MISSOURI DIVISION OF I;EAI.TH — STANDARD CERTIFICATE OF DEATH ;-83—01 1879
DEPARTMENT oF PU"FA% LYY wétl_tinslﬁéfs ?:_.Primurv Registration District No. _A_Q_OP" istrar's No. 15& STATE FILE Numser

DO NOT WRITE AME
ON THIS STUB NOED .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instinution: Residence before

a. COUNTY Ja Cks on 8. STATms souri b. COUNTYJac kS on admission)
b. C(I)EY {If outside corporate limirs, give TOWNSHIP only} tength of stay in Tb ¢, CITY lmige Limits.

. OR
» Town Kansas City rv do...p) 1oWN Indepepdence Yes G No[J
€. Fuolg.PhllATiogF {1§ NOT in hospitel, give jocetion) fnsice Lhmirs B {1 cutside, pive location) Reiids on Faurm
INSTITUTION Children t s mrcy YOIE No [ . 822 w_ Truman Rd . Yes [J No &
3. NAME OF DECEASED First Middle . 4, DATE Month Day Year

(Fype o print) Charles Tilman Reynolds DEATH 3 - 6-1953

5. SEX 6. COLOR OR RACE 7. Married [0 Nover Married %] |8. DATE OF BIRTH | - AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divorced [] 3_4...1963 Months [ Dgvs Hours Min.

VS 300
Rev. 4/59

DATE AMENDED

.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) -—'—' “ ?_W Irldem me nee . Miss mri USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John B, Reynolds Roberta H endershot -_

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e . | 17. INFORMANT Address

(Yes, no, ur::_lmown) {If yes, give war or dates of ser Father 822 w. T]"Lil’ﬂan Rd .

18. CAUSE OF DEATH (Enter only one cause per lire Tor (o), (of, oo X INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CQNSET AND DEATH

IMMEDIATE CAUSE {s) m(mw\m‘\q q*dec‘{'aslg ado‘ Codqeb on

C LI I N I

[ ]
[

—

i

AMENDMENTS :ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise fo
above cause (a),
stating the under-
lying cause last

PART ‘Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted 1o the terminsl PART DI If deteased woas female wes
(a)

Conditions, if lnv.] DUE TO (%) IMMI{'\\N “‘14 dﬂ& b fema 'h»l\*‘l‘l"u

DUE TO <)

disesss condition given in PART | there a pregnancy in last %0 days.

rl:l Yes ] {d No J [ Unknown

19. WAS AUTGPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 700. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART I1 of item 18.}
PERFORMED? [m] O a T~
YESY] No DO

20¢. TIME OF Hour Month, Day, Year
INJURY am. R —
“p-m, - -

20d. INJURY QCCURRED 2De PLACE OF INJURY {e.g., in or about hume, T20f. CITY, TOWN, OR LOCATION courm' STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK OO -
. ) Lo . Lo
F=4+=1303 3=0=1903 o jm-i%)
21, | attanded the decessed fromspw£py P’ and last saw oo alive on
r=2v v ; ed
Death occurred at. — N\" m on the date stated above, and to the best of my knowledge,. from the causes stated.

224, SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
M M ’)’ﬂ .& ' ‘ \1\0“&%«)&&&‘{ 3- -3 .
ATION (City, town, ar county) {State)

. BURIAL, CREMATION, | 23b. DA 23. NAME OF CEMETERY OR CREMATORY

OVAL Goscit) - 7-/%6 | P M ga‘;-nlxl;__l.u. MJe.a.ce Vi PN

“Lﬂﬁnfi&’fﬁm_ ADDRESS 25, DATE RECD. BY LOCAL REG. _st SIGNATURE
o B Spoake Dudytt| 3-7.63 | (f et TL

[Licansad Embalme#‘s Statement on Revorse Side}

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body \.Jvhos_e }i‘ame is recarded on tiz; ;éversg ‘side of 'this certificate was embalmed by me,

or by i . _ Student Embalmer No,

working under my personal supervision. ’ ' U- i )
Student : ] Signed__ Coy Cnn,

“Signature of Student. Embalmer ' T , . _/

- .. =47 Llicensed Embalmer No. Sef /.
; P O. Address, bé-.t%%&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa|lure fo comply
with the above constitutes. grounds for revocation of license). '~

i embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body-ls not’ embalmed “fact shou}d be so. stnied above,




