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Doctor, coroner, stc. must use only standard nomenclafure if item T8, "No symptoms will be lisTed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-016554

STATE FILE NUMBER

l] [_EU APR 2 3 1mfgisrratioq District Ne. 360 Peimery Registration District No. 6225 Registrar's No..».6“3 _____________

. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived. [f institution: Residqnc{ﬁ?foro
a.

o COUNTY yr eon STATE b. COUNTY admias
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limir <. CgRY /4 g— fal Inside Limits
TOWN Washington Yes [] No _TOWNG, ¢ Yes[ ] Ne L_.L
c. Eglgé_l‘?rém%gl: {If NOT in hespital, give location) [ Length of stay in 1b d. iB%%Ev&Fbﬁ (If outside, give location) Ruid on
insTITUTIoN Nevada State Hospitel Ljw2-9 Eﬁsnknﬂn . Yes % s ﬁ
kN :“I’Ab:foﬂrFPgrﬁ)CEASEb First Middle Last 4. DSEE Month Day Year
4 Charles Reeves DEATH  },_17-159

5. SEX 6. COLOR OR RACE

7. warrIED[INEVER MARRIED[]

8. DATE OF BiRTH

wiooweo [ 3, oivorcen[ T} 99.312187hL

9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
lasgirhduy) Months | Days Hours | Min,

Male White
10a USUAL OCCUPATION (Give kind of wark done
during most of working life, wven if ratired)

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY 0
mknown . | Missourd U S.A.

122, FATMER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Begves Redmon Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unkngwn)| {If yes, give war or dates of service}
. InYomm Adm Papers
18. CAUSE OF DEATH (Enter only one cavse per line for (o}, {b), ond {c}.) * INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Years
T
Athermatous Sdlerosis Jrs,
Conditions, il any, DUE TO (b}
which gove rise to
obove couse (o),
stating the undar- }
Iylng couse last. DUE TO (c}
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminal diseass condition given In PART | (a) 19. WAS AUTOPSY
a PERFORMED?
Senil Demengia HReof YES[] NOE] 2

200. ACCIDENT SUICIDE HOMICIDE
O 8 d

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t ot PART I of item 18.)

e, TIME OF .Howr Month, Day, Year
INJURY  om,

MEDICAL CERTIFICATION

B,
20d. IMJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, factory, straet, office bldg., eic.)

WORK AT WORK - —.

4 -
12). %1 attended the deceased from
Death occurred ot

[

ADDRESS

and last

Saw thliu on Ll.,'l ?— ! 59

, 10
m on the ime stated above; and to the best of my knowledge, from the causas stated.

22b. ADDRESS 22¢. DATE SIGNED
® 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or courty) {Starn)
Clarkshurg Cemetery |Garland, Kansas, Bourbon co

Jedoo /77 =%

25. DATE RECD. BY LOCAL REG,

Z

C. E.

Hiffine “Garkang , KS.

(Liconsad Embalmer’s Statement on Reverse Side)

=4

26- ISTRAR'S SIGNATUR
(Tia. & (gwat




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........o......s

by me, or by oo ....... ,

working under my personal supervision.

Student oo s 5
Signature of Student Embalmer C E Huffine
. L ] [ ]
Licensed Embalmer No...2030.........

‘P. 0. Address....

Garland, "Kdiisas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure

to comply with the above constitutes grounds for revocation of license).
[f.embalmed by, a STUDENT, he also shall sign in his OWN handwriting. .  _
If this body is not embalmed, fact should be so stated above,



