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Summary of this case. . 2630® :

This drowned body was found floating and lodged at the Boat Landing nea
Sibley, three miles North of Buckner, Jackson County Missouri about noo
on August 23rd 1933, Under ordersg of the Peputy Coroner, Dr.Peters, it
brought to the Reppert Funeral Home at Buckner Yissouri, where first ex
nation gave the following descriotion:
Age- 55 to 60 years., Hailr- reddishebrown with some gray mixed with it
Velight- about 130 pds. Color of eyes- brown Feet and toes - gomew
injured by use of ill fitting shoes, or too small shoes. Hands-average
Teeth- had full set of plates with teeéth of natural color not too white
The small front tooth just left of the big front cendér tooth in upper.
wvas. half. broken off. Face- round type. -Scarss only one - left breast }
been removed by cancer operation about ten years ago. Tne. scar was par
"with the body and was about nine inchés long. ' Clothing- she wore two s
of underwear and two pairs of hose, underneath a woolen,bathing suit. I
side the upper part of this clothing and next to the body dind tied in p
with a dish cloth, were two small rocks about the size of a football.The
hair was cut close and .jagzedly as though done alone witn. the aid of A
mirror and common shears. The body had been in the watbkr beveral aays.

" Method of Hentification.
Partiallv identified in November 1934 by lirs. I.L. YEater of IIslta Hontar
who was looking for her neighbor, Mrs. Daisy McEwen, who had never retug
from KC.lo., having gone there to consult a doctor during the first hal
August of 1933. She made the statement that she would never die of a caf
Little else was done until November 1935, when 1 got in touch with the 't
band's lawyer, John A. Tressler of ialtz Montana, and Hr. J.H.Overfield
Foplar Bluff Mo., 2 brother of Mirs. Vaisy McEwen. The following facts if
addition to those on front side of this certificate were learned:
Robert McEwen iss 55 yrs old ami was born in lillbridge Ontario, Canadad
He and Daisy were married OSepte.3rd. 1914 at Glasgow montana-
Dental plates were made by Dr.Hass of 'ialta iiontana and the surgical oy
‘ation on left breast was made by Dra.Hoyt & Smith , Mahon lemorial Hospi
at Glasgow Uontana in 1921, Sisters and brothers surviving are-
J.H.Over field.and R.H.QOverfield - of Poplar Bluff Yo. .
Migs Harriet Over field and lirs. E.A.Bzuer of Evensville Indiana
Mrs. H D Davis Henderson Ky. and lMre. Chas Tapp Detroit Hich,

The above facts are true as far as we have been able t.. ¢ollect them and
form a satisfactory bauis and proof of ident 1cntion of iirs. ¥ais cEu
Signed

Vernon id. Reppert.




