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

STATE BOARD OF HEALTH OF MISSOURI]
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T BB 7 W XXDARD CERTIFICATE OF DEATH
Primary Registration District No._....j..mo__

Reglstration District No......_....é..g.._.__..

Stais File No. 36652
s o] 2.0 1

£

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

P . S e
(0} County BuChgnc}n t J h {a) State Kan 5as (3] Co“nwDOnthan / //
(3 City or town.._ aln Q56D . /
(£f ontakta city or town limits, writsa “RURAL" and name of township) j () Clty or town Hi Uhla N d n y
{¢) Name of bospital or institution: . . . {1f outaide cliy of town limite, writs "RUHAL") -
Missouri Methodist Hospital | 5 suee no v
(57 oot in hospital or institution, write street number or location) () (If rarel, give tocation)
: | or institution davs )
{d) Length of stay: In hospital or u m ~baber || () Citizen of forelgn country? nao 'Zvryu or No)
In this community. 9 daVS 3. v
yoory, montha or dln) If yes, name country.
L iy MEDICAL CERTIFICATION
utq RN Grace MaudenHixson.. -
o ] - 20. DATE OF DEATH: Month__ NOV.4: day......efth
3. (5 If veteran, - {c) Socia] Security 10:00 n a
pathe war none No. ImMknawn . - hour x. mi ute_,___Q_a,__,_”M_
21. 1 hereby certify that I attended the deceased from. £ = ¢ 7.~ % %
/ | 5 Celoror 6. (o) Single, widowed, married. 19... . to (L= 2= 10¥F
s see Female | neeWhite. / divareed MATT 123 || it 1125t saw hleke . aliveon... L0 =% "7 — 1983
6. () Nameof husband o Wife..coo...— ... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durasi
. raiion
Jesse Hixson alive__ 110K ... years || 1mmediate cause of death... £ 2% - | e
7. Birth date of deceased January 28 1881 _._Q_{‘.Q.M
_ (Month) (Day)} (Year}
8. AGE: Years Monthe Dayas If less than one day
54 9 29 e BE. v min,
5. Binbolace..SBVETANCY __ -Kansas../ .
{City, town, or county) (Stats or fareign counl.ry) - - . ~ - -
Oth diti
10. Usuzl oc tion & t home " P - (ln:l::::tnn:::y within 3 montihs of death)
. I o, .
11. Industry or business P b .t PHYSICIAN
. Major findings: —
2{ 12. Name Richard . Dverman Of operations. £ ¥etrgetnyy, | 2latArein “| Underline
= Tt - RN . L, e, . . J
S\ s mwogeeVillisca  _Towa. [ " - the cause to
ty. town, ﬁfﬂ"ﬂ Jl (Stats or forcign country) Of autopay._.. . WiV, ahould be
‘arhet ] [ ’ b chorged sta-
|tlstlczlly

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide ({specify)

g 14, Maiden name « M TV
15, Bmhvlaoe....._SESl.e_R S Kanaas. 1 I

= {City. town, or county) (Stats ez foreign country)

Hospital Records

16. (¢) Informant

(5 Address St. Josenn, Mo, () Date of occurrence
1. (@) Remaval ® Date theeof..... 1L /2T JAD [ () Where did injury occur? ity =) Temany
{Burial, cremation, or . {Moowh] (Day) (Yee) || (4) Didinjury oocur in or abont home, on farm, in industrial place, in wbllc place?
(&) Place: burial or crematia 1_gb,,Lan _*__.Eian_s_ahsh,_m
18. (a) Signature of fun%ril Srecéo T Sléu-fmg While 0t Rk e e o fury. oo
Q. ree
. @ R 3. Sigoature. f::..*:.{ T R . (MD. a-one-)-...,_.....
@ ¢ h:’u.i - i) ) T e ) "l Address.... o Vs 7 - —— Date «med!.’_'i!.z-r:
{ Yol 7 {Licensed Ernbalmer’s Slatement oo Reverse Side) ¥,




¢/l

Y U J‘U

iy
< Y
Lo AV
Lesipnprgs
7

' STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ef—b-'hlﬂ__ﬁ ..... R

! : Registered.App.ren‘i:ice Neo

working under my personal supervision.

. " P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT] G. (Failure to comply with
the above constitutes grounds for revocation of license.}

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



