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WRITE . PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 23 1951

STANDARD CERTIFICATE OF DEATH
REG. BIST, WO. 222 PRIMARY REG. DIST. NO. ZO02 . Fegittrar's No....... 2.3.8.!3

State File No... 2@“'?0

1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDEMNCE (Whers &

a. STATE

d lived.

I iogti

belore

b. COUNTY Jack-on adinision),

Jackson Missouri
b, CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH QF ¢. CITY (If outeide oorporate limits, write RURAL and give township)
OR township) | STAY (in this place) . i 9
TOWN Kensas City - 7 yrs TOWN  Kansas City LY ®.
d. FULL NAME OF (f aot ia hoapital or L ion, give streot address or locaton) d. STREET (f rural, give location) P B
HOSPITAL OR ADDRESS
INSTITUTION 2411 Quiney ]__lll Quincy
3. NAME OF . (First b. (Middle v, (Last)
DECEASED ) Grool (Middle) o | 4DATE  (Mouth) (Day) (Ve
{ Type or Print) crace reoleay MAXWE DEATH 51
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE o yern| i Docs s i | 7 o 1w,
. ' . {Bpecify) on Days | Hours | Mia.
male O | white rried / 2/22/1886 &8 | |

10a. USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR IN-

t]. BIRTHPLACE (Btate or forelgn sountry)

12, CITIZEN OF WHAT
RY?

working lifs, if retired) .
ohihe Uperator "™ Refin - 0il Sydney, Nebreske /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Maxwell | FlorarLafferty Theresa L. Maxwell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (If yes, xlve war or dates of service) NO.
no | £6-05-359(s | Theresa Maxwell 2411 Quincy

18. CAUSE OF DEATH MEDICAL ¢

. Enter only onecause per
line for (a), (b), and (c}

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

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (B}
. rige to the above cause (a) slating
the underlying cause last.

*This doer not mean
the moce of dying, such
as heart failure, asthenia,
ete. It means the dis-

RTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complica- DUE 7O (o) ol ‘ 5 l
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS rot T j,
Conditions contributing to the death but nof e ) i l‘{
related to the disense or condition cauring death. = %
192. DATE OF OP_FI%IN 13b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
| ves ] wo [
21a, ACCIDENT (Specify) 21b. PLACEOF INJURY (o inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY} (éTATE)
SUICIDE borme, farm, factory. ntreet. office bldy.,ota.} . . - [
HOMICIDE
21d. TIME (Month) (Day} (Year) {Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY ‘ - = | “woRrK AT WORK

2. 1 he'rcb;.; certify that I attendcd the deceased from

L19___to

, 18

, that I lasi saw the deceased

-alive on , and that death occurred al ______..._ m., from the causes and on the date staled above.
23s. SIGNA Geo, G Kea hoTer Degree or title) | 23b, ADDRESS | An-:s:t;gso
@%M v% 2SO 7L/ 0ty 750k | 635,
u RIAL, CREMA DATE 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATIEN (City, town, o county) - (Statd) .
'non REMOVAL g .
B]Irjﬂl ’ _-S"-é_'/ Cal unry - L ~
o 25. FUMERAL b1 ltu:'mlti [ siu un#‘! ADDRESS

DATE REC'D BY LOCAL

ocAl R AR'S SIGNATURE
G-¥-57" 532

Meldody-Mo Gilley-Eylaer

K.

c Mo

. il

- (Licensed Embalmer’s Statement on- Rewerse -Side) —




Ir Y |

ey

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 byimvceer

_______________ S5tudent Embalmer No.

working under my persona! supervision.

Student veeenaes  rvearesrertaeanrnenn Signed..... Wﬂ_ ......

Student Embatmer : ’ )
Licenzed Embalmer No... "7(6 53 "2/

P, O, Address._.- \.%/(J%. ............

— v
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,)

If this body is not ‘embelmed. fact sheould be so stated above. '. '

o e - - ' - . f

i




