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WRITE;PI‘.AINLY—_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, N0, / O O PRIMARY REG. DIST. m.m:mfm"um 463 i

LD DEC 4 18

RirgcY

State File No...

ANTECEDENT CAUSES

Mortid conditiona, if any, giring OUE TO (b)
_rise to fhe above cause (a) stating
the underlying cause last.

*This does not mean
tAe mode of dying, such
or heart fallure, asthenio,
ae. It means the dis-

cam, injury, or complica- DUE TO (¢}

"BIRTH NO.
1. PchCE OF DEATH 2. USUAL RESIDENCE (Whaers d d lived. I 1§ ion: residesce befors
a. UNTY a. STATE b, COUNTY adinimion).
Jackson Missouri Jackson
b. CITY (1t cutclde corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (i outsdds porporste linits, write RURAL and give township)
township) STAY ﬂnﬁi placs} OR ' R
.TOWN Rural, Prairie town Lee 8 Summit, Missouri -
d. fHLL NAAME OF (I not in hospital or lostitution. give stroet sddress or losstion} dAsDrgREEESrS {I! rural, give locatlon) d ¢ r-'/
INSTITUTION Ja ek son Co. Fmergency Hosh. Cemetery Road d
3. a‘E%ME %FD 8. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
( Type or Print} Eva Reeves DEATH 11 13 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] 7 twoem 1 vEAR | & tomen 3 nes.
. WIDOWED, DIVORCED (fipeciiy)’ Last birthday) Monthl Days | Houm | Min.
FPemale White Vi dnwadd “’2/ Feb, 4,1872 79 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE of
done doring mos ¢f working [ile, yven if tvt.h:) h DUSTRY :Bhu * forslen souniez) 12&1%33%";;”: WHAT
Home Home Foseyville, Indiana UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben jamin K. Gwaltne;—r Sada Will}gma—
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S
(Y, o, or gnknown) | (I yes, eive war or dates of service} RO. > SIGNATURE OR I;MHE . ADDRESS
No No None Fannle Vestal Lee's Summit, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATJON 'NTERVAL EETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION _
line for (8), (by, and () | DVRECTLY LEADING TO DEATH® (5) o4l 5,

11. OTHER SIGNIFICANT CONDITIONS =

Conditions contriduting to the death but ol
related to the disease or condition causing death.

tion whieh coused death,

"19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION” . ’ : 20. AUTOPSY?
TION -
. [ . Lo L. .YESD uoD
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
* SUICIDE bome, [arm, factory, street, ofice bldg..et0.) . . - -
HOMICIDE
21d. TIME (Mcathy (Dwr) (Year) (Houwn | 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY © . . o WHILEAT - NOT WHILE
WORK AT WORK

2.7 _heref);} cém',}'y that I.attended the deceased from ,[,L..L.
alive on , 182/, and thai death occurred at -

_LL@__ 19§_£f that I last saw the deceated

" from the causes and on the date slated above.

za;.sueu.nu% f, /ﬂ/ ,f.//é/(fj iy l;mé :t;z:::z:g RéY é[ﬂ/ﬂm 74'% I

24a, BURIAL, CREMA- 24c. NAME OF C
TION REMOVA.Lmquv)

Buria

11 15 1951

DATE REC'D BY LOCAL

REG:STRAWATU }:7 3,7:3’ /i u?/ y)

¥3c. DATE SIGNED

/[=17-T/

(State) "+

24d. LOCATION (Oity, town, of coanty)

[/ STE P

(i.icensed Emlulmcr » Statemmt on Reversd’ Sidd) v




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, ar by

.................................. . Student Emdaimer No.
working under my persona! supervision.

B TP T DU .. . . - ! 5855 \
Slgned Student Embalmer Licensed Embaln‘lgr Nn' :
P. O. Address_Lige 8 Summit, Moa ..

Note: The sbove 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. -




