JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 2 3 1960

-60—-0(16509

. STATE FILE NUMBER
. NDED Registration District No, ,-_-___.-_A_Y.z-_._.?rimary Registration District Ne, __'/_ﬂ__ﬂ__:_"_'!_liegimlr'l No. Sew ... . ¥ _ _8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a COUNTYJackson a. STATE Missouri b. COUNT‘!’J‘ackson sdmission)
b. CITRY {If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b € CCI)LY Inside Limits
TowM(angsas City 10 Yrs TOWN  Kansag City YeiXl Ne D
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
i INSTITUTION St b!a:'y(s HOSpitﬂl Yeos q Ne O 3215 Campbell Yes [] No q
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Type or print) OF
ROSEZETTA REYNOLDS DEA™M  February 8 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 7 AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
I i Mon! [+ H Min.
Female White waowd (f  DweedD ) /21/1880 | 80 il I e T
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1]1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Hougewife a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Huddlestun Mary 2 James 2 Reynolds
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT /it_idrau
(Yes, no, or unknown) | (If yes, give war or dates of servics) . -
l None Ol fhord Lustow “Foniot 70
b 18. CAUSE OF DEATH (Enter only ons cause pﬂr lina for'{a}, {b), and (c). INTERVAL BETWEEN
5 PART I, DEATH WAS CAUSED ,0 ONSET AND DEATH
z IMMEDIATE CAUSE (s) EDI?UNC#/I‘? L NEUMON/A PARys
(W]
) v /4
a Conditions, if any, DUE TO (b) NELLENVNZA ‘Dﬁ){;
which gave rise to
above couse (a),
stating the under.
lying cause last. DUE TO (<)
g PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQO DEATH but not related to tha terminal PART i I:‘ deceased was female was
x disease condition give, there a pregnancy in last 90 days.
= g" LM 3N ARY INERRCT
s Puimavagy A mnam- severe; fo [T Ve | G | O vrkoows
é 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART [l of item 18.)
PER p?
& YES & NO O
5 20¢. TEME OF Hour Month, Day, Year
z INJURY .
tzu p.m.
20d. tNJURY OCCURRED ~ "20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK (J farm, factory, street, office bidg., etc.)
1 NOT WHILE AT WORK ]
1]
; *21. | attended the d d from F-‘:‘ /?5-} fn—@_&im”‘d last saw ti:.lllivn on "‘E_S ?. IQ6O
L?‘ X Death occurred at. 1/-'. 3 ; m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
5 k= T2 STONATORF W 2. ADDRESS /70 B (rAND A VE. Zic. DATE SIGNED
=1~ WO Aavsas Corry G, Ho 2-7-60
> 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
3 |emnss
o E 1,;1 2 ~/0- /Yéﬂ Hale Cemetery Hale Missouri
< |72 FUNERAL DIRECTOR ADDRESS 257 DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> -
=] Sheil Funeral Home Kansas City Mo -7 bo rlre Fnenatadl
\ {Licansed Embalmer's Sisteman? on Reverie Side) :
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STATEMENT BY LICENSED EMBALMER
I hereby cerfify that the body. whose name is.recorded on the feverse side of this certificate was embalmed by
or by Student Embaimer No.

-y
working under my personal supervision. /
Student Sig '

Signature of Student Embalmer

- L1
B e -+ Licensed Embalmer No. b il

~ .-

e AN ' -, ‘ T I;.O.Address /M.

- . * . o

Nofe: The above MUST .BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). .
“If-embatmed by a STUDENT, he also shatl sign in his ‘OWN handwriting.
. If this body is not embalmed, fact should be so stated above.
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