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

FEDERAL SECURITY AGENCY
National Office of Vlml Stamucn i

FILED FEB 1

Registration District No... 1

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \lo 36 .............

State File No....

1. PLACE OF DEATH: . .
(a) Count¥.. PVE-T ] 45T o) o OO
(%) City or town.... Lndependence,  Missouri

(I outside city or town Hmits, write “RURAL'' and pame of township)

Registrar's N a.....éx(....ng.................
2. USUAL RESIDENCE OF DECEASED: o

(b) County. Jackﬁon%}‘

{17 outgide clty or town llmits, write “"RURAL")

(c} of hos 1 ar instijgtion
....... InfeperieAce Yahitariun A ]| @ ot Vo IHT. ATRIRELER
(If not In bospital or iostitution, write sireet number or location} t tural, clve location) 4
(d) Lengih of stay: In haspital or institution... 2 WeekS. e N D
(c) Citizen of foreign country?...... (Yes or No)
In this community... 211331‘
years, maonths or da I PES, NATHE COUMETT vurerrrerrermsesunsverssrememsest steses besmssussanmssntens serssasassssssmssessesser seervesenss
3. (a) PRINT . MEDICAL CERTIFICATION
FurL nami.Beaulah... Leg. . BeaViS.. . 20. DATE OF DE Month... F €D dayod S
3, (b) If veteran, ' 3. (c) Social Security No. T;g{ S . 50 P
YEAT... .~ bour minyd ® M
aame war....NONIE None

Female }5 Color on'hl.te 6. (a) Single, mn&w&ggncd'

4. Sex.... rremtsssnssiniss FECCanrrvimrrarsrnrnnnas divorced. ..

6. (b} Name of busband or wife....rvvicvcnnens 6. (¢} Age of husbhand ¢or wife if

....... dohn Ha Reavis. . .. alive, g%...............)cars

7. Birth date of deceased.... eb .21 8 ......
(Month) (Day) (Year)

8. AGE: Years Months Days 1f lesa than one day

62 11 10

e-en T,

MISSOURT

(&ule or fares

S_ALINE COUNTY

(City, tocwn, or county)

9. Birthplace.

that ¥ last saw hMa]wc on

and that death occurred an the date nnd hour nated above.

. 1 hereby certify that I attend?c?h: deceas ﬁ@b

cause of death

10, Uspual occupation.... HOUSE WJ‘fe Sbearsemsneensretnrtas prneAmtnrnener ety merean

11. TnAUSLTY OF DUSIDEES 11 ereerseneenarncasmoasrsens rememsosessmees sessbtoarsnues b1 smsi asen I ee | PHYSICIAN
= : Major findings: —_—
E { 12, }_Tame.R.....EA...REB.V.lS ..................... JOfopc;m%ons Lj ..... Underli

. nderline
% {13, Birthplacen..... Unknowm . Virginia / ..................................... STV 4 . Wk - TS the cause of
e %ﬁma nﬁco é n (Stats or forcign couatry) Of aut — w]]]'n.chlddeath
. antopsy....... [ENUSRR. 0 - NN, E OO shou

# \ 14. Maiden name... S ——— . psy i Charged sta-
E . Missouri P ¢ | D R tistically.
=] 15. Birthplace.. (Gity. Town. or soutts) (Biate or torelen couRLTF) 22, If dc'\th was due to external causes, fill in the Ir.\llowmz
-~ v r I

John H. Reavis.

i6. (a) Informant

917 Arlington
(b) - Address
(b} Date thereof.:." 2"th£"

{Month) {Day) {Year)

7. (o . Burial .

tBuriel, cremation, or removai)
{c) Place: buridl or cremation,...\. _Washi
18. (2} Signature of funeral directors 4
&) addresdlDAERENGENC
1. A2 KK

{Date received local regisirar)

(8} Accident, suicide, or homicide (specify)

() Date of occurrence........,

() Where did injury éccur?............2........_
. {City or town} {County} {dtate}
(d} Did injury occur in or about home, on farm, in industrial place, in public

PEACE Pttt s et A
15peciry type of llce]

While at work?.oorve e

Jeffarsen City Printing Co. o~

(Licensed Embalmer't’ Statement en Revefss Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded the reverse side of this certificate was embalmed by me, o1 byocimcnn -
& ‘ (WA W ED \.‘\ » , Registered Apprentice No 5 0

working under my personal supervision.

Licensgd Embalme No !%/ ; /o

P. 0. AdTreses /”'/ 9

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWR I/ {Failure to comply with
the above constttutes ground.s for revocation of license,)
LI th.ws\béq L\not emﬁalmed, fact should be so stated above. - N - Wl
}

W pedn




