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

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27323

State File No.

(¢} Name of hospital or institution:

509 Knickerbocker FPlace

Ve

FILED AUG 27/ 5
Registration District No. e Primary Reglatration District No.____/_Q__Q__z—'_, Registrar's Ng_”“_“_m"____é‘ég‘__
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
Jackson fl :
(a} C‘_’“m" ity (s) State Missouri ®) _County_________J_gckson______________{
(#) City or town Kanses .
{If outaids city or town limits, wrils “RURAL" and pamn of township) (©) City or town......... Kensas City 3

(1f outside city or town limits, writa “"RURAL™)

509 Rnickerbocker Place

4

(i1 Dot i0 hoapital ar inatitation, write sirest number o kacation) &) Street No._ A roral sive loeaiiay d
(d) Length of stay: In hospital or institution Noe & Citia o No.
ify wheth i i try?
In this community 8.1 1 hel‘ 1 ife pocily whether {e) itizen o foreign country o (Yes or No)
years, months or days) — - If yes, name country P,
N MEDICAYL CERTIFICATION
YUl NAME. Mrs. Minnie Mae: Reynolds, in A . 15
PR 3 ) Sot - 20. DATE OF DEATH: Month Uugus day
. veteran, . e, al Security )
name war Noe No NOe year. 1946 hour, 1 ’30 minute - A. M
E 21. I hereby certify that I attended the deceased from -
female / 8. Color O‘rWh te 6. (a) Single, wido\:re;: ma,rr;:d,‘ TV e 0 19446, to e . 19f‘;L,
4. Sex divarced_g__o.'ig.._., "that I last saw b= alive on Gy [ ¢ 2 . 1946
6. (b) Name of husband or wife... ... 6. (¢} Age of husband or wife if || 22d that death occurred on the date and hour utateb above. Duration
Pater Thomton Heynolds atve._398% ol rmmediate cause of death a
7. Birth date of deceased Lhy 20 1877 'L"]-‘"‘ qr—-—*‘-—\}l— J o
(Micoth) {Day) (Yonr) ( R v
8. AGE: Yeara Months | Days If less than one day Due to W -— b .)-.-P
69 —zej— hr, min
A A Due to.. "
o.. Birtholace Missouri 5 ")
{City, town, or couxuty) (State or foreign country) LY ’
. - . B - Other conditi
10. Usnal occupation et home, SISV BELT S NP SR C T e O S metis o Aot
11. Industry or busi X 5 to 3 St PHYSICIAN
. . . Major ndmgs
12. Name Dan181 Jorden S N S L i . Qf gperations..:... ! t e
' unkn Underline
&1 13. Birthplace. own the'muse to
" (%.'fy' Ut Wellg *Stataor foreien couttey) Of autopsy fﬂcfﬁmﬁté
E 14. Malden rame . , : charged sta-
Vermont / e tistically.
§ 15, Birthplace. S 22. If death was due to external causes, fill in the following:
16. (o) Informant._ Jue. bLOgan Smith _ t, .~ || @ Accident, suicide, or homicide (apecify)
) Address_ 999 Knlckerbo cker Place, K. C. ,_1;0_19‘ (5) Date of occurrence
- LA A D sqe e
17. {a) buri al.: (b) Date thereof.. 4 Bal7 =48 () Where did injury oocur?. e pm—" P v
(Burial, cremation, or f“"""“ . ({M"“"h’ (Pay) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: buria! or cremation.. Memorial -Park Cemetery. |
. . e oW . . .- . o At T " of place] . '
18, '(0) Smtlﬂe of funeral dircctor....:_.;sgim._..&....?{!.ﬂc éll.l’_ﬂ;ﬁ,.'_.___{. t W'tule at V'OIL? fSDBlel' type M:nns)uf m,uw o
® A?i 230 _Gillham Plaze, fe Co, XOe - R :
° re:s a > ) 23. S:gnaturr (M. D, orothas) _.......
19, il A et . ” s [ ' .
@ {Data received Yocal feristrar) (Registror's signature) Address 49 ......prf) P r—-&ﬂf'—’:\ N .. Date signed §=/6-#£

{Licensed Embalmer's Statemcnt on Roverse Su#.‘)

[ F e ’;\rv\a-
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STATEMENT BY LICENSED EMBALMER

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

........... . emcrsvree e semmemnemenmsmensesemeeeeeenneeny. IERISTETEd Apprentice No......

working under my personal supervision.
Signed @o—@-&f K /8&24/

) Llcensed Embalmer No 3 7%‘5

P. O. Address /I‘/C %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)}

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




