THE DIVISION OF HEALTH OF MISSOURI 41 1'?2

No, 300
o0 RLEB JAN 6 1951 STANDARD CERTIFICATE OF DEATH Stte File Nowrr
BIRTH 0. REG. DIST. NO. ALiﬁl_ PRIMARY REG. DIST. m-i@i. Registrar's No. ... ﬁ,,‘i,,__......“
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence befors
4 o COUNY — Jeekson = STAE Mj ggouri b COUNTY g ok g Y™
-'l” 3 b. %TY teide eorw W §T AE}-:?GEH D&Fﬂ c. ng (If outslda corporats limits, write RURAL andd give townahip) 3 r(p 2"
—g TOWN Kans_as City BE:] TowN Kansas City _ T
g FULL NAME OF (1 not in boapital or Jastltation, give streot addrem or location) d. sméEErS": (I rural, give location) 7
o INSTITUTION 1 mile Weat 71 & BlueRiver Bb 304 East 70th Terr.
ﬁ 3 gE%ME c':ErE a. (First) b. (Middle) . (Last) . ] 4 DSF (Manth)  (Day) (Yean)
[-* {Type or Print) Robert F. Pexton oeati Deec. 22 1950
% X 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH / 9, AGE (In years| & WeeR | TZAK | & UwOER 14 23,
K 0 l WED fwoaczn (Bpucity) i irtbday) |Months{ Days | Hours | Min
g | _liale White Julv 15, 1931 $§™Tel™™I |
10a. USUAL OCCUPATION = 10b. K N IN- | 11. BI oountry
5 dmdmmm“{umﬁ':gﬁmg Ob. KI D OF BUSINESSD%};T L BIRTHPLACE (Gtate :‘:}m ) b 12, cmzznorwmr
& Studen y: Kenseg Citv, Wo. " Ae
< E3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
Q Frank Pexton Louise Sturdy Nona
=] 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
| {Ywea.no,0r unknown} | (If yas, xive war or dates of sarvioe) T NO, '
= No No Wone Fr ank Pexton 304 East 70 Terr.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lnggﬁv:.li m
2 | Enteronl 188 1. DISEASE OR CONDITION
Z | e for m’: by, an d‘(’; DIRECTLY LEADING TO DEATH® gy ( )_.@4,424 ) JHEecaty % W P
-] *This does not mecn ANTECEDENT CAUSES
° the mode of dying, such | Morbid conditions, if any, gmﬂ, DUE TO (b} ; 9 ? QA
3 as heart fallure, asthenda, | rive to the above couse (o) dating s D
& Ml cte. 2t means the oty | the underiying couse lost.
o case, infury, or compil i DUE TO (c)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
E Comditions contributing lo the death but not
= related Lo the discase or condition causing death.
E 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
TION
= /i ) i | Yes EI No EB
o s ACCIDENT <LL4F T 216, PLACEOF INJURY (s.¢..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE o, Iarta, aotory. street, offioe bldg., ete) T
z ., HOMICIDE ¢
g.- 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| . Sy WHILEAT ] NOT WHILE
b-: : =. | woRrK AT WORK
E 2. I hereby certify that I attended the deceased from 19 lo , 10____, that 1 last saw the deceased
alive on , 19 , and that death occurred at _____ m., from the causes and on the daie stated above,
E SIGNATURE (Degres or title)} | 23b. ADDRESS Zc. DATE SIGNEB
WMW—«@ A woso Revockiby B E Seap | 7-22-3¢
E _no BU ER M1 6“.'& CREMA- . DATE 24¢. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, tawn, or county) (State)
B 'ﬁ_:f Yef~10| 12/ 23/50| Mt Momiah Jackson County Mo.
; REGISTRA SIGNATYRE D on’ 4 $16H . ADD
| DATE j',_ OCAL *6 v P{) \ﬂl I3 W BF L HE PWEF L F' Vi " nﬁs 1 rd.
| ﬁi% o> O 'IQ_.

— d Embalmid’s St on Reverse Side)




—
—

e T RIS

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by oo

. . . ' Student Embaimer No..u.oas.. Fedesssasrraanna
working under my personal supervision, )
Signed 1O __@_‘ég%«m["
31g08duecrrecsonnaneneronnnnsnns Ceseeeas .. y7}q
Studant Embalmer Licensed Embalmer No...

P. O. Address 1. 777,0

Note. The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply T

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,




