THE DIVISION OF HEALTH OF MISSOURI z{}bq’ﬁ

. Nop.300
. 10.48 TH}LE[]] JU]_ 5 I‘ggz STANDARD CERTIFICATE OF DEATH State File No.... wtbtressemernes s renem
BIRTH MO, AEG. DIST. NO. /22 PRIMARY REG. DIST. w0./ @02 Rejiciear's N..._....gﬁ‘lﬁ.m.
d 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceased livad. If karitation: residence befors
8. COUNTY a. STATE b. COUNTY adimion).
Jackson Missouri Jackson
b. CA"I;Y (If cutside corpurate timits, write RURAL lnd':l'v;uw %A%Effm ’Ee!-:. c. ng’ {lf outadds corporste limits, write RURAL snd cive townebip)
a TOWN_. Kansas City Yo Yeams| TOWN Kansas City - P
[ d. FULL NAME OF (If aot ia hoapital or institution, glve streot address or location) d. STREET (I rural, give locatlon) 2_ v
HOSPITAL OR ADDRESS
S INSTITUTION General Hospital No. 1 3518 Elmwood > f
§ 3. ';IEI-\CME %'i-:) 8. (First) b. (Mtddm_ c. (Last) _ 2 DSF (Maath)  (Day) (ng')
B { Type or Print) William Eui Reeves DEATH hY
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yvara| * DR | TIAR | F hDRR 3 s,
g M h . WIDOWED, DIVORCED (Spgeify) Lnet birthday) Hnmh, Dars | Hous | Min
ALE (H(TE Der-70-156 § l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE orelen
é done durog mor o workps gﬂgu‘}! rettrad) | DUSTRY (Btate o forslen ecmnee) __ / SUNTRYS T "HAT
K LowA
< "Iaa..ﬂm:n's NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND—OR ¥IFE
w U noww Reeves O vwNowry | - _
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " &
|l I5 JWAS DECEASED EVER IN U S ARMED FORCES? Iy > SIGNATURE OR NMJE_ ", =ADDRESS
5 a - - | Nene o - ,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION o“utm“?\"u SETYED
i || Enter oniy cnecaus DISEASE OR CONDITION
Z Lo Tor (&), (b9, o0 d'(’; DIRECTLY LEADING TO DEATH® o) edema
| “This does not mean | ANTECEDENT CAUSES
S !l the mode of dying, such | Mortid eongitions, ¢ any, giving DUE TO (b) Cardiac failure
3 o heart fallure, asthenia, m'umtt :‘g:ﬂ t:‘t:th ing .. - PR - *
- ec. It meens the diy- . ) )
o || o tnrnor compie _DETO@ Carcipoma of rectum. i
S || tion which caused deash. | 1, OTHER SIGNIFICANT CONDITIONS' R ’ i 5\,' ?\
= Conditlons contributing to the denth but not ’
a related Lo the diseaae or condition causing death. . ) .
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A T ' 2. AUTCPSY?
TION
& , v ] woid
o il 21a ACCIDENT {Bpacity) 21b. PLACEOF INSURY (sg..lnorabons | 2tc. (CITY, TOWN, OR TOWNSHIP) . _ (COUNTY) . (STATE)
.+ . . - SUICIDE- - . - - bome, farm, fagtory, street, offion bldy., wie.) T : '
Z HOMICIDE ] .
g 21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
T mﬁfR-Y WHILEAT{—] NOT WHILE
> WORK AT WORK
E |2 T hereby certify that 1.altended he deceased from __JUNe __me. to _June 10 . 18 5 2, thai T last saw the deceased
i t. alive on _L._..____ 19 , and that death occurred al : Am., from the causes and on the dale stated above.
E " || 23a. SIGNA: 23b. ADDRESS 2. DATE SIGNED
¢ e . 24th & Cherry ~ '~ : |- 6=10-52
' E 24a. BURIAL, CREMA- | 24b. DATE A HETERY ORCREMATORY | 24d. LOCATION (Otty, town, or county) - "{Btate) *
N, REMOVAL (Bpadty J / < @ 0 —
E |ReEmavat atloye 1952 I/I oemet Qppereer OT7uv mMwa , Lo ws
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGEATURE ADDRESS
A Re . 1L A , Z SEJ/.},'}.uéﬂ_Cutf

{Licensed Embalmer's Statement ¢ Reverse Side)
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~ N IS T R T S
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by....

e

working under my personal supervision. Student Embaimer h'"”“"-.g.”“"”.”“
Signed Q >‘£\ ‘(&é i-e_\ﬁ \3-)

Signed..........'.......................... ‘_' I L nsad Embalmer Nﬂ C\%‘? 5

Student Embalmer -

a P. O Add:esn \QK NQ

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

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




