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WRITE PLA
Q

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <y
: )

BILED MAR 3 1951

THE DIVIalON Or FEALTR OF MIGSUURI
STANDARD CERTIFICATE OF DEATH

5030

58818 File Nowvureemssmssm s s

! BIRTH KO. Fo? 77 - 5/ REG. BIST. NO. S0 PRIMARY REG. DIST. 0.5 S 72 Registrar's No... 2.0
I. PLACE OF DEATH 7 USUAL RESIDENGE (Where deceased lived. If tasd e
. COUNTY  Jackson a. STATE I3 ssouri bccmNTﬂackson sduimion).

¢. LENGTH OF

b. CITY (If outride corpursts limits, write RURAL and give
STAY (in this place)

10wn Rural- E2SSEvRARIES™

¢, CITY (ll outlde corporats limits, write RURAL wnd give township)
oy hansas City  RURAL

oya

d. FHOL%PINTAE EO%F (I{ mot ia bospital or lostitation. glve strest add orl 1 ASJDF}!EETSS (It ryral, give locstion)
nsTiTuTion  Jackson County dospital 837 S50, Hardy
3. NAME OF a. (First) b. (Middle) e, (Last) 4. 0ATE onth) _ (Dey) )
E ] AT L
A ROBERT LEE S LXTON o Feb. 17%m, 155
5, SEX O 6. COLOR OR RACE { 7. Mlﬂggi‘!r%% NE\YgEchRRIEDQ 8, DATE OF BIRTH 9.1:\.‘;55 n r-)n- L4 mml:.u 1 YEAR | UNOER M HES.
h (8, i H Min,
Mele Y| white Never Merried’ | Feb.17th,1951 de ey

102, USUAL OCCUPATION (Give klad of work

b - 10b. KIND OF BUSINESSD%ETIE:I‘E
do: g worklng lifs, even if rotired)
YR T

11. BIRTHPLACE {(Btate or forelgn country)

12. CITIZEN OF WHAT
Missouri /() YNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAEDEN

Arthur J. Sexton

Naomi Maxine Wallace

7| 14. NAME OF HUSBAND OR WIFE

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Ya}.\m.or uynkoown) | (If yes, give war or dates of servios)

None

Arthur J. Sexton,837 Hesrdy KC,Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

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

*This does net mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

———

Merdid conditions, if ang, giving DUE TO (&)
rise £0 the above cause fa) stating
the underlying couse last.

the mode of dyfing, such
a2 heart failure, asthenia,
ete. It meany the dia-

eare, infury, or complicg- DUE TO {¢)

W

14

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused death.

7¢

19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATICON 2. AUTOPSY?
TION
_ v [ wi
2ia, ACCIDENT {Bpwelly) 21b. PLACEOF INJURY (s.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, Iagtory, rirset, offios bldg., ste.) :
HOMICIDE _
219. TIME {Month) (Day) (Year) (Hous) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
IRJURY WORK AT WORK
22. I hereby cerw' that I attended the deceased from 17 e , 18 27 , lo /e " 19.‘_'Z, that I last saw the deceased
alive on / , 1997, and that-death occurred af ______ m., from the causes and on the dale staled abgre.

(Degree or mle)

:IGNA C "

Lol pdence P20 ey

BURIAL. CREMA- | 24b. DATE
TION REMOVA.Il(Bp-dJy)

] 24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Clty, town, of county) (Statey
Indep. Mo,

Feb,19, 1951} Mound Grove Cemetery
%

ADDRESS

W 78‘{ L%("EﬁéL REG:ffHAR 'S SIGNATURE

/r-ep. Mo.




" STATEMENT BY LICENSED EMBALMER

I heredby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, er=byas ..

. . Student Embalmer Npr..... Y S catsaun
working under my personal supervision, / %

STgnad..uuuss

L N N AR “eeurasn

Student Embalimer Licensed Embalmer No %ZZJ’

P. O, Address WZ; 2‘ . 2 0

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

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




