g—i N. B.—Every item of information should be ecarefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important,
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1. PLACE OF DEATH:
(a) County. Jackson

(& City or town._KANS A Missouri

{41 outaide city or townlimits, writa "RURAL™ and name of wvmhii)

(¢} Name of hespitel or institution:

1310 Garfield Avenue

(I not in bospital ur inatitutivn, write strest number or lacation)

(d) Length of stay: In hmpitﬂ}lﬁﬂt tion
Inthis e unity. 0)

years, montha or days)

{Spacify whother

2, USUAL RESIDENCE OF DECEASED:

Missouri Jackson

{a) State {b) County.

Kansas City, Missouri

(If outalde ety or tawa limits, write “RURAL")

1310 Garfield Avenue

(If raral, glve locstion)

(¢} City or town

{d) Street No.

(2) If foreign born, how long In . 8. A7 Years.

MEDICAL CERTIFICATION

»@FRNT.  Ralph McReynolds A S aF-u

. 20. DATE OF DEATIH: Month by o
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5. Color or 6. (o} Single, widowed, married, |} [ _t A, g J(n .T')/LW 1
4. Sex...._M__a....l.Q ... momliQE-lf.'_Q dlvorced_Mﬁ..I:.r_]_-:..e_g that I last LR wE on VU J 19.._;
6. (b) Name of husband or wife—________ 6. (c) Age of husband or wife It || 2nd that denth ccefrret on the date {d hour stated nbove. Dt
-—-Mgrﬁ'mMCR@EDP_lQ?____ alive.......'.-ql.g?____,__,.yenm Immediate eause of dedth___g uraston
7. Birth date of decensed, 9.801UATY 2, 1903 d. 4 - ‘{Fl

(Month) {Day) {Year) [ w

8, AGE: Years Months Days If less than one day

37 a4l 2R b
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* 9. Birthplace
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-Kansas City, Kansas

(Stote ar foreign country)

{Cicy, town, or county)

Common Labor

©

10. Usual occupation,

11, Industry Or-bllxinpg_q

E{lz. Name___S8M McReynolds D
=

& \18. Birthplace (City, tpwn, or ponn (g-ustai !nrl;ligrn. nj(:u.nl.ry)
E 14. Maldea name_ MAT LA ~ Mt

S { 15. Birthplaee Mi gsour i

= {City. town, oy county) ¢ or loreign coontry)
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. (g} Informant’s own signature,

(b) Address S
17. (a) Burial
{Burial, cremation, or remavnal) (Mgnih) (Dgy) (Year)
‘ (¢) Place: burial or cremation Mapl? Hil]‘n em tery
18. (&) Signature of funeral directar, S LA AL L
(5) Address 65 N. oth, Kans. Clty, Ka
19. (a) May 511 1940 )} 4}77' /?/).
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Other conditions
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Major findings: / - . —_
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22. If death was due to external causes, fill in th ng:
{a) Accldent, suicide, or homicide (s
(b} Date of occurrence

(¢) Where did injury ?
{City or town) {Coanty) {Stata)
{d) Did injury peofltr in or about home, on farm, [n industrinl place, in public place?

n -
7

(Specify type of place)
{&) Means of Injury.

S«
28. Signa {M. D. or other).
Addr Date signed .. _

{Deata received local reglstrar) {Registrar's signature)
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STATEMENT BY LICENSED EMBALMER .

"I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by
. Registered Apprentice No

working under my personal supervision.

T Licensed Embalmer No ~y4 jé
. po.ad _{éffjf,dffﬁ_jé

TING. (Failure to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

i

the nbove constitutes grounds for revocation of license.
If this body is not embalmed, above space should be Ieft blank.




