-2 THE DIVISION OF HEALTH OF MISUURI ')0891 '
No.300 I ‘. ol
-0 \EUED gy 5 g, STANDARD CERTIFICATE OF DEATH State File Nowrmea- e i
' BIRTH NO. REG. DIST. MO. /22 PRIMARY REG. DIST. NO. 2 OO Keoirtrar's No 2701
1. PLACE OF DEATH Z USUAL RESIDENCE (Where & d lived. If lnstliution: residence befo.w
. T : . STATE . Jdinleston!,
d 8. Counry Jaokson * YArkansds 4 mumvﬁg;hgﬂ e
b. CITY (If cutside corpurate lmits, write RURAL snd give c. LENGTH OF ¢. CITY (if cutelde corporata limits, write RURAL and give towaship!
R 3| STAY {ln this place’
Town  Eansas Clty 3 mo TOW_Little Rock 230
. FULL NAME OF mrtioas oy — TSTREET
d FHOSPITAL OF df a0t 1a hoapital or slve atract ar d STREET. (11 raral, .nv- loeation) /
INSTITUTION 849 Lukes Hogpital -
| 3. NAME OF a. (First) b. (Middle) e, (Last) 4 DS'.'.:E (Month)  (Day)  (Yoar)
' (7o Pt Viola P. TALLEY(C DEATH  June 1l 1952
, / 6 COLOR OR RACE | 7. MARRIED. E’Evggc vgsamsn, 8. DATE OF BIRTH 9. ;ﬁ.GE Un el @ Docn 1 R [ o0 s
. (Bpecliy) blrthday, on ours | Min.
| Female | White Merried 7" | apri} 30, 1881 | 71 ool
i 10a. USiJr.:\nL. Sﬁ,c”’?:ﬁ (Ghrekiod ot werk 10b. KIND OF BUSINESS OR N, . BIRTHPLACE (G40 aad State or Forsign Cowtry) 12 ongn'n%ﬁ'\'r?F WHAT
| Housewits Home Grant City, Moe </ Us
| ’.{133. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Reeves . 4 Carrie Hitochinpgs 8 —
- IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuamr 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
i Yea, n.nﬂmkmn) I (If yes, tve war or datea of service) I
| - - - — Sidney L. Talley Little Rook Arie

18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only anecamssper { | DISEASE OR CONDITION _ Z Z . ' ONSET AND DEATH
Jiné fox (), (b), and (¢ | PYRECTLY LEADING TO DEATH® (4) . .
“This does not tmean | PNTECEDENT CAUSES . .
the mode of dying, such | Aforbddd conditions, if any, DUE TO (b}
os Beartfailure, osthenda, | Tise 0 the abose couse (o) dating, . e - : . . }{D
1~ .

de. It meens the dis- | ™ underlying cause last. oLz r . o _
case, Infury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS LY L]
Conditions contributing o the death bul not ﬂ .
related Co the discase or condition causing deaﬂ

19a. -DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION D
. . YES XO m
21a. ACCIDENT (BSpeciy) 21b. PLACEOF INJURY (sg..Incrabown | 21c. . TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE hotme, farm, factory. sirest, ofios bldy.. ste) -
HOMICIDE .
214, TIME (Moath) (Day) (Tear) (Hoer 21e. INJURY 'OCCURRED tf. HOW DID INJURY
- - mm.ur NOT WHILE
INJURY N AT WORX. M . "

2. T hereby ceglify that I atiended the deceased from &?-_,L 1052 to , ? 108" tbot 1 last saw the deceated
. alive on , 18872 and that death occurfedal _____ m,, the causes and on the date stated above.

2. 51 ER{ehardy Le er (/ (Demesortit) | 23b. ADDRESS . I, DATES /
| P Beloer 2 00 Bt hprame G 2 | /16
2. a’i‘ 24b. DATE PNAME OF CEMETERY OR CREMATORY | Z1d. LOCATION (Oliy, town, oz county) (State)

77| 61752 | Foreat Hill _Kangas City Mo,

PATE REC'D BY lmA.L Rl 'S SIGNATURE 25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
] (Licensed En:hlnr- Scnmuns = Reverse Side) - o

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

LY
¥

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

........ . Student Embalimer No.

G % ZH

License Embalmer No g g g/

' ' P. O. Ad M% WL
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd@ comply with

the above constitutes grounds for revocation of license.) ) ,
If this body is not emb'al.mcd. fact should be so. stated sbove. =~ ' * .- e

working under my personal supervision.

S5tudent ccecrencsisrersracnnns tessecavennsas
Student Embalmer
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P . - o . - . Y e




