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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED,JUN 22 18445

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘Primary Registration Distdet No.

<0819
7[.0;..02\_ Registrar’s N a..._.._._._.24,ﬁ8_

1. PLACE OF DEATH:
Jackson,
Kansas City,

{If outaide city or tawn limits, write “RURAL” and name of township)
{c) Name of hospital or institution:

St. Luke's Hognital

{If not in bospital ar ipatitution, writs street nomber or location)

(a) County
{b) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) Smte..._....l.(.ﬂnﬁ.&ﬁ . (3} County....,
(¢) City ortown___..._ EdWﬁIﬁSYlllc /‘l-

-— (If outside city or l.own hmh. ml.. "RURAL )

Lake of the Forest. Club

{d) Street No.

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If rural, give location)
() Length of stay: In hospital or institution 5 _weeks o
n (Spocify whether || () Citizen of foreign country? b (Yes or No)
In this community. a8 _above L % /,
years, months or days) If yes, name country......... "
MEDICAL CERTIFICATION
? Name Mrs, Elizebeth Bates Reeves .
%" G ST Sen 20. DATE OF DEATH: Month... . JUle day.....3th
3. veteran, . (€] al Security T .
name war. no L] Nﬂmzﬂéiﬁm Ymr‘h—l-g—gd hous. 4 .nn minute A e A
21, Ifereby certify that I attended the deceased fmmw..wkm ..............
‘ 5. Color or 6. {a) Single, widowed, married, 1w o Tt 9 .
4 sex. Female | race. Yihite., l divorced.- Moz ried - || that I1ast saw h@ R allve on........... Ium-i. q 194# .
6. (#) Name of husband or wife....... oo, 61 {c) Age of husband ot wife if || 20d that death occurred on the date and hour stated above. Duration
. uraks
George U, Reeves alive___ 44 _____years || Immediate cause of death
7. Birth date of deceased... AT Ch 29 1901 Baten ....2_5‘_..:."‘3
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
| o Zps
25 1 2 /o hr, i Tongint & meliast

Kanses - ‘

“ {City, town, or county) {Stats or forcign cotatry)

10. Usualoccupation.._Merchangise Meneger -

~Donnelly:. Corment-Coe
Williem Dehl,

9, Birthplace.

1. Industry or business.__...

12. Name
13. Birthplace,

{ 14, Maiden name.

Kensas, |

(State or fureign country)

Ciyy, .
Py S et tin

Kensasg,
{State or foreign cotmniry)

15, Birthpl

MOTHER FATHER =

(Civy, town, of coanty)

16. (o) Informant.._..G@0rge M. Reeves,

® Address....Lake of Forest. Club Edwardswille]

{5} Date thereof. Bim {3__-’_..._.._

17 (o) ...toBurial

u.rul.uum-mn.orlemvnl) ('Mon!-h) {Dey) (Yeur)

() Place: burial or cremation. MEs vHunc:.e Cemctery

18. (o) Sigpature of funeral dnecmr___u_'t.lnﬁ__&. MeClure
¢ Address_0800 Gillham Plaza., Kansas

19. (a) ,,/j_%: ) ,27. —
{Dnts reccived bocal {Regisirar s signatare}

(Include Pr€gnancy within 3 mooths of death) -~ L'
i ¥ 7y PHYSICIAN
Major findings: A .
Of operations,.... m . QQQ L A-

: q\ Underline
the cause to
\ 'which death
Of autopsy should be
chatrged sta-

tistically.

22, If death was due to external causes, fill in the following:
Accldent, suicide, or homicide (specify)

(b) Date of cccurrence

(¢) Where did injury occur?.

{City or town) (County}

(Bta
Did Injury occur i aho;t home, on farm, in Industrial place, in public plaee?

- {Specily type of place) , N
S (e Meam of Injury. ...

. {Licensed Embalmer’s Statement on l{&rle Side) U
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STATEMENT BY LICENSED .F.MBALMER

T

|4
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, ‘ ..
) Signed... AA W & 2 /(AA/&‘J
* Licensed Embalmer No..- 40 S é
P. O, Address....... /M 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢fmply
the above constitutes grounds for revocation of license.) ) ’
> If this body is not embalmed, fact should be so stated above.
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» Registered Apprentice No




