SSOURI DIVISION OF HEAlfH - STANDARD CERTIFICATE OF DEATH - gy g 14 :
/ 56 13040447

ITMENT OF PUBLIC HEALTH AND WHLFAR

igtrati istrict _-__-______Z\_?.-__.Primary Registration District No, -_,[_Q_d&__kegisrru'a NO. i o
AMENDED [ Y. Yo2Y
g O [ I07

' STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residance before
8 a. COUNTY CLAY a. STATE MI SSO‘JR COUNTY JACKSON admission}
g b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
h] OR OR ’g
. oW KANSAS CITY NORTH /3 Aaa || O™ KANSAS CITY YesENo O
; <. a%ép?rﬂEogﬁTﬁtnwmmUm Inside fimits d, .ASE)EEREE‘I-SS {If outside, give location} Reside on Fn&
|2 INSTIUTION 3~ EAST 32ND ST, NORTH |Ye teD 915 EAST 100TH TERR,['=0O %
3. NAME OF DECEASED First Middls Last 4, DATE Manth Day Year
(Type or print) OF Y
EUGENE REEVES ,SR,| Peam NOVEMBER 9 1961
5. SEX 6. COLOR OR RACE 7. Married Bk Never Married [ [8.. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
| E WHITE Widowed [1 Divarced [J z 5 tl 48 Months | Days Hours Min.
| C'I!PI L OCCUPATION (Give kind of work done | 10b. Klg)§ BUSI %DUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
of worklng Li . \
| CHEMI®T & WAL TR 161 8c1sT DEPAR GREEN BAY, WISCONSIN, U, S. A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUFBAND B WIFE
ALEX REEVES |MABLE_ _GANQTA MRS. WANDA REEVES
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT 3 [ -
{Ye , or unknown) | (If yes, give war or dates of service} ws“ E - 1 lOTH TERR
3[] -—————— [ MRS. WANDA REEVES KANSAS CITY, MO,
[ 18. CAUSE OF DEATH (Enter only one cause per line for ya,, iy anu g INTERVAL BETWEEN
5 PART t. DEATH WAS CAUSED BY: - M QONSET AND DEATH
o z IMMEDIATE CAUSE (a) /9‘(! vte. G} r Q-v/nfoﬂg FRrIuRe Immedingo.
a 3 .
5 =} Conditions, if any, DUE TO {b) !! pron &'L'-l Tl’\ rdrn JD oSS 5?.1‘-'6!‘!1{ uéges
t’—’ which gave rise to Q [¢]
Z prvt iy X
= ing covse i) ouETO @ _frpteetos alerpsis Sever
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UIl. If deceased was female was
g diseasa condition given in PART i () there a pregnancy in lest 90 days.
é IDYH'DNO]DUﬂknown
vu_- 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART § or PART 1l of item 18.}
& PERFORMED? (=} 0 ]
| o YES(] NORY
6 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
ti- pm. ol P mM.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streel, office bidg., etc)) ny 71 - 1 .
. » NOT WHILE AT WERK [ — St TKANSEFS T J ALK S
é 51 21, 1 antanded the decessed from £ 93 2. BTRA ﬁ_pu‘unt_é.ad last sow P alive on /07 /b < lpf
— h ed & i i | - the dste stated sbove, and to the best of k tedge, fi the tated.
g % Deat ;curr ’ 1 5 T ra mm on and to the best of my ‘m‘:w )5 rom couses sta
o o f | 2 sionan ooy Titje) 275, ADDRESS W / { 22c. DATE SIGNED
5 =f - e kel Y A4 sl (o 11/194)
z Wl, CAERATIORY, | Aab. DATE Z3c. NAME OF CEMETERY Gk £ oty 733, LOCATION [City, Town, or county) Lrater*
; o | ./ REMDVAL (Specify)
e o OV. 13,'6l | MT, MORIAH CEMETERY SAS CITY MISSOURI
L8 24. FUNERAL DIRECTOR D] 25, DATE RECD. BY LOCAL REG. |25, TRAR'S SIGNATURE
2| | Bl L Rust G W3 eler | R Loy
= =y D.W._NEWCOMER'S SONS KANSAS CITY Mp. i~ " ra

. {LE d Embalmer‘s 5 on Reverse Side)
Py - .
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne,l

or by Student Embalmer No.

working under my personal supervision. j
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No. '; ?/5‘

. P.0O. Addressm

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ‘

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






