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~ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where J d lived. If iostitution: resid before

. a. COU ackson a. STATE R b. COUNTY uld-nimion?.
A kson :
b, CITY (1 outsida corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (If outalds corporate lirite, write RURAL anJ give townahip) o
Tgaﬂ‘x C & M ( townahip} STAY;}nthi-nhn) i T(?V?N K C i j 9
ansas City, Mo { 2 davda ansas City,. Misgour 214

g F;'JOL%P?_ILQMLEOOF (If not in hoepitsl or lnstitution, dve sirest sddroms or loeation) dASDT[?REEEgS (if rursl, ﬂn'lo_gl:!on) o e Y 7 d‘ u
4] INSTITUTION _ (jeneral Hospital #1 2302 Qakley Street '

ﬁ SDNEAC%ESOEFD a. {First) b. (Middle) ¢ {Last) 4, DSI-E . (Month) (Day) (Year)
= {Typeor Print)  (eorge Kemple Reyburn DEATH June 5 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. \’NV‘IAR%!'EB Eﬁéﬁc@ﬁguﬁ) 8. DATE OF BIRTH 9.:.65‘_&:;;:- l:‘ u::a ) YEAR | O UNDER u Hms.
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> 10a. USUAL CCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE r forelgn N
-] dopa during most of working I.i!c.d:cnuil :.J:'a; b DUSTRY (Blate or farelgn eouater) rt 12(:8”51%’%’%7” WHAT
W Miner. - X ’ Richmond, Missouri U: S
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Tnomas J.Reyburn Saliy Owen Ethel Nance Reyburn

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | t7, INFORMANT' &
i (Yes.no,0runknown} | (If yea, rive war or dates of servios) NO. 5 stow &25 (?d%_l_%? ADDRESS

Q no : no Georgia Murray ﬁnsas sMo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION :g'ru'gg\r{ilhgmm
=] I. DISEASE OR CONDITION s . DEATH
7 || e ony onecoum b | IbIRECTLY LEADING TO DEATH® ) __Carcinoma of Kianey & Prostute b 2n.0)

-t » r = k‘-
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= Conditi tributing to the death but not .
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I 19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION : - R B 20. AUTOPSY?
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g 21d. TIME  *_(Mooth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| NSURY - ¢ « | WHILEAT] ] NOT WHILE

. WORK AT WORK

P
;“ 22. I hereby certify that [ attended the deceased from .623:1.19___,, 19 to 6=5=-19 , 19, that I last saw the deceased
ﬁ' 4 ~alive on O=5=~L9 . 19____ and that death occurred at8/55 & m., from the causes and on the date stated above.
ﬁf- B, SIGNATURE Wm,. W. HATT. ) (Degres or :;ﬁy 23b. ADDRESS . 23:. DATE SIGNED
1 — 2 25 2l + Y 940 | Med,air, cencraifosp s | 6-5-19
]
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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 b}'...._........;........._....
. T c o TTmmmm——m—— Student Embalmer Now.v.eeseoonen- trineerresand
working under my personal supervision;

Stgnedes.e.en.s Stu“ntE:h“m” ..... . Licensed Emb%m .............

P Q. Address_-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above. -




