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Ve | FLEDAUG 15 1951 STANDARD CERTIFICATE OF DEATH e i o 23O00
,  REG. 01T, NO. _Lﬁ_‘-L PRIMARY REC. O1ST. %0. LT D Repistrar's No._:g-__._..

[mIRTH MO,
i 7}/ | 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deceased lived. 11 lost reidance befors
. . STA . . adaimion).
0 & COUNTY  yohmson .. *STAE Missouri, ¥ hnson, "=
-3 CITY (It pateide corpurate Himite, write RURAL and give .| £. LENGTH OF ¢. CITY (If octide sorporste limita, write RURAL and give townsbip) .
' . STAY OR
TOWN Warrensburg..,.- £ ormein | STAY e sinstassl] Sl rural 5— ’ o
d. FULL NAMEOF mnoun‘ dtal ion. give streot address or Locets . d. STREET (If rursl, give bocation)
HOSPITAL O ' . ADDRESS
INSTITUTION. Warrensbursz Med,: Cen R, F, D, 2, Warrengbur MO
3. NAME OF s iy _ ~ b. (Miadle) <. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED 1 ¢ OF
(Tymor Print) . Wailted * % < BucHanon Reynolds oAt Aug, 1, 1951,
5. SEX - | 5. COLOR OR RACE: 7 MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE (In years] o woen 1 7 | ¥ GODF 2 w3,
S WIDOWED, DIVORCED (Bpecity) ’ last birthday) unu-l D nm' Min,
male white married / 14, Apr, 1898 53
10a. USUAL OCCUPATION (Give kind of merk- [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (itate or forelen oouatrr) a 12, CITIZEN OF WHAT
dmndwh'mu'tdwmﬂumt.mumh‘d) . DUSTRY . . COUNTRY?
Farming Grain and Stock Johnson. Co. Mo. U, 8.4,
13a. FATHER'S MAME : 130, MOTHER'S MAIDEN NAME 14. NAME Of; HUWBAMD OR WIFE _
William B. Reynoldsl Daisy Xneedler A Mrs, Lela Revnolds
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ysa, 85, ar unknows) | (Lf ywn, xive war or dates of servics) NO. T
no - Ura, Lela Revnolds ‘farrensburg.Mo

INTERVAL

BETWEEN
ONSETAND;

<27
T

o A OF DEATH DISEASE OR CONDITION
| Enter only anscanseper | 1-
Jinte for (), (b), and () DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CER
- A

Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, glring DUE TO (b)
os heart faflure, cathentn, . | lr;l‘c o the aboee cause (n) Hating

¢e. It means the dia- underlying cause loxt ' g T : )
eqae, infury, o complica- DUE TO (e) _
tion which caused death, | 1F, QTHER SIGNIFICANT CONDITIONS o T -
related to the disease or condition equring death. .
19a. DATE OF OP_IE;ZI%\P; 1%b. MAJOR FINDINGS OF OPERATION . - Com e ’ T . . AUTOPSY? :
, S3/X | mO R
21a. ACCIDENT {Bpecity) A 210, PLACEOF INJURY (es..nersdons | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE) ,
SUICIDE, ' bome, farm, fastory, sureet, ofoe bldg.. eve.) .
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY - = | “work AT WORK

|| 2 7 hereby certify that 1 attended the deceased from ‘%2,4, 1057, thot T last saw the deceased
aliudn#@ IQ:I,Z and that death rredat 23 & ,from the uusandon!lu date siated above.

2. SIGNATURE © . 0 {Degree gr title) ﬂb ADDR| Dc. DATE SIGNED
e - - o I S) . T 3
2da. BURIAL, A- } 24b. DATE 24c. NAME OK-CEMETERY CREMATORY .. ON (Oll,. town, or mty) (Bints

TION, REMOVAL (Bpedity)
hirial 4 |4 CA:“S'IQR'{ ‘3,1111391' Hijq . a:r"r'phqhn} MR
DATE REC'D BY LOCAL ¢ = FORERAL DIRECTOR'S 8T GNATUREC .~ = 'Rooatds
EG.

ﬁ 5!5 gé 14 ;“ ) Phillips.

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-,

Warrensgbureg. M0.




A aue 7198

“\mL—,w\bU il
JOHNSON COUNTY- HEALTH DEPf..,

ll

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,

working under my persconal supervision. : vdent tmbaimer Mo

Signed..ﬁ-_@ﬁ

STgned.ceeeecsnas vennee heeretrrasesennenne N
Sane Student Embalmer _ . Licensed Embalmer No. -
' P. O. Address fA/ WUy /T?Zﬁ ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufg’to comply w

the above constitutes grounds for revocation of license,) ’
If!hilbodyia‘notembalnmd.fmdwddbemmdnbove.




