5 .

No.300
10.48

"BIRTH NO.

FILED FEB

11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. ois1. wo. 2 ¥/ PRIMARY REG. DIST. 0. 2 @OT _ Fegivtrar's No......

State Fele No

8334

1, PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE {(Where d d lived. 1If i lon: reedd before
A nels
& STATE Migsourl o COUNTY Jackson imioe):

b. CITY (0t outsids corpurate limits, write RURAL snd give
townahip)

c¢. LENGTH OF

Y (in this ploce

c. CITQ' (If outaide corporate limits, write RURAL scJd give township)

A

town Kansas City yrs. TOWN Kansas City
d. F}':]'IU-SLPPTBANE.EOOF (I not in boapltal or institgtion, give strect addross or location} GASDTSFEE‘STS (1l ruesl, give location) e U‘,
iNsTITuTion . St, Joseph Hospltal 4268 Clark Ave, 0
33‘5%%%5%% a. (First) b. {Middle) ¢. {L.ast) 4, DS}'E (Month) (Day) (Y ear)
{ Twpe or Print) Ada Darling Paxson DEATH Jan, 21, 1850
5, SEX 6. COLOR QR RACE | 7. m&%ﬁg EIE‘\;'EEC§SR§_ED. 8. DATE OF BIRTH 9-:(35‘ ({:‘;n)ﬂ- ;:’ ug:n IDW I UNDER 4 WES.
X Dheiiy) ¢ birthday, on ays | Hours | Min,
Female / Yhite marm ed (s | May 18, 1869 |
10a. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or toreten country) ) 12_CITIZEN OF WHAT
doned most of working life, even if retired} DUSTRY . UNTRYX?
at home Michigan l e Ded,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M&ason Darling Julia Ann Elliott Bdward L. Paxson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ef yeo, give war or dates of service)

{Yes.no, or unkuown)

no

16 SOCIAL SECURITY
none '

7. INFORMANT'S §|GNATURE OR NAME ADDRESS

Migs Hdna Marie Paxson, 4268 Clark Ave,

. Entar only onecauge per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This does not mean
the mode of diring, such
s hearl failure, asthenie, |
de. Jt means the dis-
cate, Injury, or complica-
tion which eoured degih,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving BUE TO Xb)
rise to the abore cause (a) mumq
~ the underipying canse lasf..

MEDICAL CERTIFICATION

~f 2 —

DUE T0 () ﬂtﬂ

INTERVAL BETWEEN

tI. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the disease or condition cansing deathsy

/.

19a. DATE OF CPERA-
TION

190, MAJOR FINDINGS OF OPERATION -

—

A

a.wzy
IJY‘%T:

5%301”1;”51

21a. ACCIDENT

216, PLACE OF INJU Y:..;J.anor.bou:

2fe. (CITY. TOWN, on Towusnﬂv)

\VRITE_PLAINL?—USING AUNFADING BLACK INK—MARKE A PERMANENT RECORD

(Bpecify) UNTY) (STATE)
SUICIDE - homs, farm, Inogbry, t, office bldg., e1a.)
HOMICIDE M‘“A—
21d. TtME (Mocth) (Day} (Year) ?,p 2le. INJURY OCCURRED | 21t. HJW DID INJURY occum 0 ;
wiiny YAk o ~1papTm | e ooyl 1}5
21 heregy oy that I auended deceased Jrom _ﬂ: lo ,-19.£D, that I last saw the deceased
alive on LA_S"_ and that death occurred a m., frdm the causes and on the date sialed above,
2. SIG E He : or title) | 23b. ADDRESS . 23%. DATE SIGNED
- WB) | aar RLIE 2.0-4
24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tgfn, oz county) .. (State)
el "7y | 1-23-80 | Floral Hills Cemetery| Kensas City, Missouri
DATE REC'D BY LOCAL | REG! 75 FUNERAL DIRECTOR'S B! GNATURE " ADDRESS
REG. . . .
/ ~2.3 | Freéman Mortuhry, Kansas City, Missouri

{Licented Embalmer's Statement on Reverse Side)




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 — e

.............. . Student Embalaer Mo.
working under my persona! supervision.

SEUGENE vuuereerronuessnantrsanesennnneeans Slgnei% /M

St dant Enbalner
) Licensed Embalmer 3 W J /j
P. Q. Addresajm. ALl =

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

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

vl s e 2T




