.y
u -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b2 qigdlg
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STA
D Registration District No. _______ Z}_/f___-_-yrimury Registration District No. _/{_.a__eé_':ﬂegiuu:'a No. ._____ g_a.a?; TE FILE NUMBER
0 NOT WRITE AMENDED iy —
ON THIS STUB * E7
1. PLACE OF DEATH ! bt 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
VS 300 8 a. COUNTY JACKSON a. STATE MISSOURIb COUNTY JACKSON admission)
Rev. 4/59 g b. COILY (If outside corparate limins, give TOWNSHIP only) Length of stay in 1b c. COI'I:'Y InsidezLimill#-
4 10w KANSAS CITY 3 yrs. town  KANSAS CITY Yer {XNo O
1 < ¢, FULL NAME OF (If NOT in hospital, give lecation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—— E HOSPITAL OR ADDRESS
2 3 6/ g |< insTutioN 713 GLADSTONE AVE, YesXK Ne O 713 GLADSTONE AVE, Yes O No X
=i
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
; DORA CREVISTON DEATH  APRIL 29, 1962
4 5. SEX 6. COLOR OR RACE 7. Meorried (1 Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER IDYEAR |: UNDER -.:‘u HR
T - H i Mont| in.
s 3 FEMALE WHITE Widowed O DivorcedXX |3-10-1885 77 ihe ] Deve [Houn | M
—_— 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
6 g durﬁ%ﬁ%‘ﬁfﬁﬁ o life, aven if retired) DOMESTIC OSCEOLA, MISSOURI U. S .A ]
7 6- 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
d
e, THOMAS PITT RUTH REYNOLDS NONE
8 z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
— 12 , & d ¥ servi
9+ {‘2 ) (Yesggy: or unknownl | (1f yet, gfggywer or cates of servicel | NONE Mrs.Rose Scott,910 No.Claremont,Sugar Crk
& = 18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and {c). INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
a s z mmeoiate cause o Hypostatic pneumonia 2 hrs
11 o] O -
U {o
Q N
129 = | o Conditions, it any,] DUETO®)___MyoOcardial decompensation 4 hre
0" ,2 v 'u-,, which gave rise to
Tz S e onder
= i - . .
13 = hing " case low.] bueto@__ATterjosclerotic Heart disease 20 yrs
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days,
UE'-' § . l O Yes l ‘ No l O Unknown
< :L—- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART ! of item 18.}
g = PERFORMED? o - 0O O
g © YES[] NO
4 g 5 20c. TIME OF Hour Month, Day, Year
5 a INJURY a.m.
“ar g g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
a WHILE AT WORK [ farm, factory, strest, office bidg., etc.) mﬁﬂm
x NOT WHILE AT WORK [J - - = = [
O or o [a] Iy
s o E é g 21. 1 sttended the deceased from OCtOber 1961 IM last saw ::.lr., alive un_AD.]ZiL_ZQ,_l%L
] ; a 8 Death occurred at m on the data stated sbove, and to the best of my knowledge, from the causes stated.
[1T] = 2 -
W 17 ] 2 w S 22a. SIGNATURE raa or title) 22b, ADDRESS 8 22c. DATE SIGNED
> & |2 o ; ﬁ 05 E tB
e o =1. . : 2.0, <85 CJ-ty 4+, Mo, 4-30 =62/
1z PP 23b, DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumy) {State)
} 0
Sl || Bl BRACS " | 5-3-62 MOUND GROVE CEMETERY INDEPENDENCE, MISSOURT
= < 24. FUNERAL DIRECTOR . _ 7> ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RAR'S SIGNATURE
w >
= | GEO.C,CARSON & SONS,“INDEPENDENCE, Mo, | 9 ./, (& 2r AT,
‘s ¥ (Lucenud Embalmer’s Statement on Roverse Side) o .




STATEMENT BY LICENSED EMBALMER

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

or by ) Student Embalmer No.

*working under my personal supervision.
Student Signew

Signature of Student Embalmer

Licensed Embalmer %7/3

Nofe: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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. .

[, L . . - -




