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

| A JuN 3 1950

I AVIRWIN W FRNLINT WS

STANDARD CERTIFICATE OF DEATH

svre Fite o, L0782
2839

Jackson

! BIRTH NO. REG. DIST. NO. _Z.ZL PRIMARY REG. DI8T. W0, 00T . Registrar's No
T. PLACE OF DEATH Z USUAL RESIDENGCE (Where decsased lived. I bwtliotion: reideoes boice
e. COUNTY b. COUNTY admhl.unl

s STATE M3 ssouri Jackson

c. LENGTH OF

5‘% (in Wém

b. CITY Mt cutsida oorpurate limits, write RURAL and give
e township)
TOWN Kansas City

¢, CITY (U oauide sorparste Limite, write RURAL and give townehin}
town Kansas City f (")

10a. USUAL OCCUPATION (Giww kind of work

10b. KIND OF BUSINESS OR IN-
done during most of warking e, sven if petired) DUSTRY

d. FH!‘SLPII!?AME OF (If not in hospital ot instisqtion, give street address or losation) d. A%TDRRFEEFSS rursl, give location) \ [
INSTHUTION Trinity Lutheran Hospital 704 W, 75th Terrace -
3 NAMEOF — o inD b. (Miadie) o (-Last) . ] ADATE (Mot Dap) (Y
(Twpe or Prinz) Troy -~ Hixon DEATH May 16, 1950
5. SEX O 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 3. AGE (In years] ¥ tnm 1 708 | # vocen 7.
R DOWED, DIVORCED (Bpicity) laat birthday) | Monthe , Days | Hours | Min,
male whi te : i | Dec. 11, 189l S S5 |

11. BIRTHPLACE (Biste oz forsign sommtry) - 12. CITIZEN OF WHAT {
: . COUNTRY?

/

Machini st I Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
——— Lens == . Mary Florence Hixon
E_‘S{ WAS DEE"EASEP EVER tN U.5. ARMED FORCES? 16. SOCIAL SECURIJJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
% DO, OF WD, { vemar or dates o sorvies
| g8 87=10=-4068 Mrs, Mary F, Hixon,70h W, 75th ?err.,K C.,y

.|| o# heart falture, asthenia,

18, CAUSE OF DEATH
. Eater only cnecans: per
tne for (a), (b}, and (c}

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

ANTECEDENT CAUSES

Aorbid comditions, if any, giving DUE TO (b)
rise {o the above cause (a) stating
the underlying cause last.

*This doer not mesn
ihe mode of dying, such

etc. It méens the dis-
eare, Injury, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT 'CONDITIONS
contributing to the death but not

tion wohich coueed death,

el |
DUE TO (W . |

‘ |
related to t!u disease or condition causing death. —_— |
19a. DATE OF OPERA- | t8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
. _ ves A vo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) . (STATE) |
- SUICIDE - bome, farm, fastory, street, offies bldg., st0.) cT :
. HOMICIDE |
21d. TIME . (Meathy (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby:

) to _[ék%r, 19;62 that T last saw the deceased
m., from the caused and on the dale siated above.

TURE E Fischer () (Degesoriie

=220 4

certif; that I attended the deceased from %;5- 227 . ,11
ﬁu , and that death occurred
A

23b ADDRESS Z3c. DATE SIGNED
=P XS M Y/ 2

TIONBgERME SJ.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, WOCATION (Otty,

Bnrial f} £/18/50 Fioral Hills . Kansag Cjty, Missouri |
DATE REC'D BY L%CEGAL REG SSIGNATURE E FURERAL DIRECTOR S SIGHATURE ADDDESS |
S-/7- 52 y STINE & McCLURE, Kansas City, Mo.

(Licensed m- Statement on Rm 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, 0F by

"‘l

] .. Student Emb f Nou.as.
working under my persona! supervision, udent Embaimer No

Slgnedec.e... et sarssesans P F

Student Embalmer ! W ‘ " [_jceniec'l E_-‘mbalm% . /Wé_

P. Q. Address

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

I this body is not embalmed, fact should be 10 stated sbove.

o e

Pt




