wso 1 FILED JUN 18 1943 THE DIVISION OF HEALTH OF MISSOURI S 19’746

' o.48 STANDARD CERTIFICATE OF DEATH = s Fite Noioom
BIRTH NO. age. orer. wo. LEF _ rriusay wec. mist. u'o.Lﬂ&:. Registrar's Na.......2384_..
1. PLACE OF DEATH j 7. USUAL RESIDENCE (Where deceassd Uvdd. [f institution; residence befors
a. COUNTY a. STATE b. COUNTY- wdmision),
Jeockson Missouri S ideckson ( 7
b. CITY {If oytnide corpurate Lmits, writa RURALZAd give ¢. LENGTH OF c. CIJ;{ (If outside corporste limits, writs BURAL nn.j tve m-u.hlg) /"~
natip) (ln thie place} . .
TOWNKan.se.s City ; ‘}' v sﬂé yré";" . TOWN Kengas City | . Lo cj
d. FULL NAME OF (If not in bosplal or lustitation a4 I . STREET ] K
S e o (I not in basplial o 5, give stroot or loaatisn} d AL (It roral, shvs botation) &
INSTITUTION  Trinity Luthern ‘ L1310 Oak
3.6‘%%5&%5%"5 a. {First) b. (Middle} e, (Last) a. DS‘EE (Month) (Day (Year)
{ Type or Print) JamBB 0. REEVES DEATH L{B.y 29,
5, SEX 6. COLOR OR RACE | 7. m&,%RIED. JSIE&IEEC!SSRRIED. 8. DATE OF BIRTH 9-Ii\'GE (In n)at- bl: UMDER | YEAR | of ONDEN M wWas,
; . (Epasify) : t birthday! othe | D E Mis.
Male [ )| White Mareyea " VRCEL e | Jan, 30, 188628 43 a2 [
102, USUAL OCCUPATION (Gvekindfwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sate or foreles sovutey) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) ’ DUSTRY P COUNTRY?
Tavern Operator Tevern Grandview, MNow: ( TeSahs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE °
Peter 0. Rooves | Susan M, Crayoraft s. Leatha Reeves
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
w—.-rg anknuwn) I (11 yeu, give war or dates of nervice) - NO.
None Mrg, Leatha Reeves, L31C Oak, K.C., MO.
18. CAUSE OF DEATH MEDICAL CERTlFlCA lo -, INTERVAL BETWEEN
| Enter only cpecnuseper | . DISEASE OR CONDITION ¥ ONSET AND DEATH
line for (8), (b), and {0) DIRECTLY LEADING TO DEATH! (2) /. !
*This does not mean ANTECEDENT CAUSES \ ? 7
ihe mode of dying, such | Morbid conditions, if eny, giv!ng DUE TO (b) d
a8 heari feflure, asthenia, | rine (o the above cause (a) stating
de. It meana the dig- | the underlying cause lost.
case, injury, or complica- DUE TO (c) -

Cmditions contributing fo the death but 1ot

tion 1hich coused death. | 11. OTHER SIGNIFICANT CONDITIONS 43
related to the dizense or condition causing deatd. 4 X

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION ..
) ves (1 wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.q. Inorabomt | 2l¢. (CITY. TOWN, OR TOWNSHIP) [COUNTY) - (STATE)
SUICIDE home, farms, {astory, strest, ofoe bldg. era)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(How | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY = | WOoRK AT WORX :
21 hereby cerhfy l ﬂ #tended the deceased from / 7f 7 lo _Q-&L, 19%2 that I last sow the deceased
alive on 7 and that death occurred at l__-P m., from the couses and on the dale slaled above.

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Da. SIGNATY J. W, Young (Degron or title) | 23b. ADDRESS 7. DATE SIGNED
/%1‘;\‘7 () b | y901. S B BLr sy £//95

L. CRE 24b. DATEA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) '@  (State)

24s. B
T R VAL (Bpecify) .

ﬂﬁig_ 161/l Mt, Moriah Cemetery Kenses City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE ‘“bn.‘.”

Vs Jellody=MoGilley-Eylar, K.C., Mos

{Licensed Embalroer’s Staternett on Reverse Side)

7




Dre de W. Young
1}401 ﬁguthwest Blvd,

d’/ /(///a '?1_;;&4.- AN
. y‘ - Q‘

‘gq‘o\% ' | f RN |

’ Jﬂfébg s . . , o N

V4
O
r . d N
h%

- .
. T .
ﬁ~ -
-
- e w o wwws P e - )

Vs

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by—— .. ]

Student Embalmar Wo.

working under my personal supervision.

Student c.ociiesvvreontannavsssrssannssananan s ”
Student Embaimer f&
: : Licensed Embalmer No.... /.. &7, é .....

P. O. Addreas_...d ,...ﬁ...... .%’

Note: The above MUST BE SIGNED BY THE-.LICENSED EMBALMER in his OWN HANDWRI'ITNG .(Failure 1o comply wi
the above constitutes grounds for revocation of license.) -

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



