200 ) TAE AVINWIN UF FEALITE WU MisalURI (]‘784
2o 0 fiEp JUL 131853 STANDARD CERTIFICATE OF DEATH Stete Fil N, .
BIRTH RO, REG. DIST. MO, _E__ PRIMARY REG. DIST. Nﬂ.looo Kegistrar's No 7&‘0
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decossed lived. 1! insthaticn: resldence befoe
. COUNTY : . STA ’ dinimsfont,
o Buchanan |l ¥ gsouri b- COUNTY puchanan ™"
b, CITY (If cutside uTrnurau Umits, write RURAL .nd‘::r;.mw %TALYE?!:?E;'. pl?i‘ c. Clc',rg (If outside cotporsta limite, write RURAL acJd give townablp) 0 // 7
5 TOWN  St, Joseph 1ife TOWN___ St., Joseph )
d. FULL NAME QF (If oot in bospital or lnsthution, give street addrosm or loul.lon) d. STREET - ar turnl.‘tin Location)}
o HOSPITAL OR ADDRESS
Q INSTITUTION St. Joseph Hospital 32) So. 20th St,
B || S NAMEOF s (Fin) b. (Middie) e (Lash CONE _ (Newh) (D) (e
a { Type or Print) Forrest Reynolds peat June 27, 1953
'é 5. SEX 6. COLOR OR RACE | 7. x&%‘:&% %E\‘;SS %BRRIED,) 8. DATE OF BIRTH S'LAEE G yean 0 mooh 1 1iaa ['w wach i
, {Hpecliy] . : oD Hours | Min.
% | male White sinple Pl April 1, 1898 ge l |
% lo:;u USUAL 2&?3'?::'3:‘  (Cbve kind of werk i0b. KIND OF BUSINBSD?ETIR"f 1. BIRTHRLACE  (¢i0 o s,:“ o ,mi:_ Covntry) 12 CITIZEI;?F WHAT
K none St. Joseph, Missouri o }
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Dora P, Watson '.: o
"] IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Vea,B0,0r unknown) | (If yes, give war or dates of sarvics} NO. .
H j—na hone Kenneth Revnolds, Des Moines, Iowa
| |8 cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronly onecsuse per 1. DISEASE OR CONDITION -
Z |l line toe ), (o), and (¢ | DIRECTLY LEADINGTO DEATH'(s) Metastatic:Carcinoma of Thyroid . | 3 moe
g *This dors not mean ANTECEDENT CAUSES
the mods of dying, such | Morbid eonditlons, if any, sz DUE TO (b) -
3 88 heartfaslure, asthenis, #ise to ths obove cawse (8) . 3 . . B . .
B [ae I means thé dip- | (he uRderiying covse lost. - T -
Py cane, infury, or compiica- DUE TO ()
w, tion whieh caused death, | 11 OTHER SIGNIFICANT. CONDITIONS
[~ Conditions coniributing to the death bud not
3 related to the discase or condition eatising death.
E:. 92, DAT'EOFOP_H'!OAN- . 19b, MAJOR FINDINGS OF OPERATION f . . L oo - . |20, AUTOPSY?Y
é . . . vis ). w
© M. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.5..inoesbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE boma, farm, (aetory. sireet. ofSer bldg.. a0} ep Meme e e PRI
] HOMICIDE _ : . Pt St
g 4. TIME (Meath) (Day} (Your) (Hows) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHLLEAT[] NOTwWHRE
J‘ INJURY - T WORK ) R
= zz.IhcrcbyccrhfythatJaﬂmdedl&edccmudfmm_&ZI_ 1983, fo_f=2.7__ 19_53 that 7 last saw the deceased
g alive on .é_g.’lu___ 19_5; cnd tha! death ocourred at Q2+ 17 3 m., from the causes and on the darc stated above.
E . SIG| (Degres or title) | 23b. ADDRESS TOOtle Bulldlng &&A;ESIGSNED
B bl ﬁ—f—q 777‘0 . _St, Josenh, Missourd - 6~-29-53
E #a. BURIAL,. CREMA- | 24b. DATE 7 24:. KAME OF CEMEIERY OR CREMATORY || 249. LOCATION (Qity, mwn.otcunnty) _ (Btate) .
TION, REM: él.“n _ DERPCR I K ENCEE I LN AR Y
; Cremation 6/30/1933 Kewcomers Crematory .__Kansag City, Missonrj -
. REC'D BY LOCAL ISTRAR'S SIGNATURE (,(fs 25- FUNERAL DIRECTOR"S SIGNATURE ' ADDRESS ™
53 o] e = e Aeinikamt Sromn

Jensed » nt on Reverse Side) );_ 'm.




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

ey Student Embalmer Ne.

working under my persona! supervision.

SEUdONt .u.useurasaasscsnssansnncnrsnrianas Signed<: =
Student Embalimer

%
Licensed Embalmer No.. 7534

P. O. Adm’?/f«sg/iﬁ/%//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Mmmc«nﬂy
the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so mxted sbove.

"

' .




