DEPARTMENT OF PUBLIC HEALTH AND WELFARE
..Z _...fPrimew Registration District Ne. VA2 . ar's No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Eli‘?_ﬂ44220

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1.- PLACE OF DEATH 2. USUAL RESIDENCE [(Where deceased lived. If institution: Residence before

. COUNTY
: Jackson e STATEMG, b. COUNTY  Tackson admission)

b. ng {IF outside corparate limit, give TOWNSHIP only) Length of stay in Th ¢. CITY Insiciu Limlia

TowN Kensas City L6 Yrs. TSN Kansas City Yes B]. No [0

'I n T < ry I - - ) P n
<. :I%;PTTAATEO%,F (If NOT in hospital, give location) Inside Limite d. %SEEETSS {If cutside, give location) Reside on Farm

23 qos INSTTUTION  porest Ave. Nushing Home ("¢ 0 NeDd 2830 Parkm Yer [J No [g
3 3. NAME OF DECEASED First Middle Last 4. DAFTE Manth Day Year

Type or print) [»)
Daisy L. Reinhert DEATH 11- 13 1963

5. SEX 6. COLOR OR RACE 7. married 1 Never Married (] (8. DATE OF BIRTH | 9 AGE {laws birthday) | IF UNDER T YEAR | IF UNDER 24 HR

Female NegI‘O Widowed [ Divorced [ 5 '—5—1898 65 Months | Days Heurs l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1l. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY

during mox of working life, aven if retired)
Housewife Housework Belva, Texas Usa

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Lott Charles W. Reinhart

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . Addrass
(Yes, no, or unknawn) | [If yes, give war or dares of sarvi
No None Charles W. Reinhart 2830 Park
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET D DEATH

IMMEDIATE CAUSE (s) Broncho Pneumonia 2 or ays

VS 300
Rev. 4/59

DATE AMENDED

—
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Conditions, H any, OUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying causa laat, DUE 10 ()

PART 11. DTHER SIGNIFICANT CONPITIONS CONIRIBUTING TO DEATH bt nov relared 10 the terminal PART LK. f  decessed was  fomale wos
diseaso condition given in PART | (a) thete a pregnancy in last 90 days

Cerebral Thrombosis EREDEE
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of Htem 18.)
PERFORMED? [m] w] [m]
YES NOD)
20¢. TIME OF Haur Month, Day, Year

1NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 2. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factary, strest, office bidg., etc.) =

«»  NOT WHILE AT WORK [] ., . L
21. ) anepded the decensed from 11/5/65 to——. 11713765, and last saw mi“ on 11712/63
5

Death ou:urrad at H 8., on the date stated above, and 1o the best of my knowledge, from the couses stated.

2
] — SowEes Z2c. DATE § NED
TONATURE " 'JT 522.)0‘:1 'iE. 18th Street /

' ]
CR3s. BURIAL, CREMA . . % NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)

N,
Spacify .
|8 Rg;gv‘?;&uc ’ 11-16-1963 |Westlawn Cemetery Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REG) R‘S SIGP:A'ILI!E -
Stevens-Manlove-Drake K. C. Mo. // /5 -b3 62144-—-—( ,g’,«,zx.

on Reverw Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-Gl - MEDICAL CERTIFICATION

o
H., Taft

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ _,~

BY AFFIDAVIT OF

ITEM NOQ,




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i

or by - ' -, Student Embalmer No.

working under my personsl supervision. (7

Student ‘ Slgned Q/(e4Mq %W‘/,MJ—

Signature of Student Embalmer _

Note: The above MUST BE SIGNED BY THE IJCENSED EMBALMER in hls OWN HANDWRITING (Fatlure to comply
with the above constityutes grounds for revocation of 'license). . . :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this. body is not embalmed fact 5hou|d be .50 stated above




