. No. 2

~12-45
5-17-39
X47070

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

DEPARTMEN‘I‘ OF COMMERCE

UREAU OF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

[0% Registrar's N °'~-'-----————:M95

No..

Reeistm!l&xgxstnce NPOB_ .‘.14
Jackaon

1. PLACE OF DEATH:
Kensas City

(a) County.
(&) Clty or town...

(!l’ouuudu city or town limits, writa "RURAL" and name of townakip)
ospital or institution:

Bl liyrtle Avenue /

(1f oot in bospital or institution, write street number or locavdon)
{d} Length of stay:

In hospital or institution

60 Y.eﬁrﬂ

{Spectfy whether

In this community
years, moolbs or davys)

2. USUAL RESIDENCE OF DECEASED:
(8) State.._.._... Miﬂﬂo.uri, (5) County.... Jaﬁkson #
sas. CiFH S

(I ontside city or town limita, write “RURAL™)

3244 Myrtle Avenue
¢

(If rural, give location)
(Yes or No)

No

(¢} City or town...

{d) Street No.

{e) Citizen of foreign cotuntry?

If yes, name country....

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIF}';:ATION
3. PRINT
yul? Name . Laura. Lee  MAXWELL 30 th
@) 11 veteran 3. () Secial Security 20. DATE OF DEAT! Mnmh 11 30 A M
* ' N ‘ No year hour.___ ..minute £28 00 M.
name war. Q No 1
- -ﬁz). I hereby certify that I attended the deceased from .
14 $. Color or 6. {a) Single, widDowml. mnrried,‘ﬁ 8-14 - 19772 10 S 30 19_4:_7;
4. Sex... Gma """ B—-itg divorced = 1701‘06 I that I last saw h.@v alive an I Tl & A ‘4“7 19
6. (b) Name of husband or Wife.. oo 6. {c) Age of hlg and ot wifeif |[ 2nd that death occurred on the date and hour stated above. Duration
Harry Maxwell alive, _...year Immediate zuse of death
7. Birth date of deceased... OOtObeI‘ 23 ] 1888 at r/d ﬂm
7 {Month) _ (Duy) {Year) J
8. ‘AGE: - Months D;l'ys V if less than one day Due tom
58/,6—6' 7 i
Due to
0. Bl,,,m.,ﬂ,Ka.n sas cn:y Missouri O ”
{City, town, or county) {Stawe or foreign coantry)
Other canditions..,
10, Usual occupation Invalided at HOME —neamner (Lf]’;ff;;mz:y within 8 months of death)
11. Industry or business ; ) PHYS[CMN
P RCA
8 {12 Nome...J 88 _Cullers . o Major findings: U\‘ w?!t —
= nderiing
% 1 13. Birthplace Unknown Mig &ri :vh;"?,lés;:g
o City, town, or county) (Stnta or foreign conntry) Of autopsy.... . ahould be
E 14, Maiden name... ulia_COble ’ . o ct:hz,trgeﬂ sta-
istically.
E 15. Birthplace.... U M'P‘?&Eﬁ"""""""““m%&%n m;?;—— 22. 1f dfgth was due to external s, fill in the following:
16. ) Informiant Ryth Ellen Maxwell, -Dau., ||« Acidiat, svicide, or homicide (sPecify) S
® Mdﬂ._.ajaull- Myrtle, K. c MO. (6) Date of occwrrence ? »
17 (@) . Burial (3) Date thereot U/ 3 /BT || @ woere diniary oocur? Wy or tawmy | (Coaniy, Siace)
{Burirl, cremation, or remavai) MB i 1 (Munthk(l)av) (Year) () Did inj in ot about home, gﬂtm_ fn industrial ph%n public place?
() Place: burial or cremation moria yd
18. (.a) Signature of fuxMBlMﬁﬂy-McGilley-Eylar 1 v 'g’,‘,’;’of‘im-u,,.___________K____m,_,_g_Q_;
® addres.. 1800 1ANWOOA, KoCoMO. Y22
A Ao E . D. orothergb-" 5
A —\3 e (] . .
1. @ (‘Igam}éﬁom wistrar) © (Hegistrar's sigoat QBJ/_ ............... Date signed.%!..j 5//




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

Signed........... W S A
kDb
. “ N Licensed Embalmer No .
P. O. Address -

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

1f this body is not embalmed, fact should be so stated above,

working under my personal supervision.




