S. No.300
-10.48

NLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD =~

1l

WRITE. PLAIX

! BIRTH NO.

’ FILED FEB 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICA/TE OF DEATH

rec. orst. wo. _J Y 2 PRIMARY REG. DIST. w0. _ O QO%mp oinioyy No..........

1334
422

State File No...

1. PLACE OF DEATH

kZ’ USUAL RESIDENLCE (Where dscovsed lived.

if instittion: residence befors

line for (a), (b), and (c) DIRECTLY LEADING TO DEAW‘(E)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (&)
rise to the above cause (a} nalmg

*This does not mean
the mode of dying, such
of hear! fallure, asthenia,

a. COUNTY y a. STATE - b. COUNTY adinimlon).
Jackson Missouri Jackson b s
b. CITY (If outcite corpurats limits, writse RURAL and give c. LERGTH OF c. CITY {If ooudde corparste limits, writs RURAL sad give wn.mp)() ¢ L} ‘-"
OR . townehip)| STAY fin ehls ctoeatll
TOWN  Kansas City. on_resident 13uN .. Independence
d. FIHJ!.-%P:‘"PME OF (If not in boapital or Inatitution, give streot address or locaiion) dAsDrE';tREEE'ErS {If rural, give location) h U
INSTITUTION Residence, 3521 E. Llst 1608 m. Hechanie
3 sgé:ngﬁ scl)a% a, (First) b. (Middle) e. (Last} 4. Dé;E {Month) (Dsy) (Yean
¢ Type or Print) i Martha L Reeves oeatH Jdan, 2L, 1950
5, SEX 6. COLOR QR RACE | 7. NFD%%!'EB gﬁggcggnmm 8. DATE OF BIRTH 9, AGE! (Lo yenrn| IF UNDER | TEAR | ¥ UNDER b4 wEs.
) rtbday) |Montha| Days | Hours | Min.
| female / white Widowed iJ Aug. 16, 1871 78 l l
10a. USUAL UPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs couptry) 12_ CITIZEN OF WHAT
doudnfrzm t of working life, even it DUSTRY COUNTRY?
ousewife sell employed Unknown 1IsA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME M.tumz OF HUSHBAND OR WIFE
John Lee . unknown Isom J. Reeves, (deceased)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. S0CIAL SECURITY | 17. INFORMANT 'S SiIGNATURE OR NAME ADDRESS
{Yes, 00, o7 unknown) | (If yos. xive war or dates of sorvies) . .
no no . none Mr. O.:B. Vaughan, Independence, Mo.
18. CAUSE OF DEATH M ICAL CERTI TION INTERVAL BETWEEN
Enter only onacausoper | |. DISEASE OR CONDITION ONSET AND DEATH

tone Wuue)

e, It means the dis- the underlying couse last. - m
case, infury, or complica- DUE TO @
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS -
" Conditions contributing to the death but 1ot /‘ 2 ' 2 Z %_M
related to the disease ar condition causing death. -~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - PYY | autopsy?
TION ﬁl
L . - . ves [ wo B9
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . » | homas,farm, fastory,sireet, ofive bidg., et} .. : * :
HOMICIDE )
2)d. TIME {Month} (Day} (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT ] NOT WHILE -
INJURY = | “work AT WORX
22, [ hereby ce? g that I adendcd e deceased from _7_&__ gﬂ to ___} 9& that I last saw the deceased
alive on o , 19, , and that death occurred al Pm , Jrom the causes and on the dale stated above.
SIGNA M y ' Z3c DATE SIGNED

, o |/~287-5D

URIAL, CREMA
TION. REMOV

removal

*24b. DATE

Jan. 28, 1950 unknown

Z4c NAME OF CEMETERY OR CREM

B2

LOCATION (ony. town, of county) ,, (State) -
Jasper, Arkansas.

DATE REC'D BY L(l&?;l. REGISTRAR'S SIGNATURE

FUI!RAL DIR

ol e

cYoR'

5 $1GNATURE ‘ADORESS

Ma-e~— Independence, Mo.

(rjamcd Embalmer’s Statemznt on Renrll Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

eeroeeaneamens enas amnn s reae : Student Embalmer No.

working under my persona! supervision.

SEU@NE oreeveennncasnrresansssossasssnnnns Sighied A
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I’ING (Faulure to comply with
the above constitutes grounds for revocation of license,) :

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

. ]



