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

ALED DEC 29 ?Q“AF

Registration District No........

47

MISSOURI DIVISION OF HEALTH

-STANDARD CERTIFICATE OF DEATH
‘ Primary Registration District No.......... / &’DL

403117
5127

State File No

Registrar’s No,

1. PLACE OEK)%N ‘ .

{a) Count
@ Gty or o KANSAS CTTY

2,

(a)

USUAL RESIDENCE OF DECEASED;:
orue MISSOURI JACKSON

(8) County:

¥
E

© N b (1 fnluuido ca:i{ nﬁ;a-n limits, writs “RURAL" and pams of towrabip) (c) City or town \ KANSAS CI TY E‘
c ame of hospital or instity : {If ontside city or town limits, m-iu *RURAL™)
GENERAL HOSPITAL # 2 Og 45 miing sueeno 1911 Vine : J
(If Bot in hogpital or iratilotion, write n.leuabersm- mﬁ) hrS {if rural, give location)
(@) Length of stay: In hospital or inatitutlon : (Speci: :. ber || (¢) Citizen of fored try? NO L
'y what e n of forelgn country’ Yes or No)
It this community. U”KNOWN
years, months or days) If yea, name country,
%‘h . 15}‘,{1;‘,;1' EVA REEVES MEDICAL CERTIFICATION
- ——"_ || 20. DATE OF DEATH: Month_D_E..C__m'E_E.R—,odayllth
3. () If vezeran, | 3. (¢) Soctal Security No. 191‘ ll: 0 A.
name war N o“ e N o n e year. hour, minute. M.
21. I hereby certify that I attended th "
FoLES) " R0 |©© S meTibRr; DECHFBER 373 . 48, DECHBER 11EH 18"
4, Sex ol | race divorced that I jast saw 2L alive on, DECEI‘!BER Sth l?h..aa
6. (b) Name of husband or Wife......comeeereeee 6. (€} Age of husband or wife if [| attd that death occurred on the date and hour stated above. [ Deration
alive, - years | [mmediate cause of death
7. Birth date of deceased.. NOV EMBER 30th 18 BRONCHOPNEUMONIA
(Muath) (Day) (Year)
8. 'AGE: Years Monthg Daya If less than one day Due ln_HIEERTENSIyEMHEART_DISEASE
1o . !
r. min
Due to.. JARDIOVASCULAR ACCIDENT . |
o. Bisthotace HOPE, OKLAHOMA /
{City, town, ar coanty) {Stats or foreign countey)
10. Usual occupation. H.OWMS € W ':f,-'- £ : o(fhe-r . within 3 months of death}
11, Industry or business Mo B 0 PHYSIGIAN
[+ Oor Qnainga: —_—
%[ 12. Nome..GEORGE REEVES 9 5% overmtioes P AR, o
E 13. Birthplace. NOT KNOWN / U! tlﬁggx ttg
- P - - w ea
] iden name. CHORGIE “ARN (State or foruign couatry) -Of autopsy should be
::j 14, Maiden T KNOWN : / Ciatis n:_
© { 15. Birthplace — NO v 22. If death was due to external causes, fill in the following:
= ﬁ‘:“i’ lowao.rwﬂyi i S i tﬁuu or foreign couatry)
6. (@) Infornmat riend: e omitll (a) Accident, suicide, or homicide (specify)
(%) Address 191"' vine (#) Date of occurrence
17. (2) Buriai (5) Date Lhmsr.De.:,.-.'_i‘éi—_Lf:{_z () Where didinjury occur? Gy o tow) Conntn) o
(Barial, crematicn, or removal) | (Meath) (Day) (Year) Did injury oceur in or about home, on farm, in industrial place, in public pl.ace?
(¢} Place: burial or crematton 4ot €0 (a1 E Frank Ellis
18. (o) Signature of funera}efn 4 While at (Specify l(:ge of pl’“’of i.njunr N
® Addms__/ Vet AL - o N
. Signature =t OQE !
N _4 b i
19 @) (D- Teceived local ( Address 6“) EBS t, 22nd St » Date signed /1‘8

t on R

Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name Z orded on the reverse side of this certificate was embalmed by me, or by
: : M Registered Apprentice No....a? é 7

G = 4
- working under my personal supervision, V /%
Signed p -/Z‘O:

Li ensed Embalmer No j7/ o
. P. O. Address / (M WM&

Note: The above MUST BRE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure é) comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above,




