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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu or TaE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e 31530

(2) County.

@ City or town___RENSAS City, Mo,

_(ll’our.lide city or town limits, write “RURAL' and name of township)
(¢} Name of hospital or institution:

St Marv's Hogpital

In this community.

{Ifootin hoapir.'ﬁl or institution, write streot number or location)
{d) Length of stay: In hospital or institution

Li fe {Specily whertdr

years, months or days)

Registration District Now.oo e Primary Registration District Nowe ... Registrar's No 4'5}23
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
Jackson - '

(a) State }JIiS S50 U.I‘i (&) County. JaCkS on

(¢) Cityor town Wansas Gity, e

{If ontside city or town Emits, write “RURAL")

(d) Qtreet Noe. 3122 Acneg

(If rural, give location)

() Ti foreign born, how long in U. 5. A.7. years.

3. () PRINT I"[I'S .

Sarah BEva Reynolds

s s tomale

FULLNAME
3. (b)) If veteran, 3. {¢) Social Security
name war. No No
5. Color or 6. (a) Single, widow:ed. marred,

t e divorced__v_v..:!:g..g.y_g.g

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month D2 day 25

year_._.le.g.g_g.............honr 6 H 12 minute. A' M

1
21. I hereby certify that I attended the deceased from { 7\ e A O =)

19, to.Q-:,.Jl-?.s", 19,3

(City, town, or county) (Stata or foreign coantry)
Mrs. _Wlnnlf’red Vanderior

18. (o) Signatnre of funeral di{--r-tnr
() Add I‘IOI‘th K- C._‘ _’Io.

16. (s) [nformant -
@ address. 0122 Anrsss, K. C. 10
17. (a) Removal . (% Date.thereof ip. 27, 40
(Burial, cremation, or removal) {Month} (Day) (Year)

{¢) Place: burial or mmaﬂon_.ﬂl_le at ]-and IElS sour i

lorfton MiNer&al nome

19. (a)

6] ‘0”/77: W

{Dateroceived local registrar) {Regixtrar's signature)

Tace. that I last saw hefe__ alive on e 2 . 1950
6. {5 Name of husband or wife ... 6. () Age of hushand or wife if and that death occurred on the date and hour atatéd above. Durati
uralion
-A-nd Iow. Ja Revno ld g allve ] years || Immediate _cause of death
7. Birth date of decensed____Pehruary 14, 1875 - = W S
. (Month) (Day) (Year) PAA_I> 4& A A -
8. AGE: _Y;mrn Months Days If lesa than one day Due to. -
e 65 10 | 11 o _ £4
[l . min pory l
' 3 Due to
o, BinnplaceTXENLON, Missouri ..
{City, town, or e{n:léty) (Stata or foreign country)
us ew e ‘ Oth diti
10. Usual occupation HO (I::;;nd: itions. —— P
11. Industry or business home - D .
6 { 12, Name...[300Tze Kineaid || ¥isier tadins: _ ':_‘juum
P : s, B er
= Lis. Birthptace issourt »] o et
oreign B w ea
E‘ 14, Mgiden name (gté.i?w ““"’B.o 8580 rfs"“ o il Of autopsy. should tl;e
- chﬂlgtd sia-
‘5{ 15. Birthplace iasouri tistically.
= 22, If death was due to external causes, fill in the following: _

{6} Accident, sulcide, or homidde (specify) ol
{5 Date of occurrence
(¢) Where did Injury occur?.
(City or town) (Coanty} (State)}
(&) Didinjury occurin or about home, on farm, in industrial place, in public place?

{Specity ‘!5“ of place)
L}

While at work? eans of lniurjy

|/

3. Signaturr'/ }\ .D.orother) ..

pddress XA Naned i do Date signed 2= 20,

(Licensed Embalmer's Statement on Reverse Side)




e
{I/L LV'—"',!{O‘—%"\ St oo el
%’52— G,,,“_o,_ et 'ch

r

.' . .‘ ’ coe . )‘Lu—w f: [ .
. , ) l FC\ 7 ;‘I%Og

STATEMENT BY LICENSED EMBALMER
I hereby mﬁw:y whose name is recor}&he reverse gide of this certlﬁcate was embalmed by me, or by
3 ..y Registered Appreitice No '
working under my personal supervision. .
o N ) o o i . Signed %/ W&

: ¢ Licensed Embalmer No.. 3 é ° J

P. 0. Address 7/& V(- B/b\a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply witk
the above constltutea grounds for revocatlon of license.) e

If thls body is not embalmed, fnct should be so stuted above. CTr e A - -

i




