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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HEBOC STANDARD CERTIFICATE OF DEATH State File No ‘
BIRTH NO. T 8 195’ REG. DIST. NO. _ﬁ_nmnv REG. DIST. M.L.%.__. Registrar's No.......-'!Z._5.§.. mmmmm .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers & d Uved. 1 1 dduncs befors
a. COUNTY a. STATEM . . b. COUNTY adigimion).
VYernon issauri ernon
b. CITY . (If oatesd \ L and . LENGTH, OF . CITY ‘0arpo . ’ 3 i
L AR s torpurate Umits, write RURA ive " SranFhGTH. OF || c. €l mmm.muummkm-_udnwmj df‘(-u
TOWN Nevada , TOWN Novada A
FH&SLPNTAAN{EOOF ({1 oot in boapital or 1 . glve streot addrom or loeation) d.A%I'gREEEI'sS raral, ghvs locadon) '
INSTITUTION 50, N, Main St SQU N, Main St
3DNEAC~éES°EFD a. (First) b. (Mlddle) c. (Last) 4. DSEE - (Month) (Day) (Year)
{ Type or Prine) EFllisg Frnest Besvis DEAH Sente?2 3=
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 wnoEn 1 TEAR | ¥ tOER 2R3,
) WIDOWED, DIVORCED (Bpedity) last birthday) uonn-, Dars | Hours | Min
Male_ U White _Married ! 0ct=17-1911 39 |
10a, USUAL OCCUPATION (Givekind of wark- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, even If rasired) DUSTRY COUNTRY?
E\ﬁnwchan-!- Army Stors g:;epa,: K. / SA
13a. FATHER'S NAME T3b, MOTHER' S MAIDEN NAME ia AME OF HUSBAND OR WIFE
Linhn K, Reavisg Addje Nichols 1 _Volda Beayig
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) [ (If yes, mive wat or dates of service) NO,
Yeg W .11 Yelda Reavis, 50L N, Main.Nevada
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
o o0ty onecsusper | 1, RECTLY LEADING TO DEATH® (yy (2

line for {s), {b}, and (c)

Thiz does mut mean | ANTECEDENT CAUSES

OE' % DEATH

Morbid conditions, if an DUE TO (b)
rise to the abooe m'm{. {ag ﬂﬁ
the underiying cause lagt,

the mode of diting, such
o# heart failure, asthenia,
ete. It means the dix-

case, infury, or complica- DUETO (c) _
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions coniributing to ehe death but not
related to the diseate or condiion cansing death. P, ez Mg - - Mé,
192. DATE OF QPERA- | 19 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- \/0 TION: ) i
v ] vl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..In erabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) © {STATE) N
. SUICIDE boma, tarm., fa Totreet, offiee bldg., 610
-HOMICIDE .
214. TIME (Mcath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCU
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

aliveon _ -2/ 1937,

2. I hereby certify that I attended the deceased Jrom B-20
and that death occurred at Jl_ m., Jrom the causes and on the dale siated above.

19372 o F- 23 195/ that T last saw the deceased

3. SIGNATURE (Degres or title)

23b. ADDRESS 8. DATE SIGNED

¥ of zﬁ/d/%a N £/ Hewnda 2o P55
24. Nag&l AL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
_Rur'l;\_'l 7 Fort Scott., National Fort_Scott, Kansas.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE #/Ssf | 5. FUNERAL DIRECTOR™ S SiGHATURE ADDRESS
25~ 19sT 0 : . K
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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, Of by
- . . - . o Student Embalmer Nouseeesueenosoononasansnssns
working unider my personal supervision. -
Sign e i ...._."._.é”a/‘é_ : \ ngw
Y N 2080
Student Embalmer Licensed Embalmer No .

P. 0. AddresBox.#283. Fort. Scatt., K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




