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Coraner cannot certify to a death due to natural couses.
USE ONLY_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

James C, Walker

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

Welfars

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/yj Primory Registration District Ng, .[_'..o...o..kz.,—,- ....... Raegistrar's Nn1,651_7_.

FLED APR 25 1357

Registration Distriet No. ..__......

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decacsed lived, |f institution: Rnid.n:. b.fu.]
. - admission
a. COUNTY Jackson o STATE Mlssouri b. COUNTY JaCkS on
-b. CITY (M ourside corporate limits, -give TOWNSHIP only)| inside Limits ‘. CITY- : : L - tnside Limits
. OR .
TOWN- Kangas City Yes X Nett )l 8TowN Kangas City YesiX Nou
<. FULL NAME OF (If NOT inhospital, givelocatian)|Length of stoy in ib’ 1 . . . : |
HOSPITAL OR d. STREET {If sutside, give locatinn) Reside on Farm
insTitution 39523 Charlotte 70 Years appress 39523 Charlotte Yestl NeO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF Y
CTape or printy ALICE A, REYNOL.DS | o™ April 8 1957
5. sEX ¢+ |6 coror oR RacE 7. marniep [ wever mnmmx 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
3 . o last birthday) [Months | Dass | Hours | Mim.
Female White winoweo [ ovorcen )] Oct., 13, 1862 94
10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atafe or country) 12, CINZEN OF WHAT COUNTRYT
during most of working life, ecen Bf retired)
Retired - Schooltdacher McArthur, Chio USA
‘I}_._ FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~  Unknown —_ Unknows. KHotals,
t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[)7. INFORMANT Address
tFea-no, or unknewn) | (If pre. give wor or dates of service}
No | : None NMre. John Lathrop - 3523 Charlotte

18 CAUSE OF DEATM |Enter ondy one catse per line for (a), (&), and (¢).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

puE To (¥) _ LY 775 iy Sl 49

Conditions, if enp,

ve. foa

INTERVAL BETWEEN

vl Tacloyve | iints

trhich gare risg to
above cause (0

Seleryroses

-
stating the under- . i

= lying  cause fast. DLE TO (¢} L! <

[=} PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13.WaAS AULOPSV

= PERFORMED?

- .

. ves [] “no

ie | 0. AccinenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part [ or Part 11 of item 18}

g, a a O

2 | e TiME OF  Hour  Month, Day, Year

s INJURY a, m, -

= p. 1.

a .

E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahow! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office didg., ete.) .
WORK AT WORK ne

21. I attended the deceased from Mo

Death occurred at __'( <z

t
_%ul_‘__&.?nd! tuwi ST alive on - -—

m on the date stated above; and to'the best of my knowjadge, from the causes uared

4

2Z2a 2 URE (Degree or title)
'z

225, ADDRESS

S/ o £ Belo

22c. DATE SIGP}ED

Y~F-57.

23¢c. NAME OF CEMETERY OR C

Foresat Hill

23h. DATE

D@%‘v{if%""?"{
urial " | 4/16/1957

7220 4

REMATORY 23d. LOCATION (C:ty tglen. or county) ( State)

Kangas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure - Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Y. F-57 —heval Prooka il

(Licensed Embalmer’s Statemant on Reverse Side)
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Student. ... ...
Signature of Student Exbelmer
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_by me, or by

working under my personal supervision,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING

v.-to comply with the above constitutes grounds for revocation of license),
If embalmed’ by a STUDENT, he also shall 51gn in his"OWN handwntmg

If this body is not embalmed, fact should be so stated above
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hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
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