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THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 41957 STANDARD CERTIFICATE OF DEATH

REG DIST. MO. / Yz‘ PRIMARY REG. DIST. NO. _L___.Z.WO gulmrlNo._........_z&I_

4954

State File No.

S5
L

DIRECTLY LEADING TO DEATH® 5

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wb 4 d lved. 1t & i
8. COUNTY . Jackson a. STATE  Missouri b. COUNTY  Jackson iy
b. CITY ide Units, write RURAL and . LENGTH OF e. CITY ot
A outeids eorpurate ts [P !:r:-hlv) ETAY o this pilore) OR .. ::g;um m“%ﬁ
TOWN Kansas City 0N vrs TOWN Kansas City Y L =
d. FHé_lS.P?TJ_\MEOOF (If ot 1y hospital or 4 ion, give street add or ] cats ..ASTREEE‘:{S (H rural, give location)
INSTITUTION General #2 Q"a? 2437 Holmes
3. NAME OF 8. (First) b. (Middle) ~ Pe. (Last) .. DATE (Month)  (Dsy)  (Year)
{ Type or Print) Joshua Siam Reeves, Jr. DEATH January 14, 1957
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9 AGE (Io years] (F UNDEN § VEAR | O wmem o1 Was,
B WIDOWED, DIVORCED (Specily) tast birthday) |Months| Daye | Houwrs { Mfin.
Male |__ Negro Married L7 yrae. "
10a. USUAL OCCUPATION (Ciwekiod ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
dandurh;mwto!wuklnlll{o.u:mnllrul:d) b DUSTRY (City asd State or Foraign Country) Iztxgll,m%ﬁb“(?sw”xr
Musician Glascow, Missouri USA
13a8. FATHER:S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jjoshua Siam Reeves, Sr, Edpa W e 1 __Airlees Reaves
I5. WAS DECEASED EVER IN 9).5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yen, 8o, or unknown} | (If yau, tlve war or dates of service} NO. .
Noy Airlee Heeves, wife 2437 Holmes
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnter only onecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH

s'i_';erior infarction.

line for (), (b}, aod (o) Acute po

ANTECEDENT CAUSES
Morbid _conditions, if gny, giving DUE TO (b}

*This doey not mean
the mode of dying, such

rize to the above cauze (a) Hating

ok heart faflure, asthenia,
cart fatlure, asthenta the underlying cause last

ete. It means the dis-

eare, injury, or compli DUE TO (c)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

41

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y W?

Cunditions eontributing to the death but not
| related mhe disease z(:ir;'gt:ugldifit:rrcl‘:lot:l1.u-hl¢l;l death. Cer_ebral hemo rr hage *
% 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
0 . TION ;
4 ) ves [x] KO D
f,’ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STATE)
ey SUICIDE botoe, farm, {actory. street, offioe bldx..e5c.}
ol HOMICIDE : ‘
Jl 214, T‘IDI::IE (Moath) (Day) (Yesr) (Houn 218, INJURY OCCURRED | 2If., HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
il INJURY WORK AT WORK
o -
=l 2. I hereby certify that I attended | sed from _1=12=57 19 to _1=14-57 15_ . that I iast saw the deceased
alive on s , 19 , and/that death occurred at u__fm Jrom the causes and on !hc date slated above.
. SIGNA egree or title)p | 23b. ADDRESS i 23c. DATE SIGNED
: ACN | 600 E. 22nd Street 1-18-57
24p. BURIAL, CREMA. [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats)
TBN, REMOVAL (Specity)
al 1/19/57 Highland Cemet.ery Kansas City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' § 81 GNATURE ADDRESS

ATKINS BROS, FN, HM. 18th & Benton

(Ticensed Embalmer's Statement on Reverse Side)
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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 emba

Student Embalmer No..c..vnnno-.

by me, or by .......... sermeegeetreaeesreaeeteatiianrine e ,

working under my personal supervision..
x

Student. -c..oomniiiiiiiiaiieiiienra e cais e
. Signature of Student Embalmer

T .._. _‘__f ) .—\_\_- ‘!_
S SIET ‘ P. O.?éqdf.eqs_./ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be so stated above,

-t

- - A




