No , 300
10.40

HLEI] NO'V 22 1949 THE DIVISION OF HEALTH OF MISSOURI v

STANDARD CERTIFICATE OF DEATH sucrie st D84
nuz.ru NO. REG. DIST. NO: zgé __ PRIMARY REG: DIST. wo. /00 Registrar's Na....,...@ﬁgﬂ:i.
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers deccased lived. If institution: residence bef

a. COUNTY JACKSON . a. STATE MISSOURI b. COS{H&KSON . !ml;ihlon).
b. CITY (I outaide corpurats Limits, write RURAL and give ¢, LENGTH OF c. CITY (If cuwsids sorporsts limits, writs RURAL and glve township; N
. »  township) STAY {in this place} OR
TOWN KANSAS CITY 40 years | .. TOWN KANSAS CITY i f/ 3
d. FH&.SLPFPAP?_EO%F (I £ot in hospital or institotion. give atrent address or loontion) d. ASJ[?IEEFSS (I rural, give location) ’ - .
instrrution. 633 Benton / 633 Benton
3.DNEA(:'EES%FD a. (First) b. {(Middle) [ (Lm) 4, DATE {Month) (Day) (Year).
fT‘meanﬂnU Elver Justin Wixom oearn October 27, 1949
/ 6. COLOR OR RACE | 7. x&%ﬁg TSIEVER MSR IE[[J’ ) 8, DATE OF BIRTH 9.I.A.?E und:.;n LI; u::n |Drm ; UNDER 81 WIS,
of ¥, on ours |. Mia,
male / white I married Fp' ” | June 12, /44K 31 [ P |
lﬂdan UiU{\L OCCgPATL?.EIu&GMHn:mk 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEI;?FWHA
1ve during moet of wor! 8, ovan i
_— Columbian Steef & Tank Clay Center, Kansas l .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE R e S
JUSTIN DOUGLAS WIXOM | MINNIE MAY SHAW- KATIE WIXOM.
5151' WAS DEE]‘EASE:) E\(."!ER IN“U.S. ARMdED F'ORCESE 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
o , OF UDkDOWD Yo, XIve War or te of sorvice.
s} ' 4/95-0- 7577 |MRS. KATIE WIXOM, 633 Benton

' I. DISEASE OR CONDITION w: . . 3 0.} O Ao ek
- Enter only oneasusoper [ 1 b s YPABING TO DEATH® () C w

INTERVAL GETWEEN

18. CAUSE OF DEATH ICAL CERTIF TI

line for {a), {b}, and (c)

«This does vot mean | ANTECEDENT CAUSES - » 8

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b, L

as heart fatlure, asthenia, rige to the above cauae (a) stating _
ee. It meons the dis- the underlying caude last.

ease, infiry, or complica- DUE TO (&)

tion which cavwed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not m‘w ‘_m
related Lo the disecse or condition cauding death.

19a. DATE OF OP.FIF(!)AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

; | o yael AT R
{COU

21a. ACCIDENT (Bpecity) 21b. PLACE OF LNJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) | NTY) (STATE)
SUICIDE bome, tarm, factory. stroet, office blds., ete) ’ ! . -
HOMICIDE .

21g. TIME (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR?
oF - S WHILEAT[] NOTWHILE )

INJURY = | WORK AT WORK

2. I here cegy thay attended the deceased from A 9{ _iﬂ 191? that I last sew the deceased
aliue A and that death occurred al m. from the causes and on the dale stated above.

2a. SI1G URE J. . 16 {Degree or tit‘!e) 23b. ADDRESS HQ ' Z3c. DATE SIGNED

A\ r - N 0/ 5!-[.01 E 123t KQ. Wolso- ye-w

24c. NAME OF CEMETERY OR CREMATORY |
Mount, Olivet Cemetery Kensag Citys Migssouri

e, BURTAL JCREWA. [ 24b. DATE
. {Bpeclly)
uria 7 10/ 31/49

244. LOCATION (Otity, town, or county) . {5tate) °
r

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D MY LocAL | R RAR'S SIGNATURE

- -

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

20 W. Linwood

{Licensed Embalmer’s Staternemt on Reverse Side) .




ANENT REC!

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. ]

Student ..ceveneanns tevrenmmcseanuse cesenns Smd_zza_‘s‘s—iﬁi

Student Embalmer

Licensed Embalmer No 4—@/@ \

POAddmsﬁO’Z’?M

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

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




