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THE DIVISION OF HEALTH OF MISSQURI

HLED MAR 15 1954 STANDARD CERTIFICATE OF DEATH
_ REG. DIST. HD-_LZZ_ PRIMARY REG. DIST, m/&f Registrar's No.

State File No,...

5032
687

Laxssarestug~

weifndnd) | g14711ams MotoWEH

Jacks onv(ic'ii"d Se iﬁ Forun Country)

' BIRTH no.
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decenssed lived. I ingtitotlon: residence before
8. COUNTY Jackson a STATE  Missouri b.COUNTY  Jacksorpdsimio-
b. CITY (1 oatalds corpurate Hmit, write le.muv;m ¢. LENGTH OF c. cgg’ d. Tn Residenca within Hmits of
tow] ) il lace) a gl town?
T8N Kansas City "] "15"¢e8s7|  rOkn Kansas City . =ETRET
d. FULL NAME OF (If not in haspital or institation. give streot addros or location) ». STREET (If rurul, give location) 1 4"
HOSPITAL ‘ADDRESS 3 270
INSTITUTION. _ General Hospital No, 1 TS 2013 Cypress
3. NAME OF a. (First) b. (Mlddle) F - o (Lasty 4. DATE Mozth
DECEASED B R 1d OF (Moztt} a])_‘i) (Y“%h
{ Twpe or Print) George Le eynolas .DEATH
5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Unyaan v wwoex ) Dm‘: ¥ oo o o,
male white ORCED @ity | Tuly 14, 1910 N | D | o |
102, USUAL OCCUPATION (Qlvekind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE

12. CITIZEN OF WHAT
RY?

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF KUSBAND'OR WIFE

Bvelyn Reynolds

| William Reynolds | Eve Revis |
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17, INFORMANT'
oo | trpsrasgdsadui | 325.12-6084° | Evelyn Reynolds

5 s:mnune OR NAME ADDRESS
13 Cypress K.C., .

. Enter only onecamw per

18. CAUSE OF DEATH .
line for (a), (b), and (c)

*This does not mean
the mode of dying, stch
as heart faflure, asthenia,
ete. It mezns the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA‘I'H‘(,,)

a- INTERVAL BETWEEN
- | ONSET AND DEATH

i

ANTECEDENT CAUSES

Ci_rrhosis of 11verr

Morlid conditions, if any, gicing DUE TO (b}
rise to the above caure (o) saoting
- the underiping cause last. .

DUE TO (;)

tion which caused denth.

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

e

WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION ’-s
ves KX wo []
21a. ACCIDENT ™ ° (Spedty) 21b. PLACEOF INJURY (eg..in oraboge | 21, {CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
* SUICIDE A i bome, fario, fagtory, street, ofos bldg., s1e.)
' HOMICIDE , A
2id. TIME {Month} {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
,m_?uay, i . WHILEAT[—] NOT WHILE

2 | hereby cerufy tha! I attended the deceased from

Feb. B8

19_5U, 10

Feb. 11

wﬂ_, that I last saw the deceased

WRITE PLAWLY—U:SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-1

alive on , 19_5M, and that death occurred at 32 10A_ m., from the causes and on the date staied above.
3. SIGN RE B.I. BPurns (Degroe or title)) | 23b. ADDRESS . Z3¢. DATE SIGNED
: VYD 2lith & Cherry 2-11-5k
! G w_ 24b. DATE 24: NAME OF _CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) © (State)
G.Bnod!:rl . . R Fubd
% EE b Feab. 15 19 Elmwood Cemet ery ouri
DATE REC'D BY LOCAL | R R'S SIGNATURE 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
R . -
| 2. 72.5Y

_{Barp & Sons 4139 T .
(Licensed Embalmer's Sutzmcn! on Reverse Side) )




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY I, OF By .ottt i eeeccmm et arae i earaare et aarrmeeebarabo s . Student Embalmer No..........

working under my personal supervision..

Student.....ccovveeriariiiiiariiiitii e
Signature of Student Embaloer

Licensed Embalmer No...%é..‘

' P. O, A'ddressjz.{cf,..%

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revochtion of hc;nse) o~ e ’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




