THE DIVISION OF HEALTH OF MISSOUR!
9059

. No,s300 ¥ -
w0 | FLEDAPR 8 1950 STANDARD CERTIFICATE OF DEATH Stae File N, i
v : . [
BIRTH NO. REG. DIST. ™o, _/_ZZ— PRiMARY RES. DIST. W0._ /202 woivrar's Na..._...:.!:.‘:.g_.ég.._..
I. PLACE OF DEATH - Z USUAL RESIOENCE {(Whars deceassd livad. If Loxtitatlon: residence befors
- a. COUNTY a. STATE _ b. COUNTY adoision).
- Jackson Mo, Jackson
\ b. CITY (nmmkluoorpunu imits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporats Hmits, write RURAL and give township)
R townahip}| STAY fin this place} oR N
: TOWN . Fansas City 33 yrs TOWN  Fansas City
a . FULL NAME OF (If aot in hoapital or iuﬂw&hn give straot address or loudnn) d. STREET (I ruratl, givs location) 7} W -
O HOSPITAL OR ADDRESS . O
o INSTITUTION. 5812 E 12th 5812 E 12th
B NAME OF = » (Fim) b. (Middle) e (Lasd LONE  (dm® Ow) e
F (Typeor Printy  WILLIAM MARTIN TUXSON oo March 2D 1950
Z 5. SEX 0 6. COLOR OR RACE | 7. mmml—:n, NEVER MARRIED, | 8. DATE. OF BIRTH 9. AGE (n yean| 7 e | TOE | 7 ooy o,
2 male white WHFHYEE™ o | peb,6,1884 had el B
% _|{ 102, USUAL OCCUPATION (Gwalind of woek- | 10b. KIND OF Busmr_ss oﬁ IN- | 1. BIRTHPLACE (Btate oz forelgn country) / 12, CITIZEN OF WHAT
. done during most of working life, wven if retired) STRY COUNTRY?
& (Sclesman Pen;c}:c?lu"ord Ltd New York N.Y. USA
< 138. FATHER'S MAME Co 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Mark Tuxson __ _ ' Louise Brgndt | Anne Tuxson ,
i i [|[75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yen, B0, of yknoawn) (!Iv-.dnmordnmdml NO.
;i no H¥0-03- Y322 Anne Tuxson §§12 E _12th
18. CAUSE OF DEATH . - _ MEDICAL CERTIFICATION INTERVAL EETWEEN
2 || Enteronly onecsussper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
Z | limefor (), (&), and (&) | PIRECTLY LEADING TO DEATH* ()
ﬁ Thiz does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) :
--3,—_ -as heart Jaflure; asthenia, | ‘Tits f0 the above cavae (o) stating.. . . P R SR SIS INE I DAL LU L I A S Lt
= de. It means the dis- the underlying cause last, .
case, Injury, or compl ... .DUETO@ ... .. |
g tion which couged death. | 1. OTHER SIGNIFICANT 'CONDITIONS * ° “-r o . )]
= Conditions contributing to the death bdut not ” 9/
a related to the direase or condition causing dmﬂ\ : - N
to || 19a. DATE OF OPERA- | 19b, MAIOR FINDINGS QEOPERATIQN R © [0, AUTOPSY?
= TIiON 0 E
=] . Y I, Y Sl /. , - - .. YES No |
o [|21e- Accipent ¢ y 21b. PLACEOF INJURY tes.. 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) _ _ __{STATE
SUICIDE home, [arm, aotory, street, offioe 0 €10 hal ' o - pEE
& HOMICID 4
g 21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. OF . WHILEAT[—]. NOT WHLLE e e e .o R
J_. INJURY = | “work AT WORK Te e b
- E 22, T hereby certify that I.attended the deceased from , 18 , to 19 , that I last saw the deceazed
= alive on , 19 , ond that death occurred at ________ m., from the causes and on the date staled above.
- « Owons /ﬂ ﬁ (Degree or title) B¢. DATE SIGNED
E 24b. DATE 24c. NAME OF CEMETER ANECH (town, of county) - (Stale) -
§ 3=-23-1950 /\ﬂ‘t-/V\nru_a._! Kgnsa s“City -~ Mos. -
R RAR'S SIGNATURE zs FUNERAL_DI R c‘l'nl 1 GHA DDREAS X
- ' u?fBla n & oon,Inc.Ii’anSﬁ,g City
L ]

ﬁwm’-&mmﬂm%)




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 Embaimer No.

working under my persona! supervision.

Student ,...peneenan T
Student Embatmer

P, O, Addm.?f?'&"f A2 }?A ¥

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

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



