THE DIVISON OF HEALTH OF MISSOURI s = 2189

. Mo. 300 -
””59 FEB 7 1849 STANDARD CERTIFICATE OF DEATH it ite Koo :
BIRTH NO. — REG. DIST. NO. J——J_’#_ PRIMARY REG. DIST. m% Kegistrar's No. /
g} 1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Where deceased lived. If lastliation: residence befors
a. COUNTY a. STATE . b. COUNTYP ndmisslon).
ts Platte Missouri latte O <
b. cn;l {11 outaide corpurats limits, writs RURAL and give ?rn‘f".fﬂi £F c. ng (11 outside eorporate limits, write BURAL and give townahip) o -d
. . township) { vel]|. N
T°“.'.'".' Edgerton, /e 14 yrdls TOWN Edgerton \&
. FULL NAME OF (If zot tn bowoital or inetitation} give street addrem or location) d. STREET (I Tarsl, give location) Lo
- . HOSPITAL © ADDRESS
INSTITUTION’ _
3. NAME'OF . {First b. (Middle; Li
DECEASED  Dopa (1ddle) o (Lost) 4DATE  (Momh) (Doy) (Yewn)
(Twpeor Print )~ Maddox o 1/7/49
%‘SEX 1 6. COLOR OR RACE | 7. #IADRORV'IJEg gﬁggclgs%l!sg. 8, DATE OF BIRTH | 9.':'35 {In w;n ; ::.u IDI':.: I UNOER M R,
em ! 3 ] B ¥y : t 0; Hours | Min
ale )| White MIDOED. BIVORCED, 8/28/71 _ [” |
I(h. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done duringment of prorking Life, even if retired) DUSTRY | ) . COUNTRY?
Housekeeper Home Platte Co., Mo, / U.S,
13a. FATHER® 5" NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jones Flizabeth Hayden S | S.P. Maddox Maddox
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. 1 URE OR NAME ADDRESS
Yeu. ﬂ'.dnnknown) ({If yeu, give war or dates of sorvice) N one NO. W hdge r t on MO .

4. CAUSE OF DEATH MEDICAL, CERTIFICATION 7 INTERVAL BETWEEN

ONSET AND DEATH
_Enter onlyonecauseper | I. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

«Thia docs mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giring DUE TO ()
a8 heavt fallnre, axthenta, | Tite o the abose coruse {a) stating
de.. Jt weana the dis- the underlying cause lost.

eaie, infury;or complica- DUE TO (¢}
- m«m&m 13. OTHER SIGNIFICANT CONDITIONS
T gl ectibalt ade Conditions contributing to the death bul nok
e related to the disease or condition cauring death, H
19a; DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ : o 2. AUTOPSY?
TION .
TioN | ves [ wo [
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.g..incorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, streat, offies bldg.,e10) :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- OF WHILE AT[—] NOT-WHILE
INJURY WORK, AT WORK L.
2. I hereby certify that I attended the decessed from Ly i 8 miEK., to , 18 , that I last saw the deceazed
alive on ML_’;T_" 191'&& and that death occurred at ﬁ_ﬁ{m., from the causea and on the dale stated above.
23 SIGNATURE {Degroe or titls) | 23b. ADDR 23c. DATE SIGNED

Us. BURFAL, MA- | 24b. DATE 24. NAME OF CEMETERY OR CREMAJORY
TION, REMOVAL

Burial 1/9/49 Davis Chapel Cem, _

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, Qé’ 7‘ RAL DIRECTOR’
REG. .

| {— T — 49 AZ;g;éh R allrin (Szzzéggg;ﬂ

T (Licensed Embalter's Statement on Reverse Side)

U9. LOCATION (Olty, town, or county)
Platte Co.,Mo,

WRITE PLAINLY—USING UNFAPDING BLACK INK—MAKE A PERMANENT RECORD
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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

Student Embalmer No.

working under my personal supervision,

StUAENT cuvenennireossnasnnns ceereseen SmL"W . Lt

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

G. (Failure to comply with




