WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT- RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 3 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&é PRIMARY REG. DIST. NO. é_m Registrar's No..... %- (...Q

33839

 State File No.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lastitution: tesidence befors
a. COUNTY a. STATE dniselon).
Jackson @ m-fw Hissouri b. COUNTY Jackson QLT
b. CITY (I cateide corpurate imlts, writa RURAL sad wva MENGTH OF ¢. CITY (If vutelde oorparate limits, write RURAL and give townahip) g
OR p) 536 {in this placs) o] K c g
TowN  K.nsas City . years|  TOwN ansas City unal f AL

d. FULL NAME OF (I not in hoapital or Institution, give streot address or location)

u?ss'Fl'TTshon Blue Ridpe & Palmer Road,p.p o

¢. STREET. (U eural, give loeatlon) |3 Mr
Blue Ridge & Palmer Road R/R,#2

3. NAME OF

DECEASED ] 8. {First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
{Twpeor Pring)  WILLTAM F REYNOLDS peaTs October 23 1950
5. SEX 0 6, COLOR OR RACE | 7. MIADROF'::'EB EEVCE)EC?EBR(EIED N 8. DATE OF BIRTH 9. AGE (In v-n Jﬂm 1R | F e w4 oo,
. Ipacify. otha] Days | H Min,
Male Yhite rrie / December 30,1896 | "B% | |

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR [N-
done during most of working iite, even I retired) DUSTR

11. BIRTHPLACE (Btats or foreign oountry)

/

12_ CITIZEN OF WHAT
NTRY?

Wrecker Grant Renne !ﬂnc. Nashville, Tennessee LA
I3a.‘FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowm Unknovm |  Alma H. Reynolds
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{¥'es.n0.0r unknown) | (Il yen, Kive war or dates of sarvice) fo. . .
o x 496-05-3417 " | Mrs, Alma M. Reynolds, Kansas City, Mo

. Enter only aneceuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b), ana () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbid conditions, if auv.

*This does not mean
{he mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEM
ONSET AND DEATH

y .

rize {0 the above cause (o) stath

o hearifallure, asthenta, } . B8 underlying cauase lasl.

e, It means the dia-

caie, infury, or compii DUE TO (c)

M__' - . . . . %

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the diseass or condition ceusing death,

tiom which cawsed death,

Va0 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ™
TICN
ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sg..tlnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
IDE bome, farm. tagtory, strest, ofioe bldg.. 410.) s
HOMICIDE N
21d. TIME (Month) (DKy) = (Year), Cﬂm).li; ,glq_. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ WHIKEAT[ ] NOTWHILE
INJURY  .¢ | - m. | “work AT WORK
2] herebyg;eﬁz[y that I attended the deceased from 18 , lo , 180 _, that I last saw the deceased
alwe on . Ly - % and tha.t death occurred al _LA_ m., from the causes and on the dale slated above.

23c. DATE Slg!ED
/0-23-3¢

23b. ADDRESS

4050&00%@ %@»a/

%_1%) NBURI 6\\!‘-ALCREMA. 24b. FATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t-uwn.’t.u- county) . {Btate)
TBurial £ October 21,1950 Memesial Park Cemetery| Kansas City, Missouri

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATUR 3 o) (4] 5 FUMERAL DIRECTOR 8 81GNATURE ADDRE S .
14,/ 5D %«u c%—uf@ WILKS FUNERAL HOKE 2315 Linwood K.C.3 ¥o

Erhal ]
d (]

{Li

on Reverse Side)



‘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, of by e

‘\'orking under my wmnal supe”ision. . Student Embalmer No.oessnans Ssssesesesvaassren s
Signed %ﬂxd gu_/. -ﬂé
31 devsnacs teversanenaae tesenrestescuana .
ane Student Embalmer Licensed Embalmer Nnﬁ é’ '1[ E:L

P. Q. Address)c{@ );/D

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

If this body is not embalmed, fact should be 5o sated above.




