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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

NOV 13 %
Registration District Nn..,....‘g... AN A —

" MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_.Z . il —

State Pile No.—3.3_9,8..8..“.

Registrar's No. 3 \Jm

i. PLACE OF DEATH:
(s) County._dacCkSON

Kensas Qity
(1f outsida city or tmm'(imih. write "RURAL" and nnmea of township}

(cé%a:neﬂf;ﬁismi o mstltutﬁ:;:l

(b} City or town.

LO0S5D1
(I not in heypitel or nstitntion, writs streat number or locatfon)
(d) Length of stay: In hospital or institution
In thia cnmmunit.y' 12 YE!B.PS 0

years, monthe or doys)

(Spacify whether

2. USUAL RESIDENCE OF DECEASED:
(a) Statdfissouri ) County..slBclkson 17, 44;

Kensas City
(If outaide city or town limits, write “RURAL™)

n
<4

{¢) City ortown

@ Street No.aB32. . Henzal

{1f raral, give location)

/0 years.

(¢) If foreign born, how long in U. 8. A.Y.

3. (a) PRINT
FULLNAME..Berthn RReevas -

3. () If veteran,
name war. N.o

3. (¢) Social Security

No..496=216-6992

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..Qctia gy 20
year_14941] 12 m!nutc..“..f)o...P_...M

hottr.

16. (o) Informant. s BMAS _A..Geary
(8} Address- 2832 Vlenzel

17. (o) . Burial () Date thereot.10/22 /47
(Barial, cremation, or rezgval) (Moonth) (Day) (Yean)
{¢) Place: burlal or cr-m;nlnﬂ floral uill
18. (o) Slgnature of funeral director. BTS. C. L. Forster
B?g'glr lvn % 2 g
' %j @ (Ragulm ulmtm)

21, I hereby certify that I attended the deceased fro vl ...
, \ 5. Col:r; or . 6. (a) Single, v:d?wed- m"fid’ " s to.— LB~ > [ & ./ 19
4 sexfemale | racexifiita | divorced.a.trl.d.(.‘l!!.a%_—... that 1last saw b @2 _ aliveon.__ZO_= 2@ s ‘i‘l.................,. 10 .
6. {#) Name of husband of Wlfemumsseaee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uraiion
Delmar Reeves all years Imm ate canse of death
7. Birth date of deceased___S0pt. 24, 1910 _._&M_m_a_ 5 I
{Month) {Day) (Year)
8. ACE: Years Months Da If less than one day m%’m,ﬁw, A SR
L)
31 0 é o | — 3)&.._0....-4:.@_
Due to
9. Birthplace Missnnri () . & ( [.{
' . - (City, towa, or connty) (State or forsign conitry) / ol
I.O Usual oecupation w.- P. A. QOther conditions.
8 (Inctude pr thin § ba of death)
.u Industry or busi Govermant PEYSIGAN
e M findinga:
@] 12. Name_ Al bert B, Geary ajor Bndings:
5 A Underline
= Lia. Birtholace 5 Il1, ) thlﬁcc;téae to
qaty) {Stats or foreign country, ™ =il
§ 14, Maiden name. DL LT T¥ A ho t " ot auwmyW should be
51 1s. Rirthpla On th tlanti anl q tistically.
= " {Gity, town, or county) . (Stata or forelgn codatry) 22. If death was due to external causes, fill in the following:

{8) Accldent, suicide, or homicide (spedfy)
(%) Date of occurrence,
{c) Where did injury occur?.

or town) (Coa:

(Ciey ty) (Stata)
(d) Did injury occur in or abont home, on farm. ip industrial plaee in ;mbllc place?

(Licensed Embalmer‘s Statement on Reverse Sid'e)
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A " -STATEMENT BY LICENSED EMBALMER ~ ° °

working under my personal supervision.

Note: The above MUS,T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




