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Coroner cennot certify to o death due to notural causes.

~ USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

4 diseases in Part | must be casually relatad.
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ALED JUN 10 1g

THE DIVISION OF REAL TR OF MI3SUURI

STANDARD CERTIFICATE OF DEATH
egistration District No.. /‘ y

«-or. Primary Registration District No. 3.93.2" .......

0V 772do6

STATE FILE NUMRER

Ragistrar's No, . &Z""‘“

1. PLACE OF DEATH

2. USUAL RESﬁiNCE Luhze.r docnuse: llgéug;ww%t:i:ﬂoj ‘

a. COUNTY Johnson a. STATE
)
b. CITY {If autside corparate limits, give TOWNSHIP only}{ Inside Limits c. CITY Inside Limits
OR Y No oRr 05 ¥ o
Town  "arrensburg, Mo, es{ Ne towmn Higginsville, Mo, X1 NoO
c. Eglgé_l.?:gggﬂl;(awmwiﬁgivaIccuriun) Length of stay in 1b 4. STREET (I autside, give location) Resida on Farm
INSTITUTION Medigal Center aboress 600 W, Broadway YesD o
a. ::::A:;b Firat Middle Lost 4. DATE Month Day Year
F
(Type or print) Walter , Reinhart o on May 28 I9w
S. sEX LB. COLOR OR RACE 2 MA}’RIED‘D NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR [IF UNOER 24 HRS,
7.26-~]9I4 Tast birthday) ha | Days | Hours | Min.
Male white wipowep [ prvorcep I I 4:g Td
-1 10a. WSUAL OCCUPATION (Gioe kind of wofk done | 10b. KIND OF BUSINESS OR INDUSTRY { 11. BARTHPLACE (Ciry and atate or country ) =112, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) C>
Brick Mason Construction Higginsville, Mo. UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Reinhart Elle Helliker
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥es, no, or unknown) (IS yeo. dive war or doles of servies)
ho Mrs, W. Rsinhart Higginsville Mo,
18, CAUSE OF DEATH [Enler only one cause per line for (a), (8}, and (¢).] - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . QNSET AMD DEATH
IMMEDIATE CAUSE (a) -
Conditiona, if any.
which pape ris {a DUE TO (b) R
¢ cause \Bh - - . -
stating the under- . " i ¢ F"
" lying cause last. DUE TQ (e) __* A 2'6‘ "
e . PART il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13. ;ﬁs’_‘&l‘l;ﬁég\’ 5
[t
< C‘..C. -
3] J £ 2 e ves (] wo O]
E 20a. ACCIDENT syCIDE HOMICIDE | 206. DESCRIBE HOW JNJ'URV OpCURRED. (En!erﬁdure o)‘mjurv in Part I or Part®1f of item 18.)
§ a ] O
o [ 20c. TIME OF  Hong ~~AMpath, Day, Year |4
3 INSURY a.‘?n\%"""ﬁ\‘ Y .\:
2 \ R .
E p-m.
E | 204. INJURY OCCURRED He. PLACE OF INJURY (e, ¢., in or about home, Zf. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT. NOT WHILE Jarm, factory, streel, office bidy., elc.)
WORK AT WORK
21. 8 ttended the dacoased IromM)ro ‘.Z%Mnd fast saw ::;. aljive on
Death occurghd ap m on the date stated $bove; and to the best of my knowledge, from the causes stated.
2a. THRES . { Degree or title) 22b. ADDRESS 22:. DATE SIGNED
_2ze) (2 Siey |6 97
23e. BURIAL, cnﬂﬁ?u‘. 235, DATE : 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg#bun. or county) {State)
EMOVAL (Specify
Barial 5-3I-57 St. Mary's Higginsville, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
F. R. Hoefer Higginsville, Mo. | / ~ 3~ &*F

{Licensed Embalmer’s Statement on Reverse Sidae)

£ .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, or by e e et aeeeiaeaieeietaatetesaesrereseaeeanenans, Student Embalmer No..........

working under my personal supervision,.

Student....coooieeiiinrnracieici e i raiinaaas
Signature of Student Embalmer

Licensed Embalmer No..é.‘.. g

P. O. Addre sﬂfw

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

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

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

.,




