THE DIVISION OF HEALTH OF MISSOURI

»
No.300 e - H
o [FLEDOCT 20 1951 STANDARD CERTIFICATE OF DEATH oo 33792
),
'BIRTH NO. rec. o1sT. wo. /Y7 erimary mes. 01sT. wo. _£POD. . Resistror's Ne 4 63
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceassd lived. 1f institation: residencs befors
a, COUNTY a. STATE b, COUNTY sdankmion),
Jackson Misgours Joclkson
b. CITY (It outnide rate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside sorporate limi write RURAL ve tow:
OR o TP . townahip) | STAY tin this place) OR o o Heia. D 12 chve townsbin) () L,l(i)
TOWN Fansas City |. 4 Days TOWN  West Line
"d. FULL NAME OF (if got in hoapital ar inatitution, give atreet’ addross or Losatio) d. STREET - (If rural, give Ioeation) ) /
HOSPITAL OR ADDRESS .
insTiTuTIoN  Osteopathic Hospital '
1= :’)‘E'}:'Eﬁ s%% a. (First) b. (Mlddle) . c. (Last) | 4. né;[s (Month)  (Day) (Year)
. {Twpeor Pint)  Bgnijamin ~Fpanklin Reynolds DEATH  Qcta 5 1951
*5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir Tn0tn | TEAR | F UkoEm 21 oL,
9 .- WIDOWED, DIVORCED (Bgacify) ’ Isst birthday) | Monthe , Durs | Hours | Min.
| Made | _Whita Singla ¢ August 29 1881 70 |
10a; USUAL OCCUPATION (@kvekiad ot work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
during most of working luu.m‘:! routl:dl ) . . DUSTRY Biate or farelen sounter} 12, chlzﬁN?FWHAT
rmer . . Kentuclqr vAe
13a. FATHER'S NAME ’ “+a |13b. MOTHER'S MAIDEN NAME 14, HAHE OF HUSBAND OR WIiFE
John Reynolds ' ‘| Lettis Devar
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5, SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown} | (If yes, klve war or dates of service} ‘1o NO. Test Li
‘no Mrs.Mattie Carey Hes ne, Mo.
18. CAUSE OF DEATH . ’ MEDICAL CERTIFICATION INTERVAL EETWEEN

. Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and () DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES

- ‘
$This does not mean {Zg/b &i: j _.ﬁ,oy
the mode of dying, such | Morbid conditions, if any, giving DUE TO { }7 ‘é/
o3 heart faflure, asthenin, | Tise to the above cause (a) stating / V W .
cic. It meons the dis- the underiying cause last. . Q,L -
. ﬁ ~ a1’

ease, infury, or complico- i DUE TQ {c}
tion which coused death. | 11. OTHER SIGNIFICANT CCHMDITIONS - . .- . b ‘l ]

Conditions eontributing to the death but not
related to the diseare o7 condition causing dzaﬂl

19a. DATE OF OP_II::IF:)AN- 18b, MAJOR FINDINGS OF OPERATION ' e ' : : . 20. AUTOPSY?
: | . R34 ves 7] wo OJ
2ta. ACCIDENT (Epegifn) 21b. PLACE OF INJURY (a.g-. Inorabous | 2l¢. (crrv TOWN, OR T, WSHIP) "~ (COUNTY) (STATE)
SUICIDE e ZML\ bome. far . atret, offfce bldg..ma.) .
HoMICIDE/? C (e I TACAS N :

21d. T!ME ' (Year) (Honr)’ 21e, INJURY OCCURRED OW D URY
-3 |.WHILEAT HOT WHILE| é
iUy @J‘x v, /4 5/ "o 1" work ] “ATwork M

2. I\hereby ceﬂtfy that I atlended the deceased franla ) ' , that I last saw the deceased
alive on that death occurredal _______ m. from the causes and on the date stated above.

' IGNATURE. Seei G ke U THETSF egroe of :mexz 23b. ADDRESS 2%. DATE SIGNED
' /éad MW%M o BesoBray FC deed ey

NLY—USING UNFADING BLACK INI—MAKE A PERMANENT RECORD </

WRITE, PLAI

24a. BURIAL, CREMA- | 24b, Dﬂ'E 24, KA\IE OF CEMETERY OR CREMATORY 2Ad. /LOCATION (Gir,y. town, or cour-ty) {Stale)
ON, REMO! ALM) - s '
emovel L Oote T 1951 Freeman Cemotery :  Freaman, Missouri .

DATE REC'D BY LmAL REGISTRAR™S SIGNATURE 25.' FUNERAL DIRECTOR'S SI GIATURE ADDRESS

| /0- 6 57 A—alaQé,&';‘éémgf 1

P4 (Licensed Embalmer’s Statement 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, or by

- : ., Student Embalapr No.
working under my personal supervision.

SLUAONT venasecetsntsssrencannsansis weresns Signed .
Studmt Enbalner

Licenzed Embalmer No....,. 5 2 é
P. 0. Address M m .

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

chxsbodyunotembalmbd.factahouldbowmdabove. ' S i-c

- . .a - S
- - 1 - - . LIS -




