MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF FPUBLIC HEALTH AND WELFARE
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Registration District No.

/ yf Primary Registration District No. [ﬂ.,ﬁ):m-_-ﬂegmrar's No. _______1_{;51

~62~011290

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence before

a. COUNTY JACKSON a. STATE KANSAS b, COUNTY POTTAWA TOMIE sdmission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limis
TOWN KANSAS CITY b deys TOWN WES TMORELAND Yes 0 No [X
8 Ll.g.é NAMEOOF (If NOT in hospital, give location) Inside Limits d. :IEEEREEES {If curside, give location) Resida on Farm
P Of  Walnut Nursing Home
¥, N Y Ni
INSTITUTION 2622 Halnut X NoQ el No O
3. (I:AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
¥ int :
pe o e HENRY REINER véati  Mareh 11, 1962
5. SEX 4. COLOR OR RACE 7. Married [ Never Married X3 |6, DATE QF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
male whi te wiowsd 0 Diversd 0 12/17/1878 | 84 Worths [ Days | Hours [~ Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
famer

farm

10b. KIND OF BUSINESS OR INDUSTRY twll.
estmoreland, Kansas

BIRTHPLACE {City and stata or country)

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HU

SBAND OR WIFE

John Reiner Josephine Noye none

15, WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

i dat H i
(Yes, ro, or ﬁrgnnwn) {If yes, give war or dates of service) none rs Gene Stadlel' K .C .MO
18. CAUSE OF DEATH (Enter only one cause per line for {(a), {b), and (c). INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (a) <

Conditions, if any, DUE TO [b) l‘/', G a_
which gave rise to /
sbove cause (a),
stating the under-
lying cause last. DUE TC ()
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ifl, If deceased was female was

disease condition givar: in PART | (a)

there a pragnancy in last 90 days.

Death occurred at

le on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

220, SIGNATURE (Dagrae or title)

22b. ADDRESS

22c. DATE SIGNED

z

o

L —

§ M’ /\‘-@“ Ly" I O Yes l 0 Mo I O Unknown
E 19. WAS AUTOPSY 20s. ACC&Q‘T SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1] of item 18.)

i PERFORMED? O a

u YES[] NO[E

= ?"—L‘e

& {T20c. TIME OF  Hour  Month, Day, Yesr ; .

3 INJURY am.

E p.m.

20d, INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE

O WHILE AT WORK [ farm, factory, street, of ice bidg., ete.) < _—

© NOT-WHILE AT WORK | X P L
= /G 11/82 3 /¢

© | 21. | attended the deceased from__él )— 1o 3 and last 18w i, slive on Ay , A L
| 2
fy

-

I

L —HFaes e MD' |Buron Bldg KiC.Ks 3/12/82
Y35 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (State)
37 REMOVAL (Spacif
&) M;?;n:é?:a]_” 3/ 12/62 Flush Cemetery us Kanses
24. FUNERAL DIRECTOR ADDRESS 25, DAITE RECD. B8Y LOCAL REG. TRAR'S SI TURE
Jo0S. A. BUTLER'S SONS K.C.K F-/2 G R Sy
=l

(Licensed Embalmer‘s Statement on Reverse Sida)




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

Signature of Student Embalmer

Licensed Embalmer No J 5/6 z—
- P.O. Address f&e @ M

Nofe: 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.
i this body is not embalmed, fact should be so stated above.



