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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a
:’ (2) County. Jackson, . . 5/ g
. (%) City or town Kensas City (o) State._..Missouri, . ¢ Comty. Jad son, 4 &
: (If outside clty or town limits, wHtd “RURAL" 434 name of townaship) P
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| _ Mﬁm? (if outaids clty or town limil, writs “RURAL") X
(iF 4 1 bt bt o ocatin) 4742 Terrace ]
(d) Length of stay: In bospitel or inetitu 5 days T .|§ (d) Street No. T raral 2ive :uun 5
. pecily whetber . N .
In this community. 075?1 m d
years, monthy or days) A (&) 1f forelgn born, how long in U. S. A.2. years.
] . MEDICAL CERTIFICATION
S PRI e Edgar Reavillc. V. .
¥ " 20. DATE,OF DEATH: Month ¥ day..23rd
8. (b} If veteran, 3. (¢) 8] Security
e 1941 bour g0 .
name war, b Na, year e mnﬁ—_m
21. 1 hereby certify that I attended the deceased from b, 2 2
§. Color or 6. {a) Single, widowed, marted, /3 s/
A 1521 to . 19775
4. SeL__._M_g;l_Q_—_)_. race_Y¥i1te | divorcadm.iﬂ.dw{_ that I faat saw hat~—eulive on Ky 2 3 1937

6. (b) Name of husband or wife. 8. () Ageof b -Z-n wﬂ. tf]| and that death occurred on the date and hour'atated-above.
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{Mouth) (D-{) ' {Yoar)

P
Days If less thap oge day Dae to. (Lt e . _/_Muw__._

8. AGEx Years Months -
é ( G?Q JUUTPRRRPUUPION ;| SO min. P ’
) o Due to. 4,
H 9 Birthplace ... ... / R ) ] Y g
(City, town, or coanty (S:-uw forelgn country) 7 "
10, Usual occupation Retired, Other conditlons i

{include pregnanay within 3 months of death) A ——
. Induatry or busin Ja) lt.__IPBYSICIAN
) EZ ég pe ; —f g/ Major findings: 0 4‘

12, Name._ - __) - Of, operations_. ,'
2 > é ¢ - hUndetllnu
1a, Blnhplarf the canse to
! :(Clt!. E , of w’;} . {Sateor foreign mmr,) Of antopsy . mlddm;h
{ll Malden name 1 “w:

.jtistically.

15. Birthplace

22. I death was due to external causes, 6l [o the following:
[| ) Aecident, suicide, or homicide (specify)

{d) Date of occurrence.
{¢) Where did injury occur?.
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(City. town, or conoty} i (’Buu of harelgn country)
16, (o) Informant-  ~Mps,..-Jeanatte Reawill

» ad ﬂ&Zﬁerra.n&,..Ka.nsa&.ﬂm n.lh._.m...

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

17. (a) e () Date -
(Berizl, cremetion, or removal) ) (D-:) (Y“") (&) Did in)ury occar iz or about !wmes un,f:r:. i lndlum(x! nhce). in nugsli:"pbu) ?

{c) Place: burial or cremtiou.._._._ J—ﬁﬁ-|
18. (8) ture of funeral director__ O%ine & MeClure, .. .. While at torkic? J aind” o\ e M ey

® A 2 5 By

Qef [7%{ g - . oF el
wof % Lo,
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U (Liconsed Embalmer’s Statement on Reverse Side)




MSCLAK BLAN

ﬁr.—R.sz«Davip-.
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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 “as embalmed by me, or by,

o Ragissn

Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

in his OWN HANDWRATING. (Feuilure to co




