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i THE DIVISION OF HEALTH OF MISSOURI 32 ﬂrzr? v
F“_ED SEP 1 6 1957 STANDARD CERTIFICATE OF DEATH T o2
Fa -
Registration District No. v / yf - Primary Registration District Na( ........................ - Registrar® ? _§O
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceassd lived. I institution: R-nd.nce bafore
o COUNTY Jackson o STATE Kansas b. COUNTY Cherolk88™
b. CITY (If cutside corporote limits, give TOWNSHIP only){ Inside Limits c. CITY - Inside Limits
OR OR g
TOWN Kansas Clty Yos @ NolI ‘!\ TOWN Scalmnon & l Y <‘f Yos 0K No D
" 3
c. Egls_h_lh_l::‘lggfz {1 NOT in hospital, givelocation)| Length of stay in 1b 4. STREET (I outside, give Ic:coiicn) Resida on Farm
wsTitution Lindeman N,.Home | 6 yrs ADDRESS Yes1 Nef
3 =:g!l“0!' Firet Middle Last 4, DATE Month Day Year
ED OF
(Type or print) HENRY C. RENO DEATH 8 15 5 7
5. SIE,; a 6. COLOR OR RACE 7. marrieo [ NEER marmen OJf & B"]E_ ;_F B;TBH |9. ?f’*s”(gg:‘%‘ ::::zn 1;;5:5 ;r;::fn z;::s
a Wh winowep (5 ovorceo [ 7-11-1877 I I
10a. usuiAl. occun‘rlonéainle';ind oft;:;rttgogg 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countey} 12. CIMZEN OF WHAT COUNTRY?
Re t of working life, even if retire.
REEY BT Fen'l Store Illinois ! USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel Reno No Record
ltsf WAS DECEASED,EVE?I IN U, S, ARMELJ FORrCES?. 16. SOCIAL SECURITY NO.[17. INFORMART Address N
o4, R, o unknown! {If yra, give war or daies of sarvice} wl -
S | %% 512-09-017 b Marion A. Reno, 2522 W, 6L;th St,

18. CAUSE OF DEATH [Enter only one cause per Jor (ay, (4), and (¢).]
PART I. DEATH WAS CAUSED BY: ’
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSE'I' AND EEATH

—_
Conditions, ifany. | pue 1o (b) m A /)‘&Mm
which pave ris . hl . .

fo
choge  cause (0.

-55 3-'*_

etating the under- <

= Iving  cause laat. DUE TO (‘) .
=] RY I}, OTHER smmnam DEATY BUT.NOT RELATED TO mt TERMINAL DISEASE CONDITION GWEN IN PART I{r) . WAS AUTOPSY ’-2
= cl A hl ’ ’1 PERFORMED?
S ves[) wo Il/
E 2a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury én Part I or Port 11 of item 18))
& O 0 O { .
“ - [} . . - 1 .

2c. TIME OF Hour  Month, Day, Year "

INJURY a. m. . -

E P om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or abotst Aome, Zf. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, faclory, street, office 8dp., etc.}

WORK AT WORK

3 o~ J—
¥ -
2. J attended the deces [L ' o Qo and‘ Iast saw h”!m! alive on
Death opeyrred at 5 ? T Xx1) m on the date stated abovf./and to the beat of my knowledge, {rom the causep stated.

. a;;-gq\/,mm"'ﬁ% L0 R o KC hmo PG

7?a7mo;4muzf7m/t’6% Lo/ s~ —Frlera/

23a SslRia, cnzmrgou‘. 23, DATE ?ms OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, to:n; or county) (Sm‘
Remavey™ | 8-16- 5 t. Bridget Cemetery | Scammon, - Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2b. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




-STATEMENT BY LICENSED EMBALMER-

+

.-

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

by me, or by ..... Ceeenaann et e nm i meeaatesesssereseanessmsceseevesanarenvsnrantanencnn % Student Embalmer No,....... '.

working under my personal supervision.. -

Student........oioiiirii it e Signed . Tl T L ALY T TR
Signeture of Student Embalmer

Licensed Embalr;ze r No.. #/

- o I A ‘ . P. O. Address....ﬁ..ff.f

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). : '

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

If this body is not embalmed, fact should be so 5tated above, .




