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| BIRTH NO.

BIEDAUG 151956 <raANDARD CERTIF

_ REG. DIST, no.'é i! —

THE DIVISION OF HEALTH OF MISSOURI

23080

State File No, . irvcsisrcinisnienessmseninns

ICATE OF DEATH

PRIMARY REG. DIST. NO. _L/a_/ffegmrar:h'a . ,/_/..gf..._..

L-PLACE OF DEATH
a. COUNTY C ass .

2. USUAL RESIDENCE (Where deceased lived. If instltution: residenos befors
a. STATE Missouri b. C{)UN'I"YcasS adinimion).

b. CITY ar outelde oornurnl-e ‘Umlts, write. RURAL and aive c. LENGTH OF

c. CITY d. Is Residence within Iimits of

102, USUAL OCCUPATION (Givekiodot work | 10b. KIND OF BUSINESSD?ETIRN
pct}

FATH THE SRR ™"

. TORN Raymore wmhip)l fl‘ffin this place) T{?‘I&N Raymore '{r',';' nﬁnz:nrp&:;-udnmf

FH!.-SLP:!I'AALI?.E OF {If not in bospital or instlrution, chve straot nrddru- or loeation) ASI;rDRREErSS (11 rural, give location) rq a T

_ INSTITOTION. none ! { noone ) o [
3. EE%'EES%'B & (First) , b. {Mlddle) ¢. {Last) 4, DATE (Month)  (Day) (Ym) .

(Typeor Priney BUTTEL Fletecher Reynolds : nmmAug o Ly, 1956
5, SEX 6. COLOR OR RACE |'7. wi\m'\;.!'%g. gf\‘fgﬂ 'ESR(SIESI 8. DATE OF BIRTH EX AGE‘.::’:M;H ;;’ lng::g ]Dm ; UNDER M MRS
. 3 ¥ on "y ours | Mia.

Male White REreea . Y |Jan, 3, 1885 , (A | |
" BIRTHPLACE {City and State cr Foru.n Country) a

12, CITIZEN OF WHAT
'COU Y .

rural Cass County, Missouri

orer.
13a. FATHER'S NANE 13b. MDTHER' S MAIDEN

‘James A, Réyholds

Margaret Coons

NAME 14, NAME OF HUSBAND OR WIFE

-Hattie Reynolds

5. WAS DECEASED EVER [N U.S.ARMED FORCES? 16; SOCIAL SECURITY

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

3Mrs. B. Fo Reynolds Raymore Mo,

B e i 87-12-005'

'li. Enter only onecause per

-\ e . It vaeans the.-dis-

- *|| tion whbich caured dec'db.

18. CAUSE OF DEATH .
i D!SEASE OR CONDITION

line for (a), (b), and (0} D[RECTLY LERDING TO DEATH‘(a)

' ANTF.CEDmT muszs _
Morbid eonditions, f any, ﬂvlw DUE TO (D)

rise to the above cause (a) stating
m umteﬂyiﬂq caube !ﬂt
: - DUE TO (c)

- *This doet not mean
the mode of ding, such |.
aa heart falure, asthenic,

£a#e, infury, or comilico-

MEDICAL CERTIFIC'.ATION

INTERVAL BETWEEN

ll OTHER SIGNIFICANT CONDITIONS

ENSEI' Aﬂg DFATH :

1/ ':

Gmdiﬂom euntﬂbuﬂ to the death but not
L > | “-related to the direxse or omdmon cauting deaﬂi :
19a.  DATE OF OP%%AN -i8b. MAJOR FlNDINGS OF OPERATION- o ) 2. ABTOPSY? L
218 ACCID . Cpecity) - - - | 21b. PLACEOF INJURY (og.. tmorabort | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) v
B SI.IICIDE LT . hmhm !uwrr urul.oﬂuﬂd: m) ' : .
. ROMICIDE - e P A - © _ -
Zld ‘TIME - lHomh) {Day); (Yoas) Cﬂm) | 2le. INJURY OCCURRED Zlf.'HOW.DID INJURY OCCUR? ~
oF o T - | wHEAT[ NOTWHILE
. INJURY Lot = . WoRK -ATDRK

H - § hereby csrt‘ ythal I auended the deceaaed Jrom:
' alive . , and mac death bleurred at _

7@_

19_,& to-

&zm or uue

Zib. DATE !

8/7/1956

240 NAME OF CEMETERY DR CREMATORY
n Bélton C eme'bery

”. from the catfBes and on the dale stated above

Z:Id. LOCATION (City, town, or colmty)
Belton. Missouri

zn. ADD)

-=m~%¢%wﬂ

RECTOR' S DRESS

, Sgoree, “ég ogs Be1¥0h, Mo,
it on. R!mu Sidc)

= A
19.2_6 that I last saw the deccased

/GNED' ;
’ (State) -+ -




STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY oo tiiiiiitin ittt o s e ottt iaaneaaae e aaaaa e aaaaans , Student Embalmer No..........
working under my personal supervision..
Student. ..o i i Signed. h o E?Q ........

Signature of Student Embalmer
Licensed Embalmer Noz.a-.

P. O. Address /. WAL A &

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




