THE DIVISION OF HEALTH OF MISSOURI F
Healt, e D8=013576
%rﬁli!:u F”.EB APR 2 3 ]958 STAN D;A?R;S;RTIFICAT! BF DEATH STATE FILE NUMBE i 6 i

 Service Registration District Ne. Primary Raq_;isl_rulion District No.______ L()__QJ_- _ ________ R ’?i"m‘i’ No..
t 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. [f institution: Residence before
. 300 a COUNFY  (Clay o STATE Missouri b COWNTY Clay admissig
1-57 b. CIC;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Irnaide Limits
romn Kansas City North Yes X1 No [ (fo‘qg town Kansas City North Yas){] No[]
c. Fng!'. NAME OF (If NOT in hospital, give location) | Lenrgth of stay in 1b id O d. STREET {H outside, give location) Reside on Farm
henturion 628 Greenfield |8 years ADDRESS 628 Greenfield Yes [] o X
3. NAME OF DECEASED First “Middle Last 4. DATE Month Doy Year
(Type or print} OF .
NORMAN LESTER REYNOLDS, JR. DEATH  April 3, 1958
5. SEX -3 4. COLOR OR RACE{ 7. MARRIED[ JNEVER MARRIED‘i 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| {F UNDER 24 HRS.
Ma‘le Wh 1 [+] P - Blon birthdoy} | Menths | Days Haurs Min.
g ite WIDOWED ] ovorceo[J| April 16,1949
-2 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE Giry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= i i king life, if retired INDUSTRY - [
- dvﬁ‘g.ﬂi'(,f working [ife, aven if ratired) —_——— Kansas Clty. Mo. U.S5.A.
= 13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
¥ s
2 Norman L. Reynolds Catherine Drake -
":i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address KoC. North
> (Yom or unknqwn}l(ll' yeus, give war of dates of service) None No rman L R Re Yno 1d5 . 62 8 Gre e nf ie 1d s
o

R (T, YA
IMMEDIATE CAUSE {a) I d C QA rh V4 77/4 /.;B/W“V 21“f

DUE TO {b) /V/Cc@’/ h-?

DUE T0 (<) _TQ M Y2

Condltions, if ony,
which gave rise to }

above cauvie (a),
stating the under-

1945
‘4" b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Stote)

E

2
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5

5

v

5 g lying cause laost.

§ _2- E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given In PART | {a) 19. gga:gggPSY

R YES (RO L)

s - B | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)

- = w

~ 2 v g O O

6 3 & 20c. TIMEOF .How Month, Day, Yeor

53 ] INSURY  a.m.

- ‘;' £ p.m.

2 f_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o WHILE ATD NOT WHILE r_—] tarm, foctory, street, offica bldg., etc.) .

i B WORK AT WORK "y .

2 E 2. I engded the deceos ‘1o 4 - A= 5)/ and last mwhlu';allvam 4( AL - ﬂ/

- eccurred at t m’on the dote stated nbove,, and to the best of my kmwlcdge. from the causes stated.

. ; }@NAWREf i ree of |?&> 22¢. DATE s,u;p’ED
: O. * Wiy <P
3 A Srat, = hod </ -3~

oF Co

230, BURIAL CREHATION I3b. DATE 3. NME QF CEHETERY oR CREMA 23, LOCATION {Ciry, town,
VAL {{pech
pl 4555

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2. REGISTRAR 3 SIGNATUBE
FREEMAN MORTUARY,Kansas CityMo.| §. y sip heen

{L} ad Embolmer's on Reverse Side)

Geo., F. Clark




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. _............cc.ces

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No%??

P. O, Addres&?i..‘...é %r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of ticense).

If embalmed by a STUDENT, he also shall gign in his OWN handwriting.

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




