FILED DEC 21 1956

Registration District No. _............ e

THE DIVISION OF HEALTH OF MISSOUR!
STARDARD CERTIFICATE OF DEATH

LIT. e

STATE FILE NUMBER

™ |
mary Regisiration Distrier No., /d a'(--‘ .. Registror's 5.’.‘5;‘112..“«‘

WATKINS BROS. PN, HM.

18th & Benton

YNy

' 1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whare deceused lived. If institution: Rnid-n;n_l:lf_orl
. STAT b. COUN odmission]
o COUNTY  JACKSON ° MISSOURI COUNJACKSON
b. CITY (i outside carporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR OR i
town KANSAS CITY Yeslf Mog own KANSAS CITY Yes L Ner
c. FULL NAME OF {If NOT in hospital, givelocation}|Length of stay in 1b’ v .
HOSPITAL OR d. STREET {If autsida, give location) Reside on Form
wstisuTion 1427 Garfield 15 yrs, aopress 2320 Montgall YosO KoQ
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(T pe or print) ALBERT REYNOLDS DEATH NO? 27 19"16
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS,
S married [(J wever marrieo favt Birthdas) Promii T Dot I Lo
Male Nepro winowen K] ovorcen (] Dac, 26, 18 62 YYSa
] 10a. USUAL OCCUPATION (Gipe kind of work donte | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate ar country) 12. CITIZEN OF WHAT COUNTRY?
6uring most of working life, even if retired)
arpenter - Ripley, Tennessee UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Loke Reoynolds Apnie Rovylster
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|[I7. INFORMANT Address
{(¥ea, na, or unknownt | (If yes. give war or dates of service)
No I 511-141915 je d ,
18. CAUSE OF DEATH [Enter only one catze pcr tine for (@), (b). end (c}.] Ig:"ER¥AL BE‘T;E_I_EN
PART 1. DEATH WAS CAUSED BY: . s SET AND DEATH
mmeouTe cause (o - Acute Congestive Heart Faiiure a{few -hours--
3
Cﬂ"?“’"' ifany, 1 pue To (4) HYPBI"‘JBI’ISJ.VB Cardiovascular Digorder Sgveral ¥Yrs
- Whie Fi, [
L. ghore p::::u,ﬂ)? o q‘s* .
z ;;?::;p cthaemt!ﬁ;: DUE TO (¢} Ater lal H'_Ype x ten Sion h{ 7.2 ?
o PART 'il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 WAE‘;_ 3:;2;5?\'
= 4
g Bronchial Asthma With Bronchidtasis 35 w00
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enuler nafure of injury in Part [ or Part H of ltem 18) ~ *
[ 4
| u O o. | None
o 3 20c. TIME OF  Hour  Month, Day, Year .
INJURY  a.m. : . .- -
d a p. m. N ne
E.' X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. p., in or aboul home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE D farm, factory, sireet, office bidyg., etc.)
o s WORK AT WORK ’
g’ﬂl 21. I Ateanded the deceased from Apri 1 5 195ﬁ N Ovember < (’alt?l? gﬁw ::; alive on _HM
K Death occurred at _Q_:m"u'—__m on the date stated above; and to the best of my knowledge, from the cauves stated.
§J La. O |22, ADDRESS 22, DATE SIGNED
¢ ?}].ﬁ 2204 E. 18th St, 11/30/56
23a. BURI .cnsnm?n‘. {3 : NAME glcmnskx_g,cn:m‘roav 23d: LOCATION (City, town. or county) (State)
MOV, pecify
B o 12/1/56| ¥ Blue Ridge Lawn Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

“tlorm >

L icensed Embalmer’s Statement on Raverse S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate 1
by.mé, 5 - T TT T P » Student Embalmer No

working under my personal supervision..

g AT 13 - I Signed M&JH%

Signeture of Student Embalmer

Licensed Embalmer No

. . s / P. O. Address../:f.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITI
to comply with the a.bove constltutes grounds for revocation of license).,-
" If emnbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.
-If this bodv is not embalmed, fact should be so stated above.




