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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMME
F‘Ltﬁxﬁu on?ﬂtt 2543 1¢

Registration District No.eu.ooe.....

=AY

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No......

<3540
<909

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County.... JOCKERON s « s Kansas @ County.. Allen 299
(&) City or town Kanses Y
(If outside city or towa limits, write “RURAL" and name of township} (¢) City or town.........M.QrE-B I ¢
(¢) Name of hospital or institution: (IF outside city or town limits, writs “RURAAL") ’ ’a
945 West 42nd, Street @ Street No
({If not in bospital or institution, write street number or location) I {1t rurel, give location)
(4} Length of stay: In hospital or institution { N
{Specify whether (#) Citizen of foreign country?. Q {Yes or No}
In this commusity.........ONG. week
yeara, months or days) If yes, name cotintry.
MEDICAL CERTIFICATION
3ol FRINT Charles F, Maxwell
- : 20. DATE OF DEATH: Month__ L day... 12
3. (8) If veteran, 3. {¢) Social Security 1944 :
No NODB year. hour minute M.
nAmMe Wi, No
21. I hereby certiiy that I attended the deceased from
: 0 5. Color or ‘6. (o) Single, widowed, married, _July_b"_ B4 o ,Iulg i = , 10 4_4,
4, Sex. Male rarﬁm te divorced Married that I last saw h.im. ative on 19
i ife if [} 20d that death d on the date and hour stated above.
6. (b) Name of husbandorwife. ... ... 6. (¢} Age of husband or wife if €ath occurred on € and ho Duration
Mrs Bertha Mmell alive. B4 . years || Immediate cause of death
7. Bisth date of deceased..... NO¥q - BPA. 1878 || PLOSLALLC-GAPECENOME— e
o (Month) (Day) {Year) ] <,
8, AGE: Years Months Pays If less than one day Drue to.. //
?0 8 9 hr, in - l / (74
Due to L !
o. Birtholace . VOrpon County Mo, D -
e - - *{City, town, or county) — - (3tata or foreign country} s
. Other conditions,
10. Usual occupatnon........g.ﬁrpent ar . (1,3:.“;; Proguancy within 8 mowths of dsath)
11. Industry or business - " PHYSICIAN
’ Major findings:
g 12. Name..George Maxwell . . . .. o . i Of operations... Underline
Ohio ’ the cause to
13. Bisthplace. & : 5 which death
. tale or foreign country Of autopsy should be
14, Maiden nameﬁ‘diﬁ-f e ﬁa‘nl 11 charged sta”
n - _..itistically.
15. Blrthplace cm ----------- [— HQ‘ et e 22. If death was due to external causes, fill in the following: )
2 (Clty. town, or county) {Stata ar foreign country)
= e} Accl - gulcide: micide: ify) crmmn -
e (a) I nfomnt Gha.rles C.. Ma.xwell (&)~ Accident; suicide; or homicide:(specify,
o rdos. 945 _West_420d, Kansas CAty. Mo,  ||® Dat of occurence
- 7
17, __Rﬁmﬁv,ﬂl.«u_ &) Date thereof. 7 12-44 () Where did injury occur (City or town) (County) (State)
.. (Busial, cremation, or remaval} {Manth} {Day) (Year) () Did injury occut in or about home, on farm, in industirial place, in public ptace?
~+ (¢} Place: burial or cremation.
f place)
18. (o) Signature of f uneral,du'ectormAEmeln-a_-'_n--lfl_n_rtm—-‘—-- _ While at work?.. : (Sm._u bAN i{gans of inj uryd,,,,,“.2'.._.._._._..__._...
City, Mo é:/ . .
® Address._ KoDBAE CLEY, Mo 237 Signaiucel Ve v CoANT ALY, M. D.Fornen DO .
. . (&) . L LA
19 (e (Date receved m% a  forirar' s sleastare) M Address. L0 3 Hestport 'Rd .. Date mmed...'l/.la /

«“

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N . “
P ‘ ' .t s el 3 ) I
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeéd by me, or by« z = .
) t v ¢ - -
............................................... chtstered Apprentlce No . .

" working under my personal supervision,

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

the above constitutes grounds for revocation of license.)

If this body i$ not embalmed, fact should be'so stated above.

Signet. ’b(/ﬁ/%u %I( 5.}14»/«—\

Licensed Embaimer No.. é( ‘3 j L 1!

P. O. Address... /{.@“m

X - 1




