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FILED JUL 12 1957

TAE DIVISION OF HEAL 1A OUF MiOUKI
STANDARD CERTIFICATE QF DEATH

STAT

BRI N

E FILE

(BT

Ragistration District No. -/Yf Primary Registratien Distri clNo/‘)....d‘?.——' Registrar's 7289.7;
i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docaosed lived. If institution: Residence bypfore
* COUNTY  JpGRSON * STATE MISSOURI_ " “gackson 2
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR Y N OR
Town  KANSAS CITY su Neo 118 roun KANSAS CITY Yes Neo

- FULL HAME OF {If HOT in hospital, givelocation)

Length of stay in TN

“{ 10a. USUAL OCCUPATION {[ive kind of work done
during most of working life, reen if retired)

106, KIND OF BUSINESS OR INDUSTRY

HOSPITAL OR d. STREET (M outside, give lacation) Reside on Farm
INSTITUTION 2200 E, 11th St, 25 vyrs, ADDRESS 2200 E, 1ith °¢, YesO Nom
3 :eltl‘ :t'n Firat ) Middle Last 4. DATE Month Day Year
(Type or print) HATTIE MAE‘, REYNOLDS ! n?::‘ru June 193 1957
5. ;E;male 3 (iN;ogL;foon RACE |7, marmiED 03] :Evm MARRIED []] & DATE OF BIRTH, Js. ?3%&?&:@')‘ ::T:cn ;\r“:a F;::n u,.::s
wipowep [] pivorcep [ February 191 ’45__y_1rs . l I

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Housewife Belvona, Mississippi ' USA
13. FATHER'S NANE 14, MOTHER'S MAIDEN NAME
Henry Prown Mollie Horton

(Yes, na, or unknoun)

15. WAS DECEASED EVER IN U. S ARMED FORCES?
(If yra, pive war or dates of service}

16. SQOCIAL SECURITY NO.

17. INFORMANT Address

24. FUNERAL DIRECTOR

2,

ADDRESS

25. DATE RECD. BY LOCAL REG.

C Beg e W 1LY L b-2/-52

26. REGISTRAR®

o None Willie Reynolds 2200 E, 1lth St, rear
16. CAUSE OF DEATH {Enler only one cause per line for {a), (b}, and (c).] T ’ . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (a) ShOGk &nd DehYdI‘ation
Cenditions, if eny, DUE TO (4) In te Stinal ObS truc tlon
. whith gape rise to .- R :
4 a?aqe c:ute-:e.“ EEE A L R . - a o D}
ating ¢ - . - T
- :ﬂinl:‘r ta!fuunfu;. DUE TO (¢} ). ,"""‘ "",' < —
o PART’ ll.:OTHER‘SIGNIFICANT CONBITIONS IBUTING TO #m BUT NOT RELATED TO THE TERMINA DiSEASE CORMTION GIVEN IN PART I{a) 3. WAS AUTOPSY
= § 7 &5 PERFORMEDT
b 5 veis[J no B
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enfer nature of injury in Part I or Part 1 of item 18.) B ’
§ d 0 a
=4 | 20¢c. TIME OF Hour Monih, Day, Year | *
15 INJURY 4. m. . ‘ o
E p.m. ' 3
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT © 'NOT WHILE ° farm, factory, street, office bldg., etc.)
WORK AT WORK
21. I artendsd the d d from Jme 19] 1957 to J'une 19 [ 1957 and jast saw :‘:;’l alive on June -I-g ] 19
#- Death occurred at 6 : 30 5 B am on the date stated above; and to the beat of my knowledge. from the causes stated.
,[Z2a % e S 22L. ADDRESS . .. .| 2. paTE siGnED
 IN®, | 2204 B, 18th st, 6-19~57
232, BURIAL, . DATE . NhME OF CEMETERY OR CREMATORY 234, LOCATION (Cilp, town. or county) - {State)
REMOVAL (Specify) . s -
| Burial 6-22=57 Blue Ridge Lawn K i
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STATEMENT BY LICENSED EMBALMER

. . -
e .J‘\.
A .

I hereby certify that the body whose name is recorded on the reverse side of th:s certlflcate was en

- n;. LANNE I Lt - :' o . L i

b

BY ME, OF BY oo iiiiriiieriic i vesiaiieereeeanaanan ............ evotaneanns , Student Embalmer No........

working under my personal supervision.:

SRUBEIE e e ceeeneemanseeameen s e e eneeene - * ngned MM ﬂ &(/Llf‘él .............

Signature of Student Embalmer

: , Coa . Licensed Embalmer No.‘?/f
P ' T T LT P. O. Address. /J’is’/é
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), o .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) ~
JIf this body is not embalmed, fact should be so stated above. - . :




