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All diseases in Part | must be cousolly related.

&gistration Distrier No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/S

59-006094

STATE FILE NUMBER
Primary Roglsfrnnon D:strl:l No.. "2_0_0 ! S R.g|’f{g{ s No. No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY JASPER a. STATE KANSAS b COUNTY [ prok¥PE'ssion
b. ch {If outside corporare limits, give TOWNSHIP only) Inside Limits e. CITY g ISLC Inside Limits
TOWN JopL En Yes i No [] somn PFD 2 CHETOPA € | Yol Ne[H
€. ﬁg%#l_meOSF {If NOT in hospital, give location) | Length of stay in 1b d. i-B'!DEEEES (If outside, give location) Reside on Farm
INSTITUTION JOPLIN GENERAL HosPrl 3 DAYS 8 M1 NE OF CHETOPA Yas (X No [
3. NAME OF DECEASED " First Middle Last 4. DATE Month Day Year
{Type or print} OF
SARAH JUNE REYNOLDS DEATH  JANUARY 31, 1959
3
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE {tn years JFUNDER 1 YEAR] IF UNDER 24 HRS.
F ‘ u; M‘RRIEDB "EVER ”ARRIEDD 8 last iin:dny) Months | Days Hours Min,
EMALE VHITE woowen [ ovorcen(J| MAY 17, 1896 62
100. :ISUAL OCCI:PATION fGivl kind :f wark done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE ([City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uri st of working life, wven i retired; INQUSTRY
HAUSEKEEPER e W HOME MARIONVILLE, ! SSOUR! U. S. A.

13a. FATHER*S NAME

FRANK HARRIS

13b. MOTHER®S MAIDEN NAME
Nancy (UNOBTAINABLE)

14. MAME QF HUSBAND OR WIFE
Lewis REYNOLDS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, anr unlmnum)l {If yas, give war or dates of sarvics)

NO

14. SOCIAL SECURITY NOQ. 17.
Lewis ReynNoLDS

INFORMANT

Address

RFD 2 CHETOPA, KaNSAS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gove riss to }

obove couse (o),

DUE TO (b)

249 [

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ﬁ

A2 Vi

e

Coule mpdfg._)/M¢ [—-.zzzggge_ ,

sl d

INTERVAL BETWEEN
ONSET y DEATH

.- \dw

Death occurred ot

m on the date stated obove; ond to the best of my knowledge, from the causes stated.

i h. et -
Iyimg covee lasr. ) DUE TO (c)/B Row cho. P K E U 1teRA4D /0 P Neq.f.
PART Il, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminel diseass condition given In PART [ {a} 19. \;‘ég;\gg&gg;’
Senilide mos ooy 49 x ves(] no[Je¢
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O |
20c. TIMEOF How Manth, Day, Year
INJURY a.m.
p.m. \
204. INJURY OCCURRED 20e. PLACE OF JNJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streat, oifice bidg., etc.) ”
WORK AT WORK
21. | attended the deceased from =¥~ Ve = B/ d last suw;: alive on ;] — ™ t- vy

220, SIGNATURE

{Degree or title)

2. ADDRESS

22c, DAZE SIGNED

e _ 2|2/ woppr g & 34, z
23a. BURIAL, CREMATION, ! 23b. DATE 23e. NAME OF'CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) {Stais)
REMOVAL (Specily)
JURIAL Fes, 4, 1959 | Baxier Serincs CEMETERY | BAXTER GPRINGS, KANSAS
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S HGNlﬂl -
GLEN e HatoNns Osweco, Kansas 2 -/0 -/fs?

(Licensed Embalmer’s Statement on Reverss Side)

e |




LAR 3 1988
STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

working under my personal supervision.

Student oo e s Slgned%}k’

Signature of Student Embalmer

Licensed Embalmer No.....7. Y. 2..........

P. O. Address...0S1EGQ,. KANGAS...

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 license).

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

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




