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THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

99-021663

TATE FILE NUMBER

_/‘J/fprlmary Reg_isfruli_op Disrrict_NG-._.....[_.Q..s!&.....,....... Registrar's No.,__22'_28__“_

1. PLACE OF DEATH -
o CONIY  71ackson

o $TATRy gsourl

b. COUNTY Tack Sord

2. USUAL RESIDERCE (Where deceased lived. If institution: Residgnc{y‘c
insi

b. C‘I:;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tom Kansas City ves @ Ne 1 (442 00 Kansas City Yol No [
<. flgLil;l NAMEOROF (IF NOT in hospital, giva location) | Length of stay in b | d. iTD%lFEQEEg {IF outside, give location) Reside on Farm
Nerirunion. Gen. Hospital 50 Yrs t211 E. 52nd. Yer [ No ]
3 (NTAME OF DE)CEASED First Middle Last 4. DS;I;E Manth Day Y ear
ype or print
Charles D Reynolds DEATH 6 5 59
5. SEX o | 6 COLORORRACE| 7.\, criep[Ineven marmiep[]| 8 DATE OF BIRTH 9. AGE' i'a':'ﬁ::;; ::‘r:’:mgxm |::::DER :ui:fas.
Male White wooweo[] 4 oivorceo]( Jufle 12 1902 56 I

104, USUAL OCCUPATION (Give hind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR

13a. FATHER'S NAME

IS, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(T-a.ﬂpéur unkmwn}ji" you, give wor or dates of service)

11. BIRTHPLACE (Ciry ond stats or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CALUSED BY:

ine for (a), (b), ond (c).}

INDUSTRY I
St Francis mA
13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rlen —
16. SOCIAL SECURITY NO.| 17. INFORMANY Addrass
496=26-7655 | Mr

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _ EMBCOLISM (F THE BHATN
INFARCTIUN UF MYOCARDIUM

Condltions, if any, DUE TO {b)
which gove rize to
above couse (o), } . BOSIS
Tna Th dor . 1 ~ATA L "
g r;:r:g“’:;u:-u?a::. DUE TO (&) MTE&R]—OSLJLE‘H-UT.LS CON.UNAHY TH-“.OM
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termina! dizeass eondition given in PART I (o) 19. WAS AUTOPSY
by M‘ PERFORMED? X,
2 - Yes[] no(X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
G (] O d
S| 20c. TIME OF  Hour Month, Doy, Year
a INJURY  am.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ctory, stroet, office bldg., etc.)
WORK AT WORK

21. 1 attended the decsosed from
Death occurred at

-— - )
12:55:1:-%1-;5

and last 'suwxhgulivc on 6— 5— 59
m on the date stated above; ond to the best of my knowledge, from the couses stated.

22b. ADDRESS
General

”

aospital

22c. DATE SIGNED

6/5/59

b. DATE

22e. # TURE .ﬂ‘ {Degree or title)

230. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{5tare)

BAFEAT *” | June 8 1959 | Mt Olivet Cemetery Kansas City Missouri
24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 256. REGISTRAR'S SIGNATURE

Shell Pwmeral Home Kansas

City Mo
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STATEMENT BY LICENSED EMBALMER

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

by Me, 0F DY Lo e e e e e , Student Embalmer No. ...........oeveee.

working under my persénal supervision.

Student .overiiiiii i s ey Sig
Signature of Student Embalmer

" Licensed Embaimer No, 22727 :

P. O. Address 7. . .L.... 07 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure

to coply-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 stated.above... R




