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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_01 1289
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
%%"Tars%? AMENDED Regiztration District No.nh P /‘nyf Primary Registration District No./_Q_Q.éed-_Regimar’s No, o_____- _1__ -k STATE FILE NUMBER
j lLEB MHJ'[ 1 J EHbhY

{Licensed Embaimer’s Statement on Reverse Side}

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. C , 8T R i
VS 300 8 a. COUNTY JACKSON & 5 ATEMI SSOURII: COUNTY JAC KSON admission)
Rev. 4/59 2 b CITY (17 outside corporate Timits, give TOWNSHIP only) Length of stay in Ib < oy Inside Limits
L &
12 TOWN  KANSAS CITY 30 MINUTEHS ™WN INDEPENDENCE YeX] Ne O
—_—| RN " O AR TVAL e e s (F nidn o Ioceten] | e 7 o
2777l |2 isTTuTioN ST, JOSEPH HOSPITAL  |Y=& ~O 8812 WINNER ROAD YO No X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yosr
(Type or print) OF
P GRANT REIGHARD beatH  FEBRUARY 28 1962
O 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24‘HR
5 M E W.H_ITE Widowed ] Diverced [ 5 /7/0 7 54 Months Days Hours I Min.
/ 10a2. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. GCITIZEN OF WHAT COUNTRY
b 4 1 king lifa, even if retired)
z MATBINTOY DART TRUCK CO. JOHNSTOWN, PA, s e S, A,
7 / 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OW WIFE
— 2 WILLIAM A. REIGHARD MARY KAULTENBAUM MRS, THELMA REIGHARD
8 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . [17. INFORMANT Addre,
—0 lq (Va9 o unknown) | {1f yas give ser o da ?ﬁb% BLSNER £RR
Sop f YES [W e T & ROREX " MRS, THELMA REIGHARD Pk E ,M(
. : = 18. CAUSE OF DEATH (Enter only one cause per line Tor (87, (07, 3na (T), INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSEQ AND DEATH
= m z IMMEDIATE CAUSE (a) Z .
1 o[° o .
g (2 o) .
12 Z‘? o | I a] Conditions, If any, DUE 1O (k)
- w 5 which gave rise 1o
Iz g the “undar /,ZZM:»
— stati -~ - -
i3 - lying - covte lest.]  DUE 1O {0 /4 ' . ’
6 z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu#’not related 1o the ter PART 1Il. if deceased was femala was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
g v [OYes [ ONo | T Unknown
g Z | 79 "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
5 & PERFORMED? o- O O
= © YEs(Q NOOO
i <
20c. TIME OF H Month, Day, ¥
4 g g INJURY a?rl\” " oy Year
w g ; p-m.
Z 0 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbeut home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
o = WHILE AT WORK 3 fatm, factory, street, office bldg., etc.) ) .
5 'g NOT WHILE AT WORK [] ) .
o o (=} — al.
5 () g é *% 21. 1 sttended the deceased fro " fo-lﬂ#_and last 1aw :,e,; alive un_J_:'_m‘_L*
0 g o - Death occurred at l 2 . 0 A ) m on the date statad above, and to the best of my knowledge, from the couses stated.
[iT] -l
5 & 3 o} ; T2a_SIGNARURE carea or Title) 7%, ADDR?E A !}2:. DATE SIGNED
= & S i _@ 11?}3:6 épé/ ) %"’0‘ "”’GL
3 23s. BURIAL, CREM N, §/23b: 23c. NAME OF CEMETERY OR FREMATORY 23d. LOCATION {CHy, town, or county) {State)
) 2} I= VAL (Spacity)
o 2K sORYAL MAR.3,1962 |Green Lawn Cemetery KANSAS CITY MISSOURI
= < 24, FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REQRSTRAR'S SIGNATURE
= 5| p.w.NEWCOMER's SoNs kAREABRER#YCRe. 3. /. G2~ (,?C 74 l’,%




)
i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by K

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

with the above constitutes grounds for revocation of license}.
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.

Student Embalmer No.

Licensed Embalmer No. \5 M

P. Q. Addre%@

OWN HANDWRITING. ({Failure to comply
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