DEPARTMENT OF PUBLIC HEALTH AND WELFARE

jstration Dintrict No, _______. —_ j I istrat intri . istrar” .
DO NOT WRITE AMENDED _hesriration Plareigt Hoy -5 i Eg ——Primary Registratian Distriet No Registrar's No. =2 "o 0
ON THIS $TUB Ve - PO I IO

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY . ST - . b. COUN admlayi
Jackon *SMissouri Nackson mision)
b. Cé'l;f (i outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limijry
. OR :
1own  Kansas City 0 yrs. own Kansas City h &,
e FULL NAME OF (if NOT in hospital, give Jocetion} . 1 'maide Limits d. STRE {1t cutside, give location} Retide on Farm

BT
WSMAN General Hospital Med. Ct.™D wo | “ 2618 E. lith St. o X%

3. NAME OF DECEASED First Middls Last - 4, DATE Month Day 4 Year

(Type or print} - - . . OF 3 -~ .
Opal nein=inC. Reinking DEATH November 22, 1963

5. SEX 4. COLOR OR RACE 7. M.";gd}g Never Married [0 |8, DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Feﬂlﬂ le ln'hi.te Widowed [ Divorced O 1] -4 _19 08 55 Monthe l Days Hount Min.

10a. USUAL DCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ceuntry) | 12, CITIZEN OF WHAYT COUNTRY

Hgilil Ewo vénrlung life, even if retired) A tkelston, Iowa U . s . A .

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emler E. Cardell Anna Copple Ray Reinking

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

TRy o e |1 e wer o dares of aarv Ray Reinking, 4618 E.1lth St. , Ka €. Mo.

18, CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

Arteriosclerotic Heart Disease

MISSOURI DIVISION OF HEALTH — STANDARD -CERTIFICATE OF DEATH MG53<044<21
e 04

STATE FILE NUMBER

V5 300
Rev. 4/59

1
22 198
a el

IDATE AMENDED

IMMEDIATE CAUSE (a)

DOCUMENT

Diabetes Metallis

Conditions, if any, DUE TO {b)
which gave riss to
above cause [a),
stating the under-
lying causs last. OUE TG {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART 111, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days,

iD Yes ] O Ne l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of i1em 18.)
m} o

PERFORMED?
YES C1-NO (R

20c. TIME OF Heur Menth, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

20d. INJURY 6CCURRED 20e. PLACE OF INJURY [0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg,, otc.)
MNOT WHILE AT WORK (]

1 attended the d d from ]_1-22—(:'3 m____lliZﬂBHd last saw :ﬁ; alive on 11-22 —03

53 1*5 P m on the date siated above, and to the best of my knowledge, from the causes stated.

lg MEDICAL CERTIFICATION

2.
Death

22a, SIGH RE ‘)\\. : [?e}r titla} 22b, ADDRESS 21+UO Uherry 12_:2;_051;_5'663“50

‘23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (S1a10)

BUTRMHAY Gees™ 11-26-63 NI-MILLS CEMETERY [|[CAK GROVE, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. TRAR'S SI.GNATUI!E -~
EO. C. CARSON & SONS, Indep., Mo. -2 é,(aJ (M,ﬁé. P 8

fLi d Embatmar’s Stat t on Reverse Side)

L

USE: BLACK INK
CR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
with the above constitutes grounds for revocation of license).

If emhzalmed by a STUDENT, he also shall sign in his OWN_handwriting.

If this body is not embalmed, fact should be so stated above.

BN L




