woctor, cqroner,

Coroner connot certify 1o o decth due to natura! couses.

y related. )

diseases in Part | .must be cosuall

.t
3

LY

r
'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

THE DIYISION OF HEALTH OF MISSOURI

{¥es, na, or unknown) | (If wes, gine war or dates of seraice}

Yes 6-20-16 to 5-8-19|507,09-47 56 VA Hospital Records, K.C, Mo,

‘ALED SEP 27 1956 STANDARD CERTIFICATE OF DEATH e Y o o y—
Registration District No...........A,.....l...({..f----Primory Registration District N,,/C’Q,?._. .. Ragistrar's Na. 384 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If institution: Residence before
. COUNTY a. STATE b. COUNT admissi
° JACKSON KANSAS VA, g«M
b. CITY (If putside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY d jﬁ, Limits
OR OR
Town  KANSAS CITY Vost Meo il . __Tows  EDWARDSVILLE, { }
c. f":lgli-F"-] '?‘-:L’:‘%l?': (1 NOT inhospital, givelocation)|{L ength of stay in 1b —!\d. STREéT {If outside, give locsation) Re!ldll on Farm
INSTITUTION V4 HBGPTTAL 16 days ADDRESSRGO §. 9hth STREET YesO NonO
3. NAMI OF Firgt Afiddle Lan 4. DATE Month Day Yrar
DECEASED OF
(Type or print) FLOYD Je REYNOLDS DEATH 9th 1st 1956
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IIF UKDER 24 HRS,
o masriep X1 NEVER marrien ] l Tost birthday’, e T Do it 24 HS
MALE WHYTE wivowep [} ovorceo [ 9=5-90 65 yrs . ]
10a. USUAL OCCUPATION (Gine kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataro or country) 12, CITIZEN OF WHAT COUNTRYT
during muatll{)workmﬂ life, even if retired) o
CUSTODIAN NEWTON, MISSOURI U.S,
13. FAYHER S NAME 14. MOTHER'S MAIDEN NAME
| Cyrus_Reynolds ' Mary Ballard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

MEDICAL CERTIFICATION

-

“]18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}

PART . DEATH WAS CAUSED BY: R .
IMMEDIATE CAUSE -(a)- ‘Arteriolar nephrosclerosis.

INTERVAL BETWEEN
ONSET AND DEATH

Unknown

Conditions, if any, | pue TO ® =

wm:hgcvem tn - - -, - EREEEE N . .
+ above camge ! - 0 ' . I ! t T '

ey, N
wd?

.

REROVAL { Specify)

EMovA L

stating (A dc -
Tying. c,,f,,“’}ui. DUE TO (¢} T-Ivoeri'nnsiva card 1ovascu]ar- dlsease . Unknown
PART ). OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-I{a}  .+° 19.';:3’_6\#;22'3;7
. ves [ ro [
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 1 of itém 18} o
0 O - 0O
£y . - . LY LW e .
20¢. TIME OF “Hour  Month,.Dey, Year | .
INJURY . a.m. . L AR L. it
p.m. R I
204 INJURY OCCURRED . | 20e. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldy., etc.)
WORK"- A AT WORK
2. fattended-the docea-od rrom__August 16, 1956 _ Beptember 1,1956:X%aChRI000% on
Death occurred at m on the date atated above; and to the beat of my knowhdgs from the causes stated.
220; SIGNATURE 11 2 1) h ADegrec or titie). . g5 - o 22b. ADDRESS - R - 22c. DATE SIGNED
N L/ - I "vA Hospital Kansas Clt.v Mo 9-2-56
23a. BURIAL, CREMATION, |23b. DATE: - "=--- | 23¢. NAME OF CEMETERY OR- CREMATORY " 2. LocaTion (Ci!y. torrn, or county) . (Stale)

srr 2/95¢ \Oarc Wi Cemaredy - |Maky vii/e”  Mlssour)

"24.

D wNnewecomer’s :S;y.s?ﬁusasaﬁ Mys| 2. 2. 5% —Hewor

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26."REGISTRAR'S SIGNATURE

fLicensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....ooininiimiiiiiiie e
Sxynl:ura of Student Exbalmer

.
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1
to_comply with the above constitutes grounds for revocation of license),

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

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




