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

DEPARTMENT OF COMMERCE
FILED JAN IT"1945

Reglstration District No...._.....z.‘ z.....

THE STATE BOARD OF HEALTH OF MISSOURI

40246

State File No.

STANDARD CERTJFICATE OF DEATH

Primary Registration Distritt N'o.........‘../..é»a._:_

5332

Registrar's No......._.

»

1. PLACE OF DEATH:J k 2. USUAL RESIDENCE OF DECEASED:
ackson 5/ j
{a} County____. s
() City or 10w K&n sag c i t_v {a} Statf_MiS.S.lel......-..-....... (b County.,_..MJ.a.@,k.s.en..._.....g.
(If antaide clty or town limita, write “RURAL" aad name of township) (c) City or town Kansas Citvy
(¢) Name of hospital or institution: (1f outaids city or fown limits, write “RURAL"} %3
2956 Myrtle __A @ Street No... 2956 _Myrtle .4
(If oot in hogpital or institation, writa street number or location) ‘ﬂ v (If rural, give location)
{d) Length of stay: In hospital or institutlon :
(Specily whether (¢} Citizen of foreign country? NQ (Yes or No) -

In this community.

27 years

)

I{ yes, name country

yo&rs, montha or days)
MEDICAL CERTTFICATION
Jo@ PRINT  7onn M, Maddox ¢ ,
T = O Sl 20. DATE OF DEATH: MomtDECEMDOY 24th
. teran, . (¢
@) Hveteran None zﬁ:’_’,_ é =028 year. 1944 hour. 8:¢50  minute. Pog. M
name war. No.
21, 1 hereby certify that I atiended the d
r 5. Color or ) Single, w:dowed marn
4, Sex m race c Ol divo m__EEI_'_I: = ?d
6. (&) Nameof husbandorwife ... 6, {¢) Ageof husband or wife if
Amandg Maddox ative. 4Q__ years
1. Birth date of deceased...._ EEOTUATY la ,ml 9 05 T
(Month) sar)
8. AGE: Yeara Monihs Days If lesa than one day
41 10 | 12 . "
+9. Birthplace_, _ Qkla / -
(City, town, or connty) {Stata or lorcign country) 2
Other condition
10. Usual occupation onmoen Lab or eI‘- (:n:lfade bregn: -q, within 8 months of death) ~ 'V
11. Industry or business. y Py T . 5\ .'};d PHYSICIAN
Dave Des F apermiion ,
E 12, Name L t on e Of operations. hU’nderliﬂe
E 13, Birthplace K‘V .. ;'I:!gﬁléﬁ:tg
(gl.y tow, uaty) - . (State or foccign counlry Of autopsy........ should be
5 14. Maiden name € B.. .uBennv charged sta-
Arkan sas tistically.
§ 15. Birthplace 22, If death was due to external causes, fill in the following:

16. {a)
)
17. (@)

(e
18, {e})
(&)
19. {(a)

(City, town, or county) (Suu or foreign ummu;)

Informant........S9nsie B. Maddox .

Address... ..
burial

{Burial, cremation, or ramaval)

incoln Le

Place: burial or cremation ___.

Signature of funeral direet,

Address ydia
R I A S AN7A é:.dzﬁwuwmz

(a)

2 9 5 6 NIVI' t le (b} Date of occurrence
(b) 'Date thereof. 12/2 9/44 {¢) Where did injury occur?.
(Monih) (Day) (Year) @

Accident, suicide; or homicide {specify). B =

{CiLy or lo'n) {County (7Y
Did injury occur in or about home, on farm, in industrial plaee in public pla.c':?

{Date reccived local nn{mr} {Repistrar's o
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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 by

, Registered Apprentice No...

working under my personal supervision.

g | ' | igned ‘Q"
S Wv‘; ¢§/

Licensed Embalmer N

P.O. Addresm 3 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
“ the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact shou]d be so stated above,
. - . . B ) . . .

v




