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

DEPARTMENT OF COMMERCE
umu o# THE CENSUS

CI-ED, DERA2T

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Regiatration District No...... ZQQ.?....—

36359
4881

State File No.

Registrar's No.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; é[
(a) County Ja}%kson Ci% (a) State Missouri () County. Jackson f
{5 City or town. ansas Y
(T Guieide Gty o towa lisiia, write “RURAL" oad name of towaabip) (¢} City or town Kansas City 2
(c) Name of hospital or instltution i l I\ 1 (If outsids city or town limits, write “RURAL") =
General Hospital No. o @ SweetNo__ 413 W. 14 StREET o
(Ifnotin hmpntul or institation, write street number ADocm.mn) {If rural, give location) [ 3
(d) Length of stay: In hospital or inatitution P— (e Citizen of foref ) /\l n
- {Specifly whether , tizen of foreign country’ { {Y No)
Ia this community Q -s Y EAR.S eore
years, months or days) If yea, name country.
. MEDICAL CERTIFICATION . .
Fui3 FRINT Addie Reynolds : .
— PSS 20. DATE OF DEATH: Month NO Vs day 27
. - t
¢ ) veteran, \1 0 K ,:1 i year. ] 945 hour. 2 minitte. 40 A']\.‘[
name war, No..._EN _O_NE....
21, I hereby certify that I attended the deceased from "
5. Caler of 6. (a)} Single, widowed, married, Nov . 10.° 5'_" NOV - 27 19_”4__5
4 Sex FI‘M Au' WHI TE divorcedtM / DOWED Wt tinst saw b €L ative on Nov. 27 10290
5 Name of hushand or-wife.. M R.......... 6. (c) Age of husband or wife if || @nd that death oecurred on the date and hour stated above. Durati
H
b CEYNaLDS. alive__=. =~ .. _years || Immediate cause of death e
7. Birth date of deceased STONE Q,G........ HJ—E—&%‘ Aterio,scleroticuﬂear,t
(Mont) e £97¢]...disease
8. AGE: Months Days I less than one day Due to
é 7 ‘S- / hr. tmin
Dye to
5. moavsee - A NN o 0W A WEST ViRéssira iy
CIlj'. town, or county) {State or foreign country)
10. Usnal occupation A 7T H O M E . I O(:mmy w;Lth mmonths of death) 0
11. Industry or business el PHYSICIAN
. Major findi H E
B (1 vame COORER _SJOANS e+ | D 3 s
]
2 12 Binbpce DLW N OWIY . WEST. VMHNIA / the canse to
ty, town, or conot i ?S,Ewnr eign country)
%: 14, Maiden mm&_.tf‘_} 2.8 ’SETH B Of autopey T 1 ::E:rlgl(};i:u?nf
’ AR tistically.
§ 15. Bil"-l'llﬂfl':'L %;}\!wig-&ﬂm%ul l‘l e Wg{{r{&ﬁiz{‘g }ﬁ?.. If death waa due to external causes, {ill in the following:
6, @ I nfomm M RS. L.O RENCE. F gﬁlg MAN (@) Accident, suicide, or homicide (apecify)
® Address_ LA PLA 1A, 1S S QORI (v) Date of oocurrence -
17 @ A0 QRUAL """ G Date thereot. QQV .2 7-4FLY)| @ Where didinjury occur?. st prre
‘B“““l-"“‘“"‘“ or romoval) P (Month} (Day) (Year) (d} Didinjury occur in or about home, on farm, in industrial place, in public place?
3] Place: br.mal or-cramation Lﬁ L/
! L S (Specily type ofplace) ' A R
18. (a)' Slznature of funeral dlﬁ Whi[e at work? o ey (€) {eans of in;ury.__....:_..; --------
@) Address_{ #O/ - _, _,Rﬂﬁd LR " ” : " '
19. (a) m&j i s'ml T ’ iy evies)
) uta roceived mmm';wm)' " (Registrar's sipnatare) Addrm]!l&d .__.DJ. I'_-_.._GED ! l ﬁosﬂ. Datesigned._....__ .

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . B T YA
. I!xerebycertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o]
SO ) N » Registered Apprentice No, : SEAER -
working under my personal supervision. - L . Y o

, V\/\\ @Azuxr'vvv\) ’ .
Llcensed Embal;ner No. 3 S0 (9

. . .. N
’ ' - ' P. 0. Addiess K/ L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conatltutes grounds for revocatlon of license.) ) bl
.t If this body is not embalmed fact should be so stated above, - N :
— w - Ltk W i . . . - - o



