THE DIVISION OF HEALTH OF MISSOURI _ 16'724

V.5. No.300 “ : .
ED JUN 13 195 STANDARD CERTIFICATE OF DEATH State File Now_.
Rev., 10.48 € ¥ e ‘"'"'2-3?;-6‘*
"BIRTH NO.___ REG. GIST, no. _ / 22 PRINARY REG. DIST. N0/ D0 2 Resirars No
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lagtitutlon: residecos before
a. COUNTY . STATE , b. €O daimlon).
Jackson J . Missouri WY Jackson T
b. CITY (If outride corpurste Umits, write RURAL sod sive ¢. LENGTH OF c. CITY (If ouwide corporsts limits, write BURAL acd ghve towmehis® ?'-,-'-/; 7
OR . towngbip)| STAY (in this placelf] ’
’u TOWN Kansas City 32 8eys, || TOWN  Rural N,
d. FULL NAME OF (f aoct in boepital or lnstituticn, giva street sddress of location) d. STREET - (If raml. give loaation)
HOSPITAL OR ~“ADDRESS
INSTITUTION Regearch Hosp. 409 Glen Arbor ERoad
3. DNE;‘\:IEES%!E 8. (First) P. (Middley ¢. (Last) 4. oé}-e (Month)  (Dey)  (Yean)
(Typeor Pivt)  Edwa rd F. Reyburn vEATH May 22 1852
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘ | 8. DATE OF BIRTH 9. AGE (ln yazre| [T UNDER | YTER | UF UNDER 21 W31,
0 . WIDOWED, DIVORCED {Bpecity) tast birthday) Mnﬂu, Dars | Hours } Min,
Male White Married Mar. 2,1888 64 I
10:;“ USUAL S&ngmou lflimd-rwk 10b. KIND OF BUS'NEssu?:gT '&'9 1. BIRTHPLACE (1) 11t State o Fornigs Conetsd) "@8"‘%’49“ WHAT
Building Contractor Building Kansas City, Missouri
: 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdward Reyburn - |1 Regina Wagner |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos, Bo,of unknown) | (I yeu, give war o dates of service) l? . . . .
Np 90-34-1162 | Mrs Edna Reyburn, X. C. Migsouri.
18, CAUSE. OF DEATH - MEDICAL CERTIFICATION l(l:'r"%va*l’.. ggr.ﬁv:s.&u
. ||. Enter only onscause per . DISEASE OR CONDITION . = - A N
lloe for (a), by, aod (@) | PIRECTLY LEADING TO DEATH"(5) ‘ . oy 24

h 7 (4
*This does not medn ANTECEDENT CAUSES 3 M 2 z z 3 ,
the mode of dying, wuch |  Morbid conditions, if anr, ,@m DUE TO (b) 7L+ Mo

.a# heart fallure, asthenia, rige to the above cause (o)
de. It meons the dy. | ‘Ae underlying couse lost.

cant, infury, o complics- ___DUETO )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

537

Conditions contribuling to the death but n .. o
related to the digeaze or condition euudna death ) -
194. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION " Y ’ 2. AUTOPSY?
. TION .
_ . _ ves (1 wo ]
21a. ACCIDENRT (Bpacity) 215, PLACE OF INJURY (ag..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)} . (STATE)
SUICIDE boma, tarm, fastory, street, office bidx.. ete.) ’ :
HOMICIDE ) . : :
21d. TIME (Month} {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
> s Imn.nf NOT WHILE
INJURY m. AT WORK

22. I hereby certify that 1 ended_tyécmed Jrom fél_._ LB.E)./ to Z{?L& IBEZ/ hat T last saw the deceased

¢ alive m&%ﬂo‘y, 195 . and thal dealh occurredral _LP ., from tHg couses and on the daie stated above.

Za. SIGNATYRE Robart C. Davis (Degree or title) | 23b. ADDRESS M zacyog;?ﬁo
- c. e ! I20 /ﬁ&ﬂ? 2

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL: 24b. DATE 24z. NAME OF CEMETERY OR cnsun‘roy z”?t.oamon (Oity, ton, of county) Etate)

TION REMOVAL (Bpedts) . , . .
Burial Y | May 26,52 | Forest Hill Cem. Kansas City, NHigsouriy

DATE REC'D BY LOCAL | R ; 25 FUNERAL DIRECTOR'S S16MATURE ADDRESS

5. .| Gates Funeral Home, XK. C. Kansas

{licensed Embalmer's Statement on Reverse Side)




ﬂﬁﬁ

/130~ 30 I

od

STATEMENT BY LICENSED EMBALMER

I hereby u'.-rtiiy 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 persona! supervision.

Student cuciviucssiesasnsensarncsnseasianue

Student Embalmer

“. Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in lm OWN HANDWRITING. (Failm to comply with
theabmcotmuum grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above. . : -



