THE DIVISION OF HEALTH OF MISSOURI
8729,

o, 300
. FILED MAR 26 1949 STANDARD CERTIFICATE OF DEATH Stete File Nowor
%? BIRTH KO. REG. DIST. NO.QL_ PRIMARY REG. DIST. NO. mz_é. Reg:;trar.le___# d 3“ _____
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decossed lived. Il lostizution: residencs before
. COUN . STA . 3 adin| .
2 COUNTY  yackson *5TA8 ssouri UYL ckson U/
b. C&;Y (H outeids corpurate limita, write RURAL and p::-m c. IT{ENG..T;: OF c. Clgal (I outaide oorporats Limits, write RURAL and give township) 4
] - 3
9%y Independence 270 Y payll. town  Inde pendence
d. Fﬁé‘s"ﬁ?r"ahfo%': (If not in bospital or institation, give strect addross or loastion) ADDRESS give location) . ¢J
institution  Indep. Sanitarium 1407 bne léy Rd.
3 gEC%ES?—:% a. (Flrst) b. (Middle) c._‘(Lhﬂ) 4, DATE (Month) (Day) (Year)
(Twpeor Priniy  THELMA A, REYNOLDS oea March 20, 1949
5. SEX 6. COLOR OR RACE | 7. MAD%R\'!'EB IBIE‘\IIEECHE'-SRR[ED. 8. DATE OF BIRTH 8. l.-A.('.EE Uan vl)ln ;; lngfn 1 TEAR | ©F UNDER u HeEs,
cify) D H .
Female White UREPLEG™ P hiey 14,1906 Y o] P R e
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or Iprelzn country) ] 12, CITIZEN QF WHAT
one during most of working lifs, even if retired} DUSTRY . NTRY?
ouse wite Home Ohio / 3
l:ga. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dobert B. Downing | Anna C. Butler . Christopher E. Reynolds
:E; WAS DECEA‘SE;J E‘J%R INAU.S.ARMED FORE'E'? 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME 1 .’DDRESS
o, Do, w (I . etve war or datea of ] N
ne- o7 faigom) | (I yen, pivs i of dates of e 491-09-59W7 Christopher E. Reynolds Sheley Rd

18, CAUSE OF DEATH EDICAL CERTIFICATION Iﬁgﬁgsgw&m
'Enteroujyongmlmw [. DISEASE OR CONDITION " . » . EATH
e o 1 | DIRECTLY LEADING TO DEATH*(g) 2 i . _32‘__~.L_£

*This does nol mean ANTECEDENT CAUSES e
the mode of dying, such | Morbid conditiona, if cnp,u’y_QWb);bflzz; ; r‘("" 5
a8 heart follure, asthenia, | 7ite to the cboor caude (o) staling

de. It means the diy. | the underlying cauae last, K m
DUE TO (g) &

eate, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
e 1 1{'

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP"FI%‘N 15b. MAJOR FINDINGS OF OPERATION / l ‘-f 20. AUTOPSY?
R YEV I w2 : G@M——"‘L— ves (1 wo [
2!&’ AéCIDENT {Bpecily) 21b. PLACE OF INJURY (o5, Inorabout | Z1c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICID! homs, larm. tactory, strest, office bldg., #18.)
HOMICIDE
21d. TIME iMonth) (Day) (Vewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT{—] NOT WHILE
INJURY = | “woRrk AT WORK .
2. T hereby certify that I atlended the deceased from , 18 , lo 19____, that I last saw the deceased
aliveqn w4 , 19 , and that death oceurred af ________ m., from the causes and on the dale stated above,

zaawp ' (Degree o title) zan ADDRESS 23%. DATE SIGNED
, mA, U ‘ ¥ Talli
BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Oity. town, or county) (Btatd)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOR./

“°“é““°¥”‘i’"’"” NeDL 2 1949 al Hills Gsm) Jackson Cgunty, Mo,
DATE REC'D BY LOCAL E AR = VR ADDEESS
REG. ndep. Mo. .

[Praa .27/




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, 5By .............. -

..... Student Embdalmer No.

working under my personal supervision.

Student ..... veevtunennens eeranmurncaranens Signed
Student Embaioer

Licensed Embalmer No 4245 ﬁ

P, Q. Address___. Indepe. Mo.

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above-constitutes grouds for revocation of license,)

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




