8. No. 2
M—2-43
5-17-39
1 X35897

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

DEPARTMENT OF COMMERCE
Buxreav oF THE CENSUS,., .,

UFILED NOV_ 17 19

Reglslrat]nn District Nowwooee..

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

- 3gien
4678

Siate File No

Registrar's No,

1. PLACE OF DEATH:

(&) County__......Jeckson,

() Cityortown._.. Kansas City
(1 outaide city or towo lim.ih writs “RURAL" and name of township)
{¢) Name of hospital or ingtitution: /1

Lakeside Hospital

* (If not in hospital or Snstitotion, write strest number or locatio )
{(d) Length of stay: In hospital or institution.... temowm /.

Y

In this community......
yeura, montha or dnyl)

2. USUAL RESIDENCE OF DECEASED:

(b)) County ??9

Garden City 7

{If outside city or town limlts, write "RURAL") J

(a) State Kﬂnsas

(¢) City or town

(d) Stree} No

(17 roral, give location)

(&) Cltizen of foreign country? N {Yes or No)

If yes, name country

X%

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_?lebzdj_.__dny J
o 7 m!nute..g.i.{z_b[.

s

. e
Yuld ERINT Miss E, Alberta Reeves,
3. (b} If veteran, 3. (&) Social Security / %
Nno . no year. s o hour.
name war No. *
21. I hereby certify that I attended the decensed fro
5. Calor or it 6. (2} Single, widowed, married,
4 Sex ¢ 61'“" hite ! a aivorced. Single that I last saw hly . allveon .
6. (b) Mame of husband or wife.......... — 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
X a]ive.__....?.c..._.___.yczrg Immediate cause of d,
7. Birth date of deceased__LIOVERbET 29 882 i . P sl 7
(Menth) {Day) {Yaar)
8. AGE: Years Months Days If lesa than one day
60 11 4 PR . | .min D ' ’
] ue to..
9. Birthplace New York / c“"‘mI' - ; m
(City, town, or county) (State or foreign country) it
Retired Other condltlnnn

10. Usual occupation

3!
11, Industry or busin School Teacher

4] /
{lncluda Preguancy within 3 months of denth) q

John N, Regves,
New York
oy TAE™Ehi 1ds

V4

(8tate or foreign country)

o

| 12. Name
=

5 [ 13. Birthplace
o

5]

14. Maiden name
15. Birthplace Michigan /
(City. town, or-county} (Stato or foreign country)
16. (" Informant__ 2iiss HMyra V. Heeves,

@ Addren.Gorden City, Kensas,

17. (2 Removal () Date thereof.. L1=4&=43
{Burial, cremetion, ar removal) (Monu:) (Day) (Yoar)

{¢) Piace: burial or cremation Garden Clty’ EIIS?S

18. (o) Siguature of funeral director. 051 11€. & McClure,
& Addres 3235 Gillhan Pleze, XK. C., Mo.

PHYSICIAN
Major findings: _eﬂd-.:&mm
operatio I & » A Adis.......
'%‘E—- : K] ‘| Undetline
/ c - A . the canse to
which death
Of autopay ... LA ol ettt ot emeee Ishould be
|charged sta.
tistically,
22. If death was due to external causes, fill in the following:

Aceldent, suidde, or homicide (specify)... E20doddl
et = O

(by Date of occurrence.
(¢} Where did injury occur?. ’
(Clty of town) (County} (State)
{d) Did Injury occur in or about home, on farm, in Induatrial place, in public place?

{Spocily type of plare)
—— (£} Means of Injury.

. (M7D,orother) .

19. (o) ...,‘:Z n[& — mmmmd [ J—— ;/ / L*._M "?

Reglatrac’s signstore)

Diate signed -

(Licconsed Embalmer’s Statement on Reverse Side)




NOV 24 Ie@ 7: ._-..' - ‘." ' . o o v

STATEMENT BY LICENSED EMBALMER

“ u
. AT O T . '
I hereby certify that the body wliosé name is récoided on the reverse side of this certificate was embalmed by me, or by
_ : R PR . _ -
...... L S . Registered Apprentice No.

working under my personal supervision. . - . % /% ‘

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Faﬂure[tu comply with
the above conshtutes grounds for revocatmn of hcemie )

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

1



