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WRITE. PL;}INLY—USINIC "UNFADING BLACK INE—MAKE A PERMANENT RECORD =~

1IME BAVINUN Ur RcALIF UF Mlasund J3725

F"_ED Nov 3 1951 STANDARD CERTIFICATE OF DEATH \  State Filc No...

'BIRTH NO. _, REG. DJST, NO. ZQE PRIMARY REG. DIST. ﬂombkegutrar;h{n 4’.501

71, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. II luatitution: residence befors
a. COUNTY 2. STATE . , b. COUNTY adisimton),
Jackson Missourt Jackson
b, CITY (I outnide corpurats limita, writs RURAL snd give c. LENGTH OF c. CITY (If outside sorporate limits. write RURAL and give townshin)
OR township)| STAY (ln this place) OR l ?‘
TOWN ransas City ursd__TOWN  Kansas City 0
d. FULL NAME QF (If not in hoapital or institntion, yive strect addres or location) d. STREET (If raral, give location) J
HOSPITAL OR N - ) ADDRESS
msTiTutioN 1300 Fast 80th. St. 1300 Fost 80th, St.
3. I?EQ:T:E t.s?an a. (Flrst.) b. {(Middle) c. (Last) "1 Dé}-g (Month) (Day)  (Yean)
(Twpe or Print) Flvira T. Marwell DEATK  (Oct, 20 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH . 9. AGE (In years| & UNDER 1 TLR | 7 UNDER b1 was,
_ } . WIDOWED, DIVORCED (Bpeciiy) last birthday) | Montha ] Dan | Hours | Mg,
Fe. Bh. Yorried | Jon.13,1884  |. 67 |
10a. USUAL OCCUPATION (Ciiwekind of woex | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelss country) 12. CITIZEN OF WHAT
dona during most of working life, sven 1f retired) .. TDUSTRY D COUNTRY?
Housewi fe At Home Missourt ) s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
Isaac Keeneu Eluira C’a(nobell I E. C. Maxzwell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
{Yea, no, or unknown) (Il ywu, give war or dates of service) NO.
no - none F. C. Mazwell, K. C. Xo.
18. CAUSE OF DEATH . MEDlCAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

Hine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® gy

*This does not mean ANTECEDENT CAUSES

7 % .
. . »
the moce of dying, such | Morbld conditiona, if any, giring DUE TO {b) Py — -
as hear! failure, asthenia, | rise (o the obove cause {a) stating " e / e
cde. It means the dis. | the underiying causse last. Ty gy ;'
. DUE TO (&) P, .
case, injury, or complica: —_ ﬂ ”

1.0

tion which caused death. | 1. OTHER SIGHIFICANT CCNDITIONS :
Conditions contributing to the death but not M j’l a
related Lo the disease or condition cauzing death.
19a. DATE'OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ' : ’ b ) ’ 20. AUTOPSY?
: TICN
. . YES D NO
2fa, ACCIDENT |.  (Specify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP). . {COUNTY) (STATE)
- SUICIDE . bomae, farm. Iactory. street, ofice bldg.,ate.) - -
HOMICIDE _
21d. TEIME  ; (Month) (Day) {(Yean) (Hour) , [.21e. I-NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF E WHILE AT NOT WHILE
INJURY - m. WORK AT WORK
22, I hereby certify thaly I altended U;c deceased from: ___,LL Igfé lo /0 " ° 19 A) ’ that I last saw the deceased
alive on o , and that death occurred af ________ m., from the causges and on the date staled above

S Y G T [

24a. B e, CREMA-
TION REMOVAL oeeits
g -

RIITF

SIGNED
24b. DATE — | 242, NAME OF CEMETERY OR CREMATORY d. LOCATION (OCity, town, or owefrty)  * (srlm /
Oct.23,51 BRelton Cem, Relton , Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2% FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.
T2 A | cates Fu Home, K. (., Xanscs
{licensed Embalmet's Statemnent on Reverse Side) .
L el
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o
ISTATF.MENT 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 .
i
working under my persona! supervision. NOgoo fune " ey /LR
Ay, \5 . i 2
51gnedercininnrirrrnarnias sesTsasredinennan . é‘
° Student Embalmar Ligénzed Embalmer No &Zy o

"

P. O. Addr&M},%‘_

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

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



