THE DIVISION OF REALITR OF MIOUURE 1070

H0.300 || oo . -

wes || FILED JEW 18 1682 STANDARD CERTIFICATE OF DEATH  suue it oo e .
- BIRTH uo‘. REG. DIST. NO, A:.? 7 _ PRIMARY REG. DIST. Mﬁkﬁnmr’a Na..__l.. _______ -

UPD 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. If lnstitutlon: residence before

LA »- O Jackson * ST Missouri b COUNTY JHeksban

¢. LENGTH OF ¢, CITY (I outslde sarporata limits, write RURAL snd give townshin)
STAY rig this place}

b. CITY ¢ corpurates L te RURAL nnd give
OR ¢’ P}
TOWN

Days TOWN Atherton e oA
d. FULL NAME OF (If not in hospiul or instliution, give street addrem of location) d. STREET - (If rusa!, give location) i
HOSPITAL OR . ADDRESS ) o
INSTITUTION 702 W. 86th Terr Reynold Fead . C e s
3. NAME OF a. (First) b. (Middle) c. (Last) 7 Dg}; (Month)  (Day)  (Yean)
(Typeor Pringy  Augustus Raymond Reynolds DEATR  Jan. 8 1954
5. SEX D & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n years| # DOER 1 TUM | & Gomn & s,
WIDOWED, DIVORCED (Bpecity] last birthday) Hnmhl Duys | Hours | Mh,
Married 6 Oct, 1882 71 I
10a. USUAL occupAT_lpu (Gl ko of work 105. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (i ' ciute or Foraige Covatry) / 12&5@@9 WHAT
S_t.eamfutg_r Refrigeration | U.S, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSEBAND OR WIFE
John ﬁeynolds - - | Mary Unknown Fanni lds
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yve. no. or unknown) ! If you. -‘lnnrnnhtu dmvlul NO. .
No X X 425082036 | Fannio Reynolds 762 Woeduk o /o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN
| Enter anly onecausper | I DISEASE OR CONDITION ) ONSET AND DEATH

RECTLY LEADING TO DEATH"{

line for (a}, (b}, and (¢)
ANTECEDENT CAUSES

<
*This does not mean ] L e _ _
the mode of dying, #uch | Morbid conditions, ffm,,‘g:m,DUE (b"Cﬂ‘EG,NOf"Ai; & — L YVITAY ‘ {Eﬂff
s heart failure, asthenia, | rire to the above cause (a ) o ) A f
cte. It means the dig- | e underlying causc last . . ) .
ease, injury, or complica- DUE TO (o) .

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the dealh bul 1ot i%’\%‘ N S
related to the disease or‘mdum causing d r o r’ ‘f / ~ D 0 1=,

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION | W )/-5' 75 iy 94 ~ s | 20. AUTOPSY?
. TION 57 / -
i / CD YES D ND El
- 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
i SUICIDE bome, farm, tagtory, street, ofios bidg., ete) . : .
HOMICIDE _ : ;
21d. TIME (Month} (Day) (Year) (Hear) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF ) WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK' . . L . L

2. I hereby cem,fy that T ’9u ed the deceased frorr3 1G- 2 18 to/~ L~ S g 19 . that I last saw the deceased
alive on = 19____, and that death occurred af .Iﬂ_,w from the causes and on the date siated above.

=Y Jefiod 25 e g

WRITE . PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT HECORD

24s. BURIAL,CREMA- | 24b. TE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gthte)
{Bpacify) . L . .
0ﬁur af' § Jan 54 Floral Hills Kansas City, Missouri
DATE/REC'DrBY 1L.OEA ‘ 'JEJ, RARS '-,g--‘ 4}’—':7 o) 25- FUNERAL DIRECTOR'S SIGHATURE ADDRESS

A (el F2Aer/"r) | Floral Hills Memorial Chapels K.C.Mo,




E |
.

- ? - -/?\7 7)94-1_.»/://‘/ g\fi 3 Swagez !\.-rlfWﬂ_a_: ’

STATEMENT BY LI_CENSED EMBALMER

I hereby cértify thatthe body whose name‘ is..g'ecorded on the reverse side of this certificate was embalmed by me, 0f by,
. . .

S
. SRR M
Ly MR , Studont Embalmer No.

, T
working under my personal supervision.
Licensed Embalmer No (7/[ 9.3

P. O. Address 2 27

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

i this body is not embalmed, fact should be so. stated above.

Student seuveisvvecsncecnesnasnnans deseraans Signe
Student Embalmer




