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

DEPARTMENT OF

LED JUL 8™

COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 0 5 50

f@) STANDARD CERTIFICATE OF DEATH State File No.

N4

Primary Registratlon District No._té..__g._zh Registrar's No. 2930

Registration District N

1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: ,Vf
{c) - County Jﬂ%ﬁnggs CTEy (a) Stare__ Missouri ) County.d8Ckson =
By o oo i ity o wown Tomfin,wvivs “RORALS snd e af towaitiin) || (&) City or town Kansa s City

(¢) Name of hospital or Institution:

£947 East

28th Street /

{If mot In bospltal or institotion, writs strest cumber or locstion)

(&) Length of stay:

I'n this community......
yours, monihn or days)

In hospita! or institution

30 Years

{Specily whethar

1% outside clty or town limits, write “RURAL™) =~

(@ Street No._.. 2947 East 28th Street

Full Name. Mr. John

Reynard

3. (b} If veteran,

3. {e} Social Security

nAme War. No No None

5. Color or 6. {g) Single, widowed, married.
4. Sex Male race te divorced_.......l.‘.gj'..g.d..m...
6. (b) Nameof )gr wil'e_...M;.‘_g...-.._....... 6. (¢) Age of husband or wife il
Marie C. Reynard alive.._ 82 ___years

7. Birth date of demudn".."é.@mﬁmber ko] 18556

{Month) {Dey)} (Year)

8. AGE: Yearn Months Days 1f fess than one day

87 9 19 hr. min
9. Birthplace England 7~

10, Usual occupation.

{Cley, tawn, or county)

Ceneral Contract

{State or foreign country)

or

11. Industry or business

Retired 10 Years

(Lf rara), give location)
(e} Citizen of foreign country?. Yes (Yea or No)
If yes, name country, Engla nd ﬁ
MEDICAL CERTIFICATION
20. DATE orl%lzagn: Month..J U0E v3 day 22“‘13
hour. minute 0 4, M

ymr
21, Wl 1 agended thy jccea.ncd {rgm

that I last saw hm aliveon.....
and that death occurred on the date and lmur

Immediate cauge of death,

Other conditions

(Indudu ptognency within 3 mon?gl‘duth) !
e PHYSICIAN

12, Name JOhn -Revnﬂrd

=
13, Birthplace

)

E

"'(Suu aor [areign coantry) -

15. Birthplace

-l
e
é { 14, Maiden name

= ty. town, unty) . :
16, (u) Informant........ ﬂ.‘ . ..... A
() Addr

9-‘?

ng.mnd_..{../.. -

n'r foreign conntry,

7. @ )Cr"efnétion

() Date thereot S € 24,1043

(Burial, eremation, or removal)

© Place: fhifi

(Moath) (Day) (Year}

fortmauon Do Wo Newcomer's Sons. ..
X1 ﬁu. :

18. (a) Signature o! funeral directo (s Sata

401 Brush Cre k Blvd.

@) Address
19. (o) z_z,{é..

(Dnta recelved Ioe.l

o ALl

{Rexiatresr's sixhatore)

Major findings: [ —
Of operations

Underline
hich death

o ea
Of autopsy. should be
Bta.-

tistically.

22. If death was due to external cauges, fill fn the following:
(a) Accident, suldde, ot homidde (specify)
() Trate of occurrence.

(¢} Where did injury occur?

er town) {Con

(c (State)
(d} Did injury occur in or about home, on fa.n:n in industrial p!ace. in public place?

*  {Licensed Embalmer’s Sutcment on Reverse Side) -




-/

o¢

STATEMENT BY LICENSED EMBALMER ]
- o

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

..., Registered Apprentice No...... "

Sig;led RWV\ZK W\\;'.l‘ ¥

Licensed Embalmer No 5 g O C\ _

working undér my personal supervision.

P. 0. Address..... Kim' ..............................

Note: The above MUST BE SIGNED, BY. THE LICENSED EMBALMER in his OWN HANDWRITING: (Fuilure to comply withs

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above,
3




