THE DIVISION OF HEALTH OF MISSOURI

1438

No, 300 ' , .
e | FILED JAN 251956  STANDARD CERTIFICATE OF DEATH St Fte e
| BIRTH NO. REG. DIST. NO. _LZZ__ PRIMARY REG. D1sT. Wo. /OO 2 Reistrars .. 40
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If losthiution: residence befare
Xl a county a. STATE b. COUNTY sdinimion).
lackson Mg_ssmrr-i Jackson
b. cm' . LENGTH OF CITY -
(I cutside eorpurnie limits, -dunmL-nd‘:i::lup) gTAYllnl-hh A c. ORN 4. nm-ﬂ:hugw
_____Kansas City 38 FLSa TOWN Yansas City xﬁ M- |
d. FULL NAME OF (If not ia hoepital or § ou. cive sireot addrem of | STREEI' (If raral, give location) lb
HOSPITAL OR QOAD }1
INSTITUTION- N ’\ 5125 S_b‘% :k]'ia
3.6‘5%%Es%|5 B. (Flnst). b. (Middle} c. {Last) 4. DATE (Month) (Day) {Year)
(Typeor Print)  Kate Se i Reynolds DEATHIan. L, 1956
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £| 8. DATE OF BIRTH 9. AGE (In years| F ID0Ew | YEAX | ¥ GRoER 30 w0,
. WIDOWED, DIVORCED (Specity) last birthday) Mum., Days | Hours | Min.
Female white never married B D I
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN--] 11. BIRTHPLACE . . 12_ CITIZEN
:mdurhxmmo{wwﬂullh.ovni!nﬂ:d) T DUSTRY (City aad State or Foreign &“"”f COUNTRY?FWHAT
At home Zngland U3A
130, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR WwIFE
Elvey J. Reynolds | Sarah Sharp none
1 S SIQJATURE OR NAME ADDRESS

{Ye. 00, or unknown}

ne

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{If yus, wive war or dates of sarvice)

no one

W

M\Uif_'

. Enter only oneceuse per

18,.CAUSE OF DEATH
line for (8}, (b), and (c)

*Thls does not mesn
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
care, injury, or prit

. the underlying caunse lasi.

I. DISEASE OR CONDITION

. MEaCAL CERT[F CA L .
DIRECTLY LEADING TO DEATH'{E) -~

Amcsnmr Chuses

Morbld conditions, ¥f any, gising DUE TO (b)
tize to the above outu!a (J stating

DUE TO (g)

INTERVAL BETWEEN
ONSETMND DEATH

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

Co 13

- ! '
q)'v,fi/‘?\

ﬁ\gl}xg gg§'A%VG BLACK INE--MAKE A PERMANENT RECORD

19a. DATE QOF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 0 2. AUTOPSY?
TION -
ves (1 o)
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (ag-.Inctabom | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofSoe bldg..ete.)
KOMICIDE - .
=] 21d. TIME (Mogth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
= WHILE AT [ NOT WHILE
= INJURY = | "work AT WORK )
* ) .
Al 22, I hereby certify {hat I atiended the deceased from , 1087 1o J_&. IQI.bthal I last satwp the deceased
- “ ali _, 18 , and that death occurred at _LLA-m Jrom the causes and on the date siated above.
titte)| 23b. ADDRES

P

e KC Mo

5905 TE S

242 #®UR1AL, OREMA-
TION, REMOVAL tBpeaity}
Rurial

24b, DATE |

1-6-56

24? NAME OF CEMETERY OR CREMATORY

Zid. LOCATION (ORty, town, of county) Etatey

WRITE PLALNLY—

DATE REC'D BY LOCAL
REG.

Elmwond
REGISTRAR'S SIGNATURE
L4

Trecra

X .
25. FUNERAL DIRECTOR'S Bl@lkﬂlit . ADDRESS

STINE & McCLURE NN, Co, XC Mo,

{Licensed Mrl Stasternent on Reverse Side)

PR




PRI Ao AL

STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student.......ocviumiiiminireiarrara i ciesaanaas Signed...... % W ..............

... Licensed Embalmer No..4/.2.2.
' P. O. Address...,?ﬂ.e.:%

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

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

1€ this body is not embalmed, fact should be so stated above. -




