. { ? THE DIVISION OF HEALTH OF MISSOUR| . . 58-04435%
falfare STANDARD CERTIFICA“ OF DEATH o STATE FILE NUMBER

.hllc I F”-ED D EC 3 O 1gmsrruhon District No i ?[p PimuryrR:!istroﬁon District NO-....K.Q..Z_Z.__ _____ R.,Ei“mr', Ng__“"5_8‘18___

1 -
PLACE OF DEATH 2. USUAL RESIDENCE ({Whers deceased lived. If institution: Raudonce before
a. COUNTY Jackaon a. STATE Mias ouri b. COUNTY Jac ksﬂ i 5310}
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIC-)rRY ’} i -F_) Inside Limits
rom Kangas City Yes O N LT |1 | voWN Independerce €| Yes[d me[]
c Egls.L NAM%DF (1f NOT in hospital, give location) | Length of stay in 1b ™4 SBRDEET {If outside, give location) Reside on Farm
. PITAL OR ADDRE
INSTITUTION Neurol Of ieal Ho » 2 vweeks . S5829 Woodbury Yes [] Ne [}

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print) OP
Maxine Reeves pEATH Dec, 8, 1958
5 S5EX é. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeors §F UNDER ivsﬁﬂ IF UNDER 24 HRS.
' MARRIED NEVER MARRIEDD ? %GEO (bllrlrlday} Months | Days Hours Min.
Fe Wh wooweo[T] ! oivorceo[]| May 31, 1922 B l

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if INDUSTRY . = .
hous ewife s Trimble Missaouri U, S. A,
13s. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBANQ OR WIFE
0. P, Mc Millian Artie Brown Lawrence E. Reeves
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yn,nn:; ar uﬂ'knqwn) {If yos, gnro war or dates of service} 4 35__24_9509 L . E. Reeveas &9 "’{00 dbury ’ Ind ap. Mo.

18. CAUSE OF DEATH (Emm‘ only one cause jne for {a), (B}, and {c}.) INTERVAL BETWEEN
PART {. DEATH WAS CAUSED

B¥r ‘ ONSET AND DEATH
(MMEDIATE CAUSE (o) - J(’;? M&“—‘—' . O yma—
Conditions, if any, o OUE TO (&) 0_/1#1" Bﬂa""’ 5‘ ettt (aevr- € “V'}L‘-‘L""' 4 vt
L ch gave riss.to M W
} DUE TO (¢} W P07 A A’ / /—"'7&

abave cavse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last.
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissces condition given in PART § (o} 19. WAS AUTOPSY
3 s PERFORMED?
5 e } yesigwo
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART It of |Icm 18.)
= w
3 v ) d O
3 F ‘
v U| 20c. TIME OF ,Hour sMonth, Day, Year
3 'a INJURY a.m.
§ 3 p.m.
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT W'HILE farm, foctary, sirest, office bldg., etc.) .
8 WoRK L 4 0
~ -

E 21. | attended the daceased ﬁomw. m@;& 5 ) / 2: 1 and last bow ,;,Bllv. on
H Death occurred at m on the dats stoted above; and to the best of my Imowl-dga, from the causes stated.
-]
= a GNATURE M /0 a or w” 72, ADDRESS 220, PATE SIGNED
s 2 ) ek ~
: S (44 kol 12/F5F

o iAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREHA1'6RY #] 734. LOCATION (City, to or ] {Stats)

o EMOVAL (Specify) { PR A .

ranoval | 12-11-58- I. 0. 0. F. Cem, Smit hville, Mo.
.
., 24. FUNERAL DIRECTOR ADDRESS, 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
~a &nithville, A :

cMcComas Funeral Home Mo / 2 75 [l

"8 (License Sl on R Side)

- .




' B S Jan 12 1959

STATEMENT BY LICENSED EMBALMER

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

by me, O by .eeeeeierrieiiiie e feeeereetieteeesearaetenarrreraarageseaenrans reernees .» Student Embalmer No. ........ccceceeene |

working under my personal supervision.

Student ..o e e Signed .. & ¥R A‘/ ......................................
Signature of Student Embalmer s

Licensed Embalmer No""r"r .......

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITIN(‘& {Failure
to comply with the above constitutes grounds for revocation of license). éC‘ &
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. . L
If this body is not embalmed, fact should be so stated above. oA
PR .

.
n




