No.soo || FILLL JUN. o 1304 FANDARN CERTIEIC ATE (\E NEAT 'Y
-2 JUR.J STANDARD CERTIFICATE OF DEATH stote Fite o LSO
] 0 ‘)
| gIRTH NO. _ REG. DIST. No. _ J/ 22 PRIMARY REG. DIST. W0, _/ 6 O FRegictrari Ne ""'SSM
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotion: retkesce before
a. COUNTY JACKSON a. STATE MSSOURI .b. COUNTY JACKSON aclinioalon).
-, b. CITY (1t outolde corpernte Umita, write RURAL snd give ¢, LENGTH OF ¢. CITY 4. Is Residenes within Limits of
* 7 OR - Y {in OR e
g | 1o KAISAS CTTY | G Fera s [p\SToWNKANSAS CITY kDG
d. FULL NAME OF (If not in hospital or i lon, give strect add: or | o. STREET (If rurat, give location) & %
HOSPITAL O ADDRESS 3
8 INSTITUTION Veterans Administration Hospi1 al 7910 Scuth Benton Avenus * 1
ﬂ 3, NAME O 8. (First} b. (Middle) c. (Last) 4. DATE {Meonth) (D
DECEASED ‘ " LoF a7) g’
) (Tyoeor Pzt CLARENCE ~ EUGENE REYNOLDS , peatH MAY
ﬁ 5. SEX 6. COLOR OR RACE { 7. &‘IIARRIED, NE"EEC'ESRR'ED' 8. DATE OF BIRTH 8. AGE du yean| ¥ oca s Yian | & woek u o
' {Bpaoify) t day} |Monthe| Days | Ho Min.
g MALE WHITE FARRTES 5" |_APRIL, 9, 1906 18 | = |
Z lﬂzntldsyinl;ggfglF:ﬂEN&??:;ﬁxmt 10b. KIND OF BUSINESS OR II‘JY 11. BIRTHPLACE (csz', and State or Foreign Couatry) 12. cn;}%%[:;”opm.m—
E Cement ¥Finigher Contracting Kangsag City, Missouri o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBRNDrOR WIFE
ALANSON TREADWELL REYNOLDS|SADIE JANE GILLILAND HELEN C. REINOQOLDS
ﬁ 5. WAS DE(iEASE:) EVIER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" S. SIGNATURE OR NAME ADDRESS
unknown £} r of dat,
3 3PISND TS TUTE A 187-10-6089 official Records, VA Hospital, K.C.Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg"l"gg}fu BETWEEN .
i || Enter only onecouseper | ). DISEASE OR CONDITION M . : AND DEATH  *
Z !l line for (a), (b, end (o) | PIRECTLY LEADING TO DEATH® ) Bronchopneumonia ) . . 4 3 days - .:
"4 SThis does not mean | ANTECEDENT CAUSES "ulw\“’
© || the mote of dving, such | Adorbie condustons, if any. DUE TO (b 4 Carcinoma left lung with brain
3 as kear! fallure, asthenfa, | rise Lo the abooe caude (a) dutmu .
= ee.” Fi_means the dis- the underlying cauee laaf. v . N
case, Infury, or complica- DUETO () metasgtagis 3 months
g tion tohieh coused death, ) t1, OTHER SIGNIFICANT CONDITIONS
= T , Conditions contributing to thé death but not
a — related to {he disease or condillon causing death.
;E 19a. DATE OF OPERA' | 19b. MAJOR FINDINGS OF OPERATION ,)/\}\ 2. AUTOPSY?
5 None } U ves (B wo [J
o || 218 ACCIDENT ™., (ipecity) . | 21b. PLACEOF INJURY to.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE e - bome, farm, [katory. sirest. offics bldg., e10) ‘
< HOMICIDE * ) .
g 21d. TIME (Month) (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N or ‘| WHILEAT[™] NOT WHILE
J‘ INJURY = | WORK AT WORK -
. E (rtify that I aﬁmded the deceased frmn o _May 21 195h | comoommormeencot
; R PO oc e kdoock and that death oeeurred at . from the causes and on the date slated above.
g {Degres or uge) Z3b. ADDRESS ’ 23c. DATE SIGNED
] 55 J. RANKIN, M.D. {VA. Hospd tal, Kansas City, Mo. |5/2L/54
E Za URIAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR-GREMRTORY Zy.ounou (Olty, town; or county) (Btate)
- ¥} . - - s
B |'BURMANT” \May2y.1954 | Forkst Hiie Crmerer\ kanoas Cory  Mrssoux)
' DATE REC'D BY LOCAL | REB/STRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 5| GMATURE 'AtBIESS
— RES. . - , /33/- BRUSy Curey
S=oay. « 1P X Jpevessness ¢

(Licensed Embalmer’s Statement ondReverse Side)




P C Ry "\‘.,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ............ cecmnaeaans G eem e eaaeeeseeseseeneieenarraaeasennnanaattons femanan » Student Embalmer No..........

working under my personal supervision..

Student.....ooeuoo i caiiei i ca e,
Signeture of Student Embalmer

Licensed Embalmer No?é9
. : . P. O, Address/:t:‘(...c..!.[a‘

Note: The above MUST BE SEGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (
to comply with the above constitute's grounds for revocation of llcense)

If embalmed by a STUDENT, he also. shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be 50 stated above.




