THE DIVISION OF HEALTH OF MISSOUR! 18912

. 300 .
- a F“_ED JUN 22 1955 STANDARD CERTIFICATE OF DEATH Statr File Ng...... 2 ............................ -
i
' BIRTH NG, res. oisT. no, _ /& 2 PRIMARY REG. DI5T. NO. £ @O | Registrar's No...., 36§~
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. Mpinstisatlon: resid befors
8|  a county a. STATE b. COUNTY adzimion).
Miasourd £
b. CITY (31 outeld limits, weite RURAL and gi ¢. LENGTH OF || c. CITY . ;
v e i S| S as e oo & 08 s
oW WM TOWN Kansas City & >0
d. FH'O_E.P“{\AT_EOOF {If not in hospital or institution, give strect nddresa ‘or location) v ‘ASE.)TDRREET]-S (I runal, give location) L{’LP g
INHITUTIOM ADMINISTRATION HOSFIT 3001# Main 3
3.51!_:%!\&5 sc::r-l'J 8. (Flrat) b. (Middic) c. (Last) 4, DS"I:'E (Month)  (Day) (Year)
{ Twpe or Print) EYWARD King REEVES DEATH
5. SEX 9 | 6. COLOR OR RACE [ 7. \x!ﬁ)%ﬁ%g ET\\%R hE'IARRIED.o 8. DATE OF BIRTH * 9.:.(55 (In years| iF UNDER t YEAR | ¥ UNDER u His,
- (Hpecify} t birthday} |Monthe| Days | Hours | Min.
Male wWhite Never married November 23, 1905 g,é | |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
done Quring most of working m".:';}! :otir::l) DUSTRY (City and Stete ¢r Foreign Ouuontn) l 12, crﬂ%ﬁf\;?F\mAT
—Carman road Kansas (City, Missouri 1 U.S.A.
13a. FA'THER'\S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Edward K. Reeves Sr, Jeanette Heddermann | jlnone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeoq.no.or unknown) | (IL yey, rive wor of dytes of service) ‘ NO.
YES B ~03 412 - s, 3001V C.M,y
18. CAUSE OF DEATH MEDICAL CERTIFICATION" INTERVAL BETWEEN
| Enter coly onacousaper | 1. DISEASE OR CONDITION . . . - ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,; _ MBSsive hemorrhage -

line for (a), (b}, and (¢)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such §  Morbid conditiona, if any, giving DUE TO (b}
as heard fatlure, asthenia, :’;M lodlhcl agwe m;uf (f) dathig
ete, It means the dis- ¢ underlping cause las . .
case, injury, or complica- DUETO (9 Cirrhosis of the liver, diffuse .
tion which caused death. | 1. OTHER SIGNIFICANT CONRITIONS g v
Conditions contributing to the death but ot 5

related to the dirense or condition causing death.

19a, DATE OF OP'II::EJAI‘J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

YESE NOD

CEOF INJURY (e.x-.inorabost | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {S5TATE)

homae, larm, tactory. street, office bldg.,et0.)

Esophageal varicosities

21a. ACCIDENT
SUICIDE
HOMICID,

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2Id TCI}ME
WHILEAT NOT WHILE
INJURY WORK AT WORK

2.1 hcreby certify that I attended the deceased from MJ% la@y 31, I.‘).Ei N

PO e-a.'.‘.‘.‘.‘.n XXX XXKnd that death occurred af g8 Am., from the causes and on the date stated above.

.SIGNAT E H. Owens , (Degtoe or title}d | 23b, ADDRESS w DATE SIGNED
‘J/ Al 114444. W ud P74 5 %24 [/ ﬂli./ LA /rJ s L T“

Month)  (Dey)  (YearY (Hour)

FEXXXX

PLAINLY—USING UNFADING BLACK INE—MAEREE A PERMANENT RECORD

t

: BUPJAL . CREMA- ATE 24z. NAME OF CEMETERY DR CREMATORY” DN ACity, owpéfr county) ~,  (State)
] ON OVAL(HJ»&!:) J i DA A .
E | Bysfac une 2,195 | Flogal Hills (%emet sas (U Y

ECTOR'S SIGNATURE ADDRESS

ry
DATE REC'D BY ].OCAEGL REGISTRAR'S SIGNATURE 25, FUNERAL DI
. Ld
oo /o TS Prcoatialld o

(Licensed Embalmer’s Statement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnr

working under my personal supervision..

o APT. 1 o} SR R
Signature of Student Embalmer

Licensed Embalmer No#?ﬁ

co K |
e P. O. Addresm... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¢ this body is not embalmed, fact should be so stated above.




