MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -63-016241

DEPARTMENT or. PUBLIC HEALTH AND WELFARE:
¥ tenaton e Mo e £ Y ey eciarson it o, .9 B sigurar o, ___SDADIAG  SATE FIE NURBER
DO .NOY WRITE AMENDED g ion: ict Na. rimary Registration Distri 0. wlom_ Ragistrar's No, - Ped® - ‘ : L A

ON THIS STUB EILELTMAY T 3 TUEd :
1. P!.AC_;-QEDEA'I"H (i B |/ 2 USUAL RESIDENCE (Where decessed lived. If. institution: Residence before
VS$.300

& COUNTY J ACKSON a. STAfEKMSAS b, COUNTY MTAME . admission)
Rev. 4759 B CITY (¥ autside corporata limits, give TOWNSHIP only] LeZh of 2" in b «qn ) T Tnarde Gimits

TOWN KANSAS GITY, MISSOURI TOWN  OSAWATOMIE, KS, il N O

‘e FULL NAME OF :{If NOT in hosphil pive Jocation) intide Dimbs d, STREEY {1 “outside, give location) Reside on Farm.
HOSPITAL GR ADDRESS :

™ vA HOSPITAL, KC, MO, Tyt Moy 712 Pacific YO N

. NAME OF DECEASED First Middle _Last : .4, DATE Month Day Year

{Type or pririt) - OF
RALPH PETER REYNCLDS DEATH  APRTL 28, 1963
5. SEX -6, 'COLOR OR RACE 7, Married¥l]  Never-Married [J [8. DATE;OF BIRTH [ 9- AGE [last birthday} | IF-UNDER 1: YEAR | IF UNDER 24 HR

MALE UJH\*‘E' Widowed [] Divoreed 1] 8/26/98 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |T: BiRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COQUNTRY

during most of working ilfe evan if retired) . <
_ RETIRED ETCHMOND, Ks UuSahe

"T3a. FATHER'S NAME ' T3b. MOTHER'S MAIDEN NAME Ta. MAME OF HUSBAND-OR WIFE

Carleton Reynolds -B- Kew Belle Porter B Ks, Beuna Reynolds

15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16, SOCLAL-SECURITY NO. | 17. INFORMANT :
{Yes, no, or unknown}l if y8s, ,give war or % g 20 ’ T ’ i VA HQspltal Rs%sms
_¥e -qua Beuna Reynolds-Osawatomie,

18. CAUSE OF DEA {En only one cause per line for (a), {b), and (c).. INTERVAL BETWEEN
PART [. ' DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) i [ ( R:) 1 B ye ==
. - . intm-abdominal hemor:rhage
Conditions, if.any, DUE TO (b). Zed aLnerogsce e ed
to

which gave rise

above cause (a),.

stating the,under- . .. i . .
lying cause -fmst. ‘DUE T3 [c} : ' : >y

PART*1l. -OTHER: SIGNIFICANT . CONDITIONS CONTRIBUTING ‘TO DEATH but'not related to the terminal PART 11l If deceased was femala. was
. .dissase ‘condition given in PART. | (a} . there a pregnancy in [ast 90.days.
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"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.

=]

INSTEAD OF
DOCUMENT

] O Yes ] ] Na l 1 Unknewn
19, WAS AUTOPSY 200, ACCBEN‘I‘ SUFCEIIDE HQME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-nature of injury in PART |'or PART Il"of item 18.)
PERFQRMED P
YES NOD .
20¢..TIME OF Heur Month, Day, Year.
INJURY. a.m,
P

20d. INJURY OCCURRED Te. PUACE OF INIURY {e.9., in-or about home, | 20F. CITY, TOWN, OR;LOGATION COUNTY
T -WHILE AY WORK [ “farm, factory, strest, office bldg., dtc.)

NOT WHILE AT WORK []
. fa_h,l23/_63_3_:_39_15%1 Ia:_!t_snw;hi!m alive on #/28/63

on the.date stated abeve,:and to the besr of my knowledge, from the causes stated.

.

MEDICAL CERTIFICATION

T

225, ADDRESS ' 22 DATE SIGNED

4-29-63

A7 . : W
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, of county) (State)

REMOVAL pec:fy) - o
O ANSAS

—

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24, FUNERAL.DIRECTOR

BY AFFIDAVIT OF

AW To ML £
25. DATE RECD. BY LOCAL'REG. |26. REGIS%'S]GNATURE_

D.W.Newcomer's Sons L3351 Brash °F ‘V,i&(aj /]

{Licenaed Embalmer’s Statament on Reverse Side)

ITEM NO.
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HRIIL S Yo BT VI SRS BN 84 -

S —STA?EMEN‘I' BY I.ICENSED EMBAI.MER

rave e oy --.‘
PR it -J\..«_._._. W LA

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
H
or by i Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

" _
' Licensed Embalmer No ‘I/? /f/

: “"-l__'_,POAddressJﬂ\La ﬁo'

. s .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hrs OWN HANDWR[TING (Fallure to comply

Nat ot
+

. with the above constitutes grounds for revocation of license). . . .
If embalmed by 3. STUDENT; he also shall sign in his OWN handwrmng R s e
If this body is not embalmed, fact should be so stated above.

k)




