il DIV - 3 ;
SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0068826 |
¢ STATE FILE NUMBER
Registration Duln:l No -__M%M..Jnmaw Registration District No\-g:j'z6 Registrar's No.
AMENDED
. PLACE OF DEAT [ 2. USUAL RESIDENRCE (whnre deceased lived. If institution: Residence before 1
. COUNTY R ! NTY ) i
8 a JaCkson 8. STATE MO. b. COU cass admission)
g b. C(I)? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. %1;( Inside Limits
< ]
TOWN - 1
S ° Grandview , year TOWN Belton Yalk NoD
< c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
- & HOSP‘:’YAL OR ADDRESS
4 S INSTTUTION Grandview Restorium Yergd NeD 712 C Street Yo N
1 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
{Type or print} OF
1 ALMINA MAE REYNOLDS DEATH  Feb, 21 1962
5. SEX 6. COLOR OR RACE 7. Married [1 Never Merried [ [8. DATE OF BIRTH | 9- AGE {iast birthday) m’:hbﬂ IDYEAR IF UNDER 24 HR
] . I ivorced : 3 oy Hours Min.
Female White Widowed ) Dworced O | Mar L, 1873 89
- 10a. USUAL CCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[7e) during most of working life, even if retired) .
1z Own_Home {uninown) USA 1
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ‘
-—d
12 Henry Newsom Mary Fairley William Reynolds '
v 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address .
1€ {Yes, no, or unknown]l {If yes, give war or dates of service) .
» Ho None Clarence B, Reynolds  Beltop.Mo, _____
- O [ 18. CAUSE OF DEATH (Enter only one cause per line for (8], (b), and (c). . NTERVAL BETWEEN i
< E’ PART |. DEATH WAS CAUSED B OMNSET AND DEATH i
19 | = IMMEDIATE CAUSE (a2} g
210 35 .
O (W] :
1812 Q
o é Q Ct;,nd’iliom, if any, DUE TO (b) -
y which gave rise to ¢
£ % sbove cause (s}, d 3
I = atating the under-
- lying cavae last. DUE TC (c)
'(z) = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI If deceased was femals was
o diseass condition given in PART I (a) there & pragnancy in last 90 days.
el <
E o lD\’ﬂIDN—'|DUnknown
o E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.) !
g & PERFQRMED? a [m| 0
1=z o YES(O NOO
i & | 0 TIME OF  Woub  Month, Day, Yaar |,
| ﬁ S INJURY . am. ,
| g p.m. )
l 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J y;
[a]
her
é 21. | attanded the dectssed frbﬂ\——Lﬂj—%ﬁ Q_%L“K_AM last uw‘h-‘-llivu ol
9 Death oc:urrqd Py on the date stated above, and to the best of my knowjddge, fronl the causes stated.
8 6 - or fitle) 22b. RE 22c. DPAE SYGNED
£ E ! d A hd %; 4 y
2 . DAT 23c. NAME OF CEMETERY OR CREMA [City, town, or county) 7/ [56te)
o) a
z £ 2/2h /1962 Belton Ceme
= | L8 24. FUNERAL DIRECTOR - ADDRESS D E RECD/BY LOCA 2. RE TRAR.
Jry]
= & E. K. George & Sons Belton, Mo
(Licensed Embalmer’s Sfafemem on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

.
Student Signed E .
Signature of Student Embalmer

Licensed Embalmer No 3958

P. O. Address Belton, Mo

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

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.




