THE DIVISION OF HEALTH OF MISSOUR! 8??64:

. No.300
s | FILEDMAR 24 1851  STANDARD CERTIFICATE OF DEATH State Fie No
| g1mTH . L5 25 0) = S/ wee. vist. wo. _/¥F  eriumy rec. 0isy. no.__Z.&Z_Regmmma...g:(..)_:.';z....‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbems d d Hred. If lnstitonl fdenoe before
a. COUNTY : a. STATE r3 3 b. COUNTY adusimlon).
0 _Jackson Missouri Jackson
b. CITY (If outaids corpurate limite, write RURAL and give c. LENGTH OF €. CITY (If outaids sorporata limits, write RURAL and give townabip)
OR . township)| STAY (in thia place)|| OR K Cit '
g TOWN  ¥angag City day TOWN ansas L1ty ?-
. FULL NAME OF (If not in hospital or [ostizution, glve strect address or location) d. STREET (1 rural, give loeation} , b B
HOSPITAL OR ADDRESS
S INSTITUTION _Conley Maternlty Hospital X 1009 E . 1lth St. 3 I 0
3. NAME OF First b. (Miadl , (Last
) NAME OF a. (First) (Middie) . e “)t, . ' 4. DATE (Fl\ggth) 5;1:“)19 éym)
E { T¥pe or Print} No Name einar DEATH .
E 5. SEX - | 6. COLOR OR RACE ) 7. #F&%W 8. DATE OF BIRTH § AGE da yon 7 OOCK ) Toar | ¥ omen .
. . 1] th
2 Male /D White Ry et Feb, 1k, 1951 Al ) ks
108. USUAL OCCUPATION (Giwekindofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
] done during most of workiag e weun if ractads | | DUSTRY APLACE (Btata or forslgm soumtcy) e SUNFENOF WHAT
A — — YMissouri 0 2S.A. |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
John Clayton Relnert | Dorothy Darlene Cumnings _—_ |
ﬁ 15, WAS DEEEEASE)D EVER mﬂu S, ARMED FORCES? | 16. SOCIAL SECUR[TY | I INFORMANT 'S SIGNATURE OR NAME ADDRESS |
or 1} N r or dat nrvieo) ‘ . . . .
g T IIT | e zordume — * | Darlene Reinert, Bliss Apts., 11th & Harri.
| hL 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
.  Enter only cnecsumper | I. DISEASE OR CONDITION _ . s
Z | 1inetor (a), (b), and () | PVRECTLY LEADING TO DEATH® (5 Congenital atelectasisis
% “>This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, If any, gbmg DUE TO (b}
j of beart faflure, asthenia, .| ri2e lo the above cause (a) fating  _ .. - ) L. L i -
B ele. It megna the dig. | e underlying couse lost.
o || s tnsurssor comp _ DUE TO (¢) I P |
> || Hon which coused death. | 11 OTHER SIGNIFICANT CONDITIONS : LO >
[~ Conditions contributing to the death but not q
a related to the disease or condition caunsing death.
& || 19a. DATE OF OPERA-‘{ 196, MAJOR FINDINGS OF CPERATION ' . ' ‘ 20, AUTOPSY?
= TiON
2 - . v 8 0]
o [ 2 AccipenT {Bpectiy) + [ 215 PLACEOF INJURY tag. inorabows | Zlc. (CITY. TOWN. OR TOWNSHIP) . . . (COUNTY) .. . (STATE)
v SUICID homa, farm, fastory, sizget, office bldg. ate.) — ) . ' ’
Z HOMICIDE - _
g 21d. TIME (Month)  (Day) (Year) (Hours | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—— . _ . WHILEAT NOT WHILE ————
. J. INJURY -~ -~ -- WORK AT WORK
E 2z. I kereby ceriify that I atlended the deceased from _Fab, 1} | 19_5.]_ to 19_5.1. that I lost ‘saw the deceased
= alive on , 19.51_, thal deatk occurred at _12 Q0 é the causes and on the date slated abooe
E. o %uua) Z3b. ADDRESS k. ED
; . : & A A0 208 - .:5 /,5-7
E BURIAL CREMA- | 24b. DATE / 24, NAME OF CEMETERY OR CREMATORY TION (Olty, town.ormnntyf " (State)
TION, REMOVAL, (Bopeity) ‘.
3 Dremation 22-17-51 X,C.C.0.S, Path. Iab, | Kansas City, Missouri .
DATE REC'D BY Lo%g. REGJSTRAR'S SIGNATURE 2. FUNERAL DIiRECTOR 3 S1GNATURE ADDRESS
.3 75/ - A s/ oy “Pho -

/




Tty ——d et e ———S el
b, ——————— .

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 e

. . " Student Embalmar No,.... v erteeraenecennans
working under my personal supervision. . udent Em““."" No
Signed
51gNedeecicccunscrsnssracssssarnnsvaanaenes .

Student Embalmer . . Licensed Embalmer No

P. O. Address

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

If this body ir not embalmed, fact should be 30.stated above.




