‘.e‘i%_

Student Embalmer X/
- Licenzed Embalmer No ’; ]

P. O. Address_JZ &l o | e S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Yomply with

the above constitutes grounds for revocation of license,)

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




