i

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

s

! BIRTH NO.

FuED JAN b

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Ij:D__PINMARY REG. DIST, mﬂéz__ Regiztrar's Nc........_k...................

F MISSOURE 1,?57

Stote File No. s

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Where Jecesssd lived, 1t institutlon: resldence Lefors
adinimion),

STATE b. COUNTY
- Yo, Jackson

b. Coﬂ;‘v (I entzlds corpurate imits, write RURAL and give

¢. LENGTH OF

¢. CITY (I cutaids cotporats Umits, write RURAL and give township)

{Yws, 80, or unkuown)

NO

(If yom. xlve war or datea of norviea}

16. SOCIAL SECURII;TY

Susan CrayT
NOME “{Wm, Acuff Lee's Summit Mo, .

mnhlp) STAY ¢ col S P
TOWK  Jesta-Sumnmit Yorpge TOWN J,ge's Sumnlt - /
d. FULL NAME OF {1f nos in hoepital or inatitution, glve street addross or loeation) d. STREET (If rursl, give location) oy
HOSPITAL OR ADDRESS
INSTITUTION 116 Monroe Street 11 onroe Street
3. NAME OF a. (Flrst) b. (Middle) c. (Lost) 4. DATE (Montb) (Day)  (Year)
(T¥pe o1 Print)} WALTER TR ISTRTER REEVES oEATH ] /6 /1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years] ¥ UNDEN 1 VEAR | ¥ GHODOR b M3,
WIDOWED, DIVORCED (Specity) last birthday) |Mooths| Days | Hewm [ Min.
Male White Widowed 2 | _Aug,22 1876 | 76 | I
10a. USUAL QCCUPATION " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZE|
o:ohdmggtd-umﬁlimmkl DUSTRY {City and State or Forsigm Cannl.ry)/, COUNTRP“{?OFWAT
Farm & QOffice arm & Farm Bureéu Greenup County Ky,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Peter D, Reeves
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

16. CAUSE OF DEATH CERTIFICATION INTERVAL BETWELH
|| Enter onty onecousper | 1. DISEASE OR CONDITION ?’
line for (s), (b}, 2nd (0) DIRECTLY LEADING TO DEATH () »
*This does not mean ANTECEDENT CAUSES
tA¢ made of dying, Fuch | Morbid conditions, if eny, gloing DUE TO (b)
ar hear! faiture, asthenda, | . Tise to the above cause (o) ddl'w R . .
cc. It means the diz- the underlying couae last. " -- - -
care, Injury, or compdi DUE TO {c)
tion which caused death. | 1. OTHER SIGN[F!C.ANT CONDITIONS - - 2
Conditions cw:r!butinc to the death dut not
related to the discase or condition causing death.
19a. DATE OF OP'FI%AN 196; MAJOR FINDINGS OF. OPERATION . o . ! 20. AUTOPSY?
' B | Hi2 | wmwB&
2ta. ACCIDENT (Bpectly) . Z1b. PLACE OF INJURY (s tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, streat, offies bids... ete.) e e e .
HOMICIDE T . _ :
21d. TIME (Moath) (Day} {(Yesr) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ ’ vnm.ln’ NOT WHILE|
INJURY @ AT WORK "

Z 19_[to _Z____..‘Iﬂ_i that I last taw the deceased

zz.Ihereby

ify that ] attended the deceased from _ .- 22
alive MLL. Iﬂ.b;:) and thal death occurred MM

m,, from the couses and on the date stated above.

Z3a, SIGNATU

ek 7793

23b. AD)

7{() |ac DATESIGNED

Ua. aumé\‘i. CREMA-
riad o
urlea

DATE D BY LOCAL

..‘5;"55

1/8/1953
'S SIAATURE

alton

24c. NAME OF CEMETERY or! GREMATOR

24d. LOCATION (Qity, town, or county) (sm)‘




ol
o

STATEMENT BY LICENSED EMBALMER

T hereby c:'ertiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by e

Studont Embalmer Mo.

vorking under my personal supervision,

S5tudent covenacencae tedetssataasesuren suneen
Student Embalmer

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes ground.s_ for revocation of license.)

If this body is not 8mbalmed, fact should be so. stated above.

- L



