s. w500 1 FILED JUL 30 1949 THE DIVISION OF HEALTH OF MISSOURI .)351--5

v 1040 STANDARD CERTIFICATE OF DEATH I
BIRTH NO. _ ree. pist. no. _ /YT primary nec. 0157, w0, __LBOD Registrar's N 2870
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1If ingtitution: residence befors
a. COUNTY Jmk‘on a. STATE mssouri b. COUNTYJaokaon ldmhln’n).
b. CITY (Il outeide cotpurate limits, write RUHAL and glve ¢, LENGTH OF ¢. CITY (Uf ouwide sorporate limits, writa RURAL anJ give township) c,l- fr
township) | STAY,¢in this place} OR ci
TOWN Kangss City 8% Year TOWN Kensas City

d. FgoLé.P:ITaME OF (If not in hospital or lostitution, give streat address or location) d'Asl;rgREBrs {If rural, givy location)
INSTITOTION Hortheast Hospitel O 5014 Eest Eighth 5t.,
EX gEACNéES%IE s (First) b. (Middle) ¢ (Last) . 4 DSFE (thull) (Dgu) f“zb
(Typeor Prine)  Porry Clarence Maddox pEary Yuly
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVS& 'EBRERIIED , -| 8. DATE OF BIRTH 9. AGE (1a n)-n ,.1; m tYEAR | o weoEm o ams.
) (Bpacif a Dan | H Min.
Male White YRR YO ” |June 5th 1871 18 | e
l%Uigﬁ;OCC:}fPATmJ!GMH?ufwork 10b. KIND OF BUSINESSD%R INY- 11. BIRTHPLACE (Biate or forelgn eountry) 0 . IztngIZENOFWI-IAT
my worl ', svpT ) / UNT
clerk of Police Cou Retired MoCredis, Missouri I S‘;‘"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. x | Mildred Jones Mrs Lilllie Maddox
i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5fGNATURE .OR NAME ADDRESS
| (Yes. o, or unknown) | (If yes, give war or dates of service) NO. -
. No None Miss Maxie Clare Maddox EKansaa City Mo
18. CAUSE OF DEATH f INTERVAL BETWEEN

 Enter only onecausoper | 1. DISEASE OR CONDITION ONSEL AND DEATH

lina fer (a), (&), and (c) DIRECTLY LEADING TO DEATH® () / %24 _,/l___‘___‘ Vot g i - Sy

' F
738 dors mt mean ] ANTECEDENT CAUSES y 77 ﬂ g
tAc mode of ding, such |  Morbid conditions, if any, giving DUE TO (b)
o4 heart faflure, asthenda, | tide fo the abooe cause (a) dating .

e, It meany the dis. | the underlying couse last,
ease, Infury, or complica- ' DUE TO (g)

tion whick coused death. |- 11. OTHER SIGNIFICANT CONDITIONS - /
Conditions contributing to the death but a0t J';p’
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR EJNDINGS OF OPERATION ' ’ ’ ’ ' 20. AUTOPSY?
. TION : T
rad™| - . - ves [ o X

WRITE PLAINLY—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT ) 21b. PLACEOF INSURY (o.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) .~ (COUNTY) (STATE)
SUICIDE ﬁ bowe, farm, § . t, offies bldg., w20}
213. TIME . {Month) (Day) (Year) (Hour; . | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF ' WHILEAT ] NOT WHILE .
INJURY WORK AT WORK :
2. 1 hereby certify that I attended the deceased from L~ 19¥°7, toZ=ZL  16%7 that I tast saw the deceased
alive on _&..L_ , and {hal death occurred al _ . from the causes and on the gdate stated above.
TR e, T E 7T o0 T
24a. BlllJERMIOAL’ CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION {Olty, town,orgmntg - {State)
, ; - (Fowitn) July 4 1849 Ebenuor Cemotery MoCredie Miesouri

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE v 25. FUNEIIAL DIRECTOR' S S51GNATURE ‘ADDRESS
ZY yve cro Ahrlosnea| ¥rs Cul Forster  Kensas City, Mo
v ((jam_cd Fmbalmer's Staterment on Reverse Sidel . -




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, or by

tudent f-lnl-.r No.

working under my personal supefvision.

Signed...\...
S gR@dareeucsreasisansansosacssascssssaannanans y Licensed Embalmer No. 4‘&/4

P. O Addreas et e L LLAL 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this.body is not, embalmed, fact should be so stated above.

. ) e . -,-‘i‘*&*‘




