MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—019236
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE AMENDED R’F‘rwéﬁl Pij____Szi'T%-J’fimary Reqisrraﬁon-Dinricr NoB_.G-z_C.-__Regilfrur‘s Na. —‘Z-—-K——Z—--- STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Rosidence before
. C . ST b. COU i
VS 300 8 a. COUNTY Jackson &, STATE Kansas NTY Mitchell admisslen)
Rev. 4/59 % b. CCI)I';( {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CO”I:!Y Inside Limits
jrw) .
= TOWN  Tndependence 8 Months TOWN  Beloit Yes @ No DD
]: 201 { < <. FULL NAME OF {If NOQT in haspital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
E 'I"NOSSP'F#LO?JR 121 E K v ‘m Mo ] ADDRESS Yes O No O
o< TITUTI . ansas e o es o
1704 5
3 3. (P:AME OF DEJCEASED First Middle Last 4, DSFTE Month Day Year
Ype or print
" Clara Velma Reinhardt | PFAM May 30 1962
{ 5. SEX & COLOR OR RACE 7. Merried {1 Never Martied [ |8. DATE OF BIRTH | - AGE (last birthday) IA:BUN:ER 1DYEAR ll: UNDER : HR
. I nths 3y ours in.
.2, Female White woowenfy v D |3.31-1880 | 81 I
—_— e 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
(7] duri f king life, if retired + .
& 3 uring most o :::‘;I?FI: even if retired) Domest'.lc Lafayett_e CO. Missouri{ USA
7 9 13a. FATHER'S N% 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e 3 .
@ Benjamin R. Fishback Nancy Ellen Campbell William W. Reinhardt Dec.d
8 2 y W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. |17. INFORMANT Address
< (Yes, no, or unknown) § {If yes, give war or dates of service}
933/ K w ——— None Mrs.B.H.Fishback 121 .E.Kansags Indep. Mo.
o - 18. CAUSE OF DEATH (Enter aonly one cause per line for {2), (b), and (c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY . (ONSET AND DEATH
aQ o z IMMED IATE CAUSE (a) QAM[ p MO,
1" O 2 ¢
LN~ 8
1 & (0 o Conditions, If any, DUE TO {b)
o ol ke oo e
I < tating the under.
13/ - 0 = Ily‘i.nlggcnuse last. DUE TO (c)
_""-"_"_—% Z PART I1. OTHER SIGNIFICANT C~OND|T|0NS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
g disease condition given in PART I (2) there a pregnancy in last 90 days.
wy o .
- I [ Yes ] ﬂNn ] [ Unknown
z =
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 g sggramﬁ 2. |, a O O
Z - g
w <
20c. TIME OF Hour Month, Day, Year
g g g INJURY  am.
"4 [y B,
-] = .
Z -2} 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about home, 206, CITY, TOWN, OR LOCATION COUNTY STATE
« o \Jg{[&ﬁhéﬂg?i\cﬂ - farm, factory, sireet, office bldg., etc.)
U o [a]
S (] E é 21; | attended the deceased frum_l_L_&L_ﬁG-’L _Laca_'é%z_and tast saw ulllw on \S-- O 6 2
e :g‘ (o] " Death oceurred at 3 15 m” on the date stated sbove, and to the best of my knowledge, from the causes stated.
1l )
g E 8 6 22a. SIGNATURE title) : 22b. ADDRESS
=B E : ; 2
[ v j
z 23a. BEE\ML' E%MAT{!,?N‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly)
) [a REMOWVAL (Speci
° Tt _Removal 5-30-1962 Elmwood Cemetery Beloit, Kansas
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIG?RE_ '
o > {2 ‘Zﬂ ( '/\ O sy
= @} Geo.C.Carson & Sons Independence, Mg \5 3 d- < 2 .
_ _ A ’ r3e Si




£
P a0l LS
- .
u ghite
. .
- - .. . - -
Coadfi.. . IS
1]
r L.
. . AN
.
- - e
- - . aln 1w .
- o » ’l
“end 4 - E 4 rra eyt
% £ . X
i
- * r r B Sl
: DT TR+ . .-_Iléu

~ ' STATEMENT BY LICENSED EMBALMER

+

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

or by Student Embaimer No.

working under my personal supervision.

Student

Signed
Signature of Student Embalmer

F7/ T

Licensed Embalm

P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in_his OWN HANDWRITING. (I;ailure 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.
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