Nop. 300
10.48

BUED MAY

231929

THE DIVISION OF HEALTH OF MISSOURI

Ret, Conductor

Street Railway

STANDARD CERTIFICATE OF DEATH sute Fite o FECIS.
! BIRTH NO. REG. DIST. MO, _4_2__,_ PRIMARY REG. DIST. NO. 1000 Repisirar's No 499
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whats dessassd llved. 1f ingtitution: residence befors
. COUNTY . STATE b. COUNTY adniuaion).
* Buchanan : Missourd Buchanan
b. CITY (it oatsida corpurate Umis, write RURAL and '::.u c. l?ENST‘:; FEF) c. ng @ 1 Rassdence within Bemite of
to p) i ) a city ted_town?
TOWN St. Joseph yrs TOWN St, Joseph Y D _
d- FULL NAME OF (1f not in bospital or institutios. glre etreet addrem o location) || ¢ - STREET (1f rar), give location) { /b
instirution Missouri Methodist Hospital 620 Bast Highland Avenue
3 NAME OF 8. (Flst) b. (Mlddie) c. (Last) 4. DATE (Manth) (Dsy) (Yean)
{ Type or Print) JONN FRANKLIN REYNOLDS DEATH  May 12 1955
5. SEX O 6. COLOR 'R RACE | 7. mﬁ)RORIED ISIE\\;'EE MSRR]ED DATE OF BIRTH ' 9-[:\'?E {Ia n}u- l:c::. ’Dﬁ ; THOER I+ HES.
(Bpecil: purs | Min,
Male White do Nov. 6, 1883 a1 |
o, SSUALSECUPATION vt W KIND OF BUSIESS OB | T BIRTHPLICE (st e o oo e (] o GIIERNOF Yo

Buchanan County Missouri

ilSa. FATHER'S MAME

John F, Reynolds.

13b.. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND'OR W|FE

Eliza Roberts Maude F. Reynolds (Deceased)

(Yes. no. or unknown)

o

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeu, xive war or dates of sorvios}

16. SOCIAL SECURITY

17, INFORMANT' S GIGNATURE OR NAME
Roy R. Reynolds

ADDRESS
St, Joseph, Mo,

WRITE i’LAINLY%USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

. Enter only onecauss per
lins for (a}, (b), and {(c)

_*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
ceae, Infury, or compli

18. CAUSE OF DEATH .

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlping couse lost.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, gloing DUE TO (b)
rise {0 the cbove cause (o) stating

18]
491247106
MEBRJTA

DUE TO {c}

tion which caused death.

[1 OTHER SIGNIFICANT CONDITIONS

Conditions contributing 2o the death bul not
reiated to the dlsease or condition causing death

INTERVAL BETWEEN

ONSET gb DEATH

SevecME.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
ves (X wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ss..knorsbogt | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm, tastery, strest, offica bldg..eva.)
HOMICIDE
21d. TIME tMonth} {(Day} (Year) {(Hour) 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE|
INJURY WORK AT WORK

ift that I atiended

ceased from _[:_ZL

Py B =/ | 1066 that 1 last sa10 the deceased

240, DATE

May 14,1955 l

,‘aud that death occurred at Llﬁ m., from the causgs and on the dale stated above.

goror tiﬂ@

24c. NAME OF CEMETERY OR CREMATORY
Ashland Cemetem

RE?AR S SIGNATURE

4{;

23c, DATE SIGNED

R

23b.

Tp.

ad, LOCATION (Oity, town, or county) (State)
st, Yosep) Missourd
A JJUNERAL CTOR'S S| ENATURE ABDRESS
‘_'/___‘._ .; - St.Joseph,Mo,



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o2 T B I - U , Student Embalmer No.............

working under my personal supervision..

Student ..o et
Signature of Student Enbslaer

Licensed Embalmer No. ‘yé o724

P. O. Add_:_'ess%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 7° this body is not embalmed, fact should be so stated above.




