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”l +JRPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

A s Y
&’- BUREAU OF THE CENSUS /é :"r
1 STANDARD CERTIFICATE OF DEATH State File No.. .-, G ‘ﬂk—éd_.
: Ii x-RLLk)'Qmu[%mgcl; g 2 E g ? Primary Registration District Nu/ﬂﬂ_?—— Registrar's No.
“11 PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: ?/ f
(@ County Jackson, ] Missouri Jackson,
' Kanses City (a) State {4) County o
() City or town 2 . Ka Cit -
(Il‘oul.udc clty or town limits, write "RURAL" and name uf Lownship) (&) City or town.... nsas 1 Y » .
1 {¢) Name of hospital or institution: / (IF outside city or town limits, write "RURAL") A/
7304 Walnut Street, (@) Street No 7304 Walnut Street,
(Lf oot in hospital or institution, writs street numlﬁ.ronr location) : (ITrurnl, give location}
(d) Length of stay: In hospital or institution : . . no
25 QA TS {Specily whether (¢) Citizen of foreign country? L4 (Yes or No)
In this community 5 2 d,
years, months or duys) If yes, name country. -

dofe PRI Millard Adelbert Paxson .
3. (%) If veteran, 3! (r) Soci alSec
name war. no. / ﬁ'}??
Color ur 6. (u?ingle. widowed, married,
4. Sex Male Orﬂce 9_ divorced.... ,!'13@
6. (b) Name of hiusband or Wile....cceeermeeceencns 6. (¢} Age of husband or wife if
. ¥Mrs. Linnie Paxson ative........ 39 years
7. Birth date of deceased June 12 1903
{Month} {Duy) (Year)
. ’,Al‘-E: Years Months Days if less than one day
!! ' 40 5 14 .. hr. oo 0D,
Louisiana /

9, Birthplace

(Stae or, foreign conatry)

.. (Cley, . u
Lo %gé‘i‘;’l:ory Techn:.cl

20.

P

21

a

MEDICAL CERTIFICATION
26th

minute._..

DATE OF DEATH: Momy NOVEmber ...
1943 2135 Pe

hour

year.

that 1 lagt saw h.ABA alive on
and that death cccurred on the date and hour atated abuve

Immediate cause ofydeath
QI}\\ A Anasats. G

Due to

I hereby certify that I attended thc deceaged from
L=.d & - \{\W\l_?-{({ 19, ‘:{5

v . Duration

L Y 4 ¥

Due to..

A
’

Mo

A
)

Qther conditions.

i \-: ,10. Usual occupation {Include pregnency within 3 months of death)
B DR
2 11, Industry or business..._.: x : . PHYSICIAN
M8 12 Name Charles A. Paxson, P | B o7 2= = )
=] & A . V N / [ * .| Underline
s « ; Ohio the cause to
WE i \ 13. Birthplace - - - which death
N [ ) i (City. "?ﬂbl‘gﬂ_!)l Sweet (Swate or foreign country) Of autopsy should be
111 7|l& { 14. Maiden name._.° % -4 r':hargeg sta-
B . - M t .
OHES s el Illinois./ , = isticolly
£ g 15 Birthplace = 22. I death was due to external causes, fill in the following:
/( P l = * City. l.nL or coupity) {State or forsixn country)
- TN 16, (a) liformant IS is Paxson, (6} Accident, suicide, or homicide (specily}
- L3 i b Adds 7304 Walnut St., Kansas City ,Mo. || Date of accurrence
L
- 1'7', (@) Bur 15_1]_ (5) Date thereof 11=29=43 (¢) Where did injury oocur?. ity o e} Gt rErony
T (Burial, cremation, or remaval) . (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publie place?
-+ @ Place: burial or ion_ Mt. Moriah Cemetery
ity || 1B (@ Sinature of funeral director Stine & McClure, While at work?.._. (Bpecify typo af ploce) T

L—I_W(hcemcd Emhnlmer s Statement on Reverse Side) h

3235 Gillham Plaza, Kensas City, Mo

@ .

Y et = v o one

lr istr ur) (l\uuunrn-mnlturz) o

3. Signatures

e \OZZ N o), M\&ngum 2%y

—

\% ) A (M. Drorothes. ...
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Theisen, Prof. Bldge.

STATEMENT BY LICENSED EMBALMER

_ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

....... , Registered Apprentice No

working under my personal supervision.

* P. 0. Addvess. QW& ............... ) .

Note: The above MUST BE SIGNED BY THE LICl"NSED EMBALMER in h:s OWN IHHANDWRITING. (Failure to\tomply with
the ahove constitutes grounds for revocation of license.)

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




