No, 300
10.48

FILED APR 16 1943  THE DIVISION OF HEALTH OF MISSOURI 12630

STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. _Aﬁ_rnmmv REG. DIST. uo.__,La_a_l..R.g.-mf-mn 1422
1, PLACE OF DEATH 2. USUAL ?SIDENCE (Whars decessed lved. If fastitution: reskdence before
a. COUNTY 2. STATE ansas b. COUNTY sd:iealonl.
Jackson Mt pmonsk o o
b. CITY (If outeide corpurata limits, write RURAL nod give ¢. LENGTH OF g. CITY (if outelde corporate lizalts, write BURAL and give townahip) ¢ J ’
OR townahip) | STAY fip this place) OR
Toww Kansas City TOWN Coffeyville )
d. FULL NAME QOF (If not in hospital or mmuuon xive stroot sddress or location) d. STREET {11 rural, give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION K,C, Union Station 7/ L
3. NAME OF . (First b. (Middle e, (Lnst ;
DECEASED 00 e | 2loans ™ (Lot 4. Dg"!:'E (Month)  (Dsy)  (Year)
{ Type or Print) e H. Reaves DEATH 3-4720 -1949
S. SEX "6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {8 DA OF B[ TH 9. AGE (n yeara| If UNDER 1 YEAR | ¥ GMOER &1 HES.
7) . WIDOWED, DIVORCED (Bpectty) 18 ? last birthday) | Montha l Days | Hours | BMin,
male white married | unknown apptos 56 (5 | l

12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) COUNTRY? .
R, H. Conduocter Misgouri Paciflic unknown

13a. FATHER'S MAME 13b. MOTHER'S MAID

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSIN/ESSD%EI:riF{l‘: 11. BIRTHPLACE ‘h‘p" country} . /

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Coroner £f ackgdn Count urt Hous

. L)
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yoa. no, or unknown) | (Lf yes, xive war or dates of service) NO.

I

— [
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
~[l Enter onty oneceuseper | 1. DISEASE OR COMDITION / ; ONSET AND DEATH
{|'tpe for (8), (1), and @ DIRECTLY LEADING TQ DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode.of dying, nuch | Mortid condivions, if any, giving DUE TO (&) — ~ . L
a# heartfailure, asthenia,”| ‘rise to the above cauae (a} stating - : 0 ‘
e, It meems the dis- the underiying caude last. é-y
case, njury, or complica- - DUETO ()
tion which coused death. | 11. OTHER SIGNIFICANT COKDITIONS /
Conditions contributing to the death bud not L
related Lo the diseare o7 condition causing deaid MM‘ /}-—M W/M”
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ' . AUTOPSY?
i YES D NO m
2ta. ACCIDENT /21b, PLAGCEOF INJURY (ex.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - {(STATE)
SUICIOE % / horme, farm. faetory. sirest, offion bl wate)
) -
214. TIME o tMonth) {(Yoar) (Hour) 21a, INJURY OCCURRED 21. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WORK .
22. J hereby certify that I attended the deceased from 18 , lo , 19_.__, that I last saw the deceased
alive on , 18 , and that death occurred al _______ m., from the cauags and on the date siated above.
) (Degres or tittn) | 23, Annams | 23c. DATE SIGNED
‘ 3-224¢
24c. NAME OF CEMETERY OR CREMATO

WD, of county) " (siaf)

Coffevvills, Kan

amefaal angas . ___
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FURERAL DIRECTOR'S SIEMATURE ADDRESS )
3-27. 45 é@ﬂ Zhr&orss ) | Poter B. Lapetina, 38 Canpbell, K. C. Mo.
v ¥ Hicensed Embeimwr's Stastement op Reverse Side)




FRYeFro 2

i o
cpe - - P
n¢ ) . -
s oy .
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 ——oomeee..., -
...................... ey Student Embalasr No. fevee

working under my personal supervision

- Licenzed Embalmer No

Student .....
Student Embalmar
P. Q. AddrP“
EMBALMER in hxs OWN HANDWR.ITING (Fazlure to comply wi

The above MUST BE SIGNED BY THE LICENSED

Note:
the above constitutes grounds for revocation of license,)

If this body is not emf:nalmed, fn_ct should be so stated above.




