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tion which caused death.

Me modc of: dﬁna. mh.
"8 heard fallure, asthenta,
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STANDARD CERTIFICATE OF DEATH State Fite Now bt .
BIRTH NO. mec. 01sT. wo. 149  primary rec. oisr. mo, __ 1002 o0, 4325
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decessed Uvad. If lnatitution: residence befors
. COUNTY STA i
. Jackson *STATE  Missourd b COUNTY yackson “"7%
b, (:lT':r (I ogtedde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If cutelde corporste limita, write RURAL and give townshin) TR
towaship) | STAY (In this place) -
TOwN Kansas City / 50  vyTse TOWN Kansas City /. ! ¥
d. FH('J'SLPT'&ME OF (If pot in beupital or inatitytion, cive strset sddrems of location) d'ASDrI;‘FEETSS (1f rarad, give koeation) [AS 2 | d
INSTITUTION 2990 Apmes 3920 Agnes
3 gé%:hgg SCIZZFI.D s. (First) b. (Middle} c. (Last) 4, DAT!-: (Month)  (Day) (Year)
(Typeor Primi)  Aydhur E. Maxwell pEATH  -October 7, 1949
5. SEX 6. COLOR OR RACE | 7. \P'?IAD%I}’E% gf‘ggscnélsnslao.’ 8. DATE OF BIRTH 9. AGE un,.)... 7 YOu | " OWER a0 e,
. (Bpaclly’ Dars | Hours | Min,
male white | married March 6,1874 g l |
m:m USUAL occE‘PATION (le‘-l.l.nli:d-urk 10b. KIND OF BUSINESS OR 'F:"f 11. BIRTHPLACE (Btate or forelan sountry) / 12, Cg.ITIZENOFWHAT |
during most of worl . _ . e UNTRY?
retired mail clerk Railways Buffalo,lKansas.. . .. Ue S As
138. FATHER'S NAME |13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Maxwell Belinda Cusey Eva Ae. Maxwell
15. WAS DECEASED EVER IN 1.5, ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, argnknown) | (I yes, give war or dates of sorvics) NO.
no none Eva A, Maxwell 3920 Agnes Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION T lm*“m
. Enter only 0necaits per 1. DISEASE OR CONDITION ONSET
in o, ), and (9  DIRECTLY LEADING TO DEATH'(a) _ myocardial 1nfarction> . _1mmedii1i'e
—— T o s - ST Ty e SR
e : ANTF.CEDENT CAUSES . A N
*This does it méan : coronary occlusion e 12 hrseth:

- Morbid. conditions, if-ahy, gmng DUE TO . (b
rize to the chooe cause (o) slating .
the underlying cause Inst.

DUE TO (o) arteriosclero,tic coronary artery dip. 3 plus yrs

1L, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bat not -

related (o the diseare or condition causing death. none R i .
13a. DATE CF OP'FI%“PE 19b, MAJOR FINDINGS OF OPERATION ’ : L’ 9— D 1 2, AUTOPSY?
- - . _none _ - ves (] wo B

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) {STATE)

SUICIDE bome, farm, factary, sirest, offics bidg ese) o

HOMICIDE
214. TIME {Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY WHILE AT NOT WHILE e
. WORK AT WORK £7 .

alive on

2. ] hereby d’g t endedt € ed from Oct. 6

1849, 10 _08%e 7 1529 taat 1 last sow the deceased
194, and that death oceurred at D108 154, m., from the causes and on h‘w date stated above.

zaa SIGNATURE Robt. B, Bl 23b. ADDRESS Bc. DATE SIGNED
/ / ULL:Z/} jW? "217 Plaza Time Bldg. =~ » | 10=7-49
zu BURIAL, CREMA- | 24b. Wﬁ-: fOF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, of éounty) " (Biats)
uriad o 10-10-49 . Yoriah S Kensas City, Missouri
DATE REC'D BY LOCAL | REG! . FUNERAL DIRECTOR™S SIGMATURE "ABORESS
10=10=-49 RES. D. W+ Newcomer's Sons 1331 Brush Creek Blv
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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 Embdaleer o,

working under sy personal supervision

SLUGENE sevsonaanrsnascrssnsasrsansnasaanne Signed. . ' ‘ . )

Stwdent Embaleer
. . Licensed Embaliner No

. .+ P. 0. Addgess .
Nete:. The sicoe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare ¥ comply wi
the shove cemtisutes-grounds for revocation of ficemss.) . '
H this Sady is oot embalmed, fact should be e stated sbove. B
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tion which cgused death,
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19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION P O ,/ 7= f , | . autopsy?
Tio )
/yl//"() ves [ wo E
21a. ACCIDENT { {ky) . 21b. PLACEOF INJURY ta.g.. in orabout | Zlc. (CITY, TOWN, OR TOWNSHIF} n (COUNTY) {STATE)
SUICIDE < . horse, tarm, tactory, strest, offioe bldg..eta.) ‘/ vt 7 B nﬂﬂ :
HOMICIDE W . T A CAAA, UL G — M’
21d. TIME tMonth) (Day) (Yesr) (Hour) ., |-21e] INJURY OCCURRED | 2if. HOW DID INJURY. OCCuR? J {
oF /| WHILE ATf==. NOT, uv
INJURY ) = | “work AT WORK 7
z ] hcrcby cerlify that I aﬂendedfthe d ed from m 19 Ly qto ﬂ_’y_‘; 19#?0.4” I lasi setw the deceased
alive on 9, cmd that death_occurred at \f-"2, m., from. the causes and on the dale stated above.
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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 eeeeee.

-

working under my personal supervision.

3igned..ccnseesasassnvanscnnncassesansanans I N W Z
Student Embalmer Licensed Emba No

P. O. Address_/gﬂﬂ.1£5dﬁz //yﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure £6 comply with
the above constitutes grounds for revocation of license.) )

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




