MISS&URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001819

PR DIFARNEHT ofF PUBLlC HEALTH AND WELFARE /

STATE FILE Nl;MBEI?
Registr rimary Registration District Nn/ oo I~ I} ‘s No. __- 189
DO NOT WRITE =
ON THIS $TUB AMENDED *

-

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
2. COUNTY JACKSON ) 0. STATEMISSQURI b county JACKSON admission}
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in )b <. CiTY Inside Limits

ToWN  KANSAS CITY 4O yrs || W~ KANSAS CITY Yes O No O3

€. ;U&P“AATEOC‘R)F (¥ NOT in hospitel, give location) Insida Limits d. :I;%EREETSS {if cutside, give location) Reside on Farm

INSTITUTION 3013 E, 3]st St, Yo N3 3013 E. 31st St. Y O N D

ER (I:MAE [:13 pfcmen First Micdie Last 4. DATE Month Day
yps or print) JAMES EUGENE REYNOLDS ok 1=9=63
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [J [8. DAYE OF BIRTH | 7. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Manths | Days Haurs Min.
Ma'e Negro 120w u] var m] 9._]5_]901 61 yrs
18a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CiTI1ZEN COF WHAT COUNIRY

during most of working life, even if retired) Ib_er Y d Vicksburg, Mi SSI’ SS‘ipp'i USA

- ar
13a. FATHER'S NAME 13b. MOYHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mitchell Reynolds : Mattie Copeland Elinora Reynolds

V5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NC. | 17.. INFORMARNT Address

(Yes, no, or unknown)|[ (If yes, pive war or dates o "
NO | 2 Elinora Reynelds 3013 E. 31st St.
18. CAUSE OF DEATH (Enter only one cause pe| INTERVAL BETWEEN
PART i. DEATH WAS CAUSED l T ONSET AND DEATH

IMMEDIATE CAUSE (2}

VS 300
Rev. 4/59

1

2956 %

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TQ (b)
ich gave rise to

above cavve  (2),

stating the under- a/ é l 2 4

lying causa [aat. DUE TO k)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBIJTING TO DEATH but not, Iored te the terminsl PART 1. If deceasad was ferale was
) ‘» divease condition given in PART | { ) there a prognancy.in last 90 doys. B
rD Yas O Ne I [0 Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

E! D? a ) '

P
vis nop

20¢. TIME OF Hou Month, .Day, Yeer
INJURY am.
p.m.

20d. INJURY OCCURRED 205 PLACE OF INJURY {e.g., in or about.home, | 20f. CITY, TOWN, OR LOCATICN
- WHILE AT WORK [ farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK l:l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICIAI.‘CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

x

{21 1-atrended the d d from. and last saw RI',:, alive on.
E m on rhe date stated nbove and to the best of my knowledge, from the causes stated.

225‘. SIGNATI.IRE' - {Cegrea or title) 22b. ADDRESS - 22¢. DATE SIGNED

. s - //
_ Qo /€8 G diat A,  [/1YES
BN, | 23b. DATE e, NAJE OF CEMETERY O CREMATORY 205, LOCATION (City, tawn, or county) [Stdte]

Blue R,dge Lawn KansasCity, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28, WAR‘S'SIGNATURE
Watkins Bros. Funeral Home 18th & Bentcn l- /// G /) Yy ,C)grh..(
on Raverss Side) d-

K
'/ Death oc d ot

M, Tillma_n‘
|

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




LS

tELom e

I S, PR B

STATEMENT BY LICENSED EMBALMER

hereby certify that the body. v?hos'e;,némg is. recorded on fhg'reversg side .of this '_certificate was embalmed by me,

“or by ] ’ - Student Embalmer No.

"
. v

“working under my pefsonal supervision. : : :2‘«40’ N E
Student__ ' I ' Signed___ e :? R _

Signature of Student Embalmer

- 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING (Fallure Ao comply
with the. above.constitutes grounds for revocation of license).
1f-embalmed by a STUDENT, ‘he: also shall sign in. His OWN handwnhng

If th:s body is not embalmed fact should be so ‘stated .above. -
f ER ll



