RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED ¥ SEP 2 6 1960

égistration District No. _______Z_Y_Z_____-.Primnry Registration District No, .[-9..92:*---“&953"!?‘5 No. ----_..4';52.6

~60-034984

STATE FILE NUMBER

\DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY JACKSON a. STATE MI SSOUI I b. COUNTY JACKSON admission)
b. Cé'l'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CATRY Inside Limits
TOWN _RANSAS CITY 0 YEARS TOWN  KANSAS CITY ol nD
c. FULL NAME OF (gfg'l’ w%ig‘ I vaINAVEN Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR I,A& UE ADDRESS r H L
INSTITUTION OODLAND NURSING HOME Yok N3 838 %181 38 sTreET Y0 N8
3. NAME OF DECEASED First Micddle Last 4. DATE Month Day Year
{Type or print) OF
ROBERT REYNOLDS DEATH SEPTEMBER 3 1960
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [] [8. DATE OF BIRTH | - AGE (lasf birthday} ':\UNhDER 1DYEAR L’:UNDER 1”;‘““
i ivare: onths ays ours n.
WHITE Widowed Diverced O |APRIL 10,1883 77 "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
BAGCAGE ' CONTINENTAL BUS LINps Perdue, Mo. iy S s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE
UNKNEC SED §IER lN(?JLDS 1 SOIE.INAIL{yECURITY NO 17. INFORMANT UNKN’OWE@?'EYNOLDS
15. WAS DECEA! 5. ARMED FORCES? &. . - eg
B, 0, OF UNKNown, s, iVB war or dates o EAS T gTH STREET
Weggg o urkerownl] 1 ves ave war o i 2L 2™ | 487-09-6570  |MRS. KATHERINE LOGEMAN KANSAS CITY, MO.

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

IR s

INTERVAL BEYWEEN

ONSET AND DEATE

/ ]

PART I. DEATH WAS CAUSED BY: e
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

which gava rise to .

sbove cause (a),

stating the under-

lying cause last. DUE TO (c}

disesse condition given in PART I {a)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1IL. If

deceased  was

female was

there a pregnancy in last 90 days.”

[ ves | ON | O Unknown!

Deasth occurred at.

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
PERFORMED? 0 [m] a
YES[J NO[J
20c. TIME OF _.Hout  Manth, Day, Year |
CTINJURY . tam.. - ‘
pm. -~y
“20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
21, { artendsd the deceared from MarCh. 1960 fo. 9-3 and last saw :le':‘ alive on.
y 61 10 A m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title)

D. M. NIEEO enical cermirication

22b, ADDRESS

1232 S .ec /£ Cra

22c, DATE SIGNED

7360

23a. BURIAL, CREMATION,
REMOVAL (Specify)

CREMATION SEPT.3,1960

23b. DW

3¢, NAME OF ;ﬁﬁéﬁ/@é‘fumfenv
D. W, NEWCOMER?'S SONS

KANSAS CITY

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

(State}

MISSOURI

24, FUNERAL DIRECTOR 1331 *B8BEH CREEK

D. W, NEWCOMER'S SONS KANSAS CITY, X0,

25. DATE RECD. 8Y LOCAL REG.

| 7 - ke

26, REGISTRAR’'S SIGNATURE

kL

{Licensed Embalmer's Staternent on Reverse Side)



S

-.

e
e’

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b\J
or by

Stydent Embalmer No.
working under my personal supervision

Chantin, K (B |

Student

Signature of Student Embalmer

Signed

) Licensed Embalmer No.%
- g V
. i o, Address K =
e
. Note:. The _above MUST BE SIGNED BY
Y7 with the abdve constitutes grounds for revocation of license).

THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to cdg
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. N
v e E

[ Ex




