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FILED AUG 2 3 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR)

283314

STANDARD CERTIFICATE OF DEATH
149

Primary Registration District No.

100_2__..____.._.... Roqnslrur s No. 3595

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Ruédmu b;!ure
e [
a. COUNTY Jackson a. STATE Missouri b. COUNTY Salfne"?
b. CITRY {If outside corporate limits, give TOWNSHLP only) Ingide Limits <. C:)TRY 1I_ﬁ'sid. Limits
TOWN Kansas city Yas D No D i TOWN Miami 7] q @ No D
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in ib 4, iB%E%T ) {If autside, give location} Reside on Farm
HOSPITALOR Regearch Hospital | 7-5-57 RESR, F. D. 1 mi. South| ved N0
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OP
Edna M. Reynolds DEATH July 28, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER | YEAR] IF UNDER 24 HRS,
’ R ”ARR‘EDENEVER ﬂAﬂRlEDD se pt lo 1885 ‘ﬂ =t tbirli;:;; Months | Days Hours Min,
female white wivoweo[ ] ! pivorceo[] . » T
10e. USUAL OCCUPATEON {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing mox king lifs, sven If re INDUSTRY .
HETEgeL TE" e von 1 rerieed Pettis Co., Mo, U. S. A.

130 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

24. FUNERAL DIRECTOR

J. Leslie Sweeney

ADDRESS. ,~ °

Marsha]l ﬁo .

Louis W. Hanes Sarah Lee Ben F. Reynolds
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo, no, op unk (- wer or d 1 -
¢ "o mawnf {tf v “" o ot dotes o ":‘_'.'“’w WNONB. . sim e I__‘_M_"I_"S Hunt er Ptu_'LlJ,pfsx.,MarshaJJ, MO. i
B ERTR ,CAUSE OF.DEA'I'H Ent, ol Eo > (b);fand 44 rels {-ﬁ T A «‘INTERVAL BETWEEN'
= PART I. DEAT}-(I v:f'A.s'é'?\ﬂs‘isnﬁ iaka % e ':) ’](_ )"{'; e, T i . S S - ghsET ﬁjb DEATH
IMMEDIATE CAUSE ta) ermna roncho pneumon a -
Conditions, if ey, . DUE TO ()~ CSnCI1NOMA ;0 f-the -head-of the pancreas 2 months
which gave rise 1o
obove touse (o}, }
ing the undes 3 1 3
% g e Tom. ) DUE TO () __ Metastatic carcinoma of lungs and liver 2 months
E|* © - PART IYGTHER SIGNI FICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tefminal dissasa candition given in PART I (a) - 19. WAS AUTOPSY
= /\ + / PERFORMED?
g . . \_rlta.mln deficiences ls 1 yesK] no[]
=200, "ACCIDENT  SUICIDE ' HOMICIDE | 20b. DESCRIBE HOW INJU ‘(Enter nature of injury in'PAR} | of PARY Il of item 18.)
w
5 V‘E'_—"'D TS T - i .
S| 2c. TIMEOF .Hour Meonih, Day, Yeor —_—— =
5 INJURY
o .
20d, INJURYOGGURRS&._._ 20¢. PLACE OF INJURY (e.9.; inorcbouthome, | 20f. CITY, TOWN, OR LOCATION == COUNTY '+ ' T STATE
WHILE ATD NOT WHILE O orm, foctory, stroet, office bldgsIET K
WORK AT WORK T b
. | 21, attendad the deceasdd from - June 15 E) 1957 . to JUly 28 19511’3 lost saw him * alive on JUly 28 1957
Death occurrad at P. : m on the date stund obove; and to the best of my knowledge, from the causes stated. .
- 220. SIGNA Fanam ASNET (Degres or fitte) o| 22b. ADDRESS 27¢. PATE SIGNED
L é‘ , #0gD | 1220, Prof. Bldg. K. .C. 6, Mo. | 7-29-57
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY R CREMATORY 239 LOCATION (Giry, town, or eounty) (Srate}
REMOVAL {Specily} . ol ] o ’ ‘ L o
remov. 17-31-57 . - at ery. - . Mlami MO. T

25. DATE RECD. BY LOCAL REG.

7.3/-\5-'7 ez V2% %

A

26. REGISTRAR'S SIGNATURE *

d Embaimer's § on Reverss Sid‘)
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. I hereby certify that the t;ody whose ﬁame is recorded on the reverse sxde of thlS certlhcate was embz!
L. ‘JJ;“‘ ot “: L T e b EEEEY . o s
by me, or by «.oooeiininns LT S U Lilecefiedenene
| workmg under my personal supervision,. ' t - B
ent....oveecacannn e eraeeteraaeneraaans
Stud * Signature of Student Embalwer - /
: |
.. : - Licensed Embalmer No..J..) %135
. S .- N ’

L , _ - .. P.'O. Address. 77/&1444
The a.hove MUST BE SIGNED BY THE LICENSED EMBALMER‘m his’ OWN HANDWRITING (Fa
comply Wl.th the ‘above constitutes grounds for revocation of license). =

ST s . - 'ﬂ,‘ .
If embalmed by a STUDENT, he also shall sign in‘his OWN handwntmg - . '

. Not
PI N
<to

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




