THE DIVISION OF HEALTH OF MISSOURI i$?28

. No.300
v | Viepy AN 19 STANDARD CERTIFICATE OF DEATH N
- BIRTH NO. 952 REG. DIST. NO. Vi é 2 PRIMARY REG. DIST. NO. ”A—.‘ Registrar’s No 5()51
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved, 1f institutien: resid before
8. COUNTY . STATE . . b COUN sdinimion.
Jackson Qo ° Missouri $ikson °
b. CITY (It outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (U sutaide corporate imits, write RURAL and glve townshiy)
waship)| STAY (Io this place) OR . ] g
TOWN Kansas GCit ..« -l TOWN Kansas City ~ 1)
d. FULL NAME OF tal or (astivation, gir ddirem o losation} . STREET , -
HOSPITAL OR o o oo™ i * % ADDRESS ST g“é‘ %ﬂh SFTQ
INSTITUTION General @Spitﬂj 41 L
3 NAME OF = s (FIn) b. (Mlddle) <. (Last) COME (M) (Dep) | (vemw
(Type or Print) JOHN VICTOR MAXEY DEATH  Dec. 28 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 8. AGE (1n vears| ¥ 0GR | YOK | & UwoEh 1n s,
M a D; DIVORCAD (Specfly) " last birthday) | Montha | Days | Hours | Min.
W £ 1-22-92 |
108. USUAL OCCUPATION (ive kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate o foreisn scuntra) 12, CITIZEN OF WHAT
donld mwlnl orking n:lr.d) DUSTRY N O COUNT,
ORER Crry Depr Monroe Co. Missouri s . »

13a. FATHER'S NAME

f3b. MOTHER'S MAIDEN N

. Enter only onecausoper | [. DISEASE OR CONDITION
tine for (a), {b), and (¢}

o This does mot mean | ANTECEDENT CAUSES

de. It means the dig- the underlying cause last.

tate, injury, or licg-

DIRECTLY LEAGING TO DEATH® 5y

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)
02 keart falluse, asthenia, | rite to the above cause (a) stating .

inoperable Carcinoma of esophagus

14. NAME OF WD OR WIFE
John W /I EV|  Fgra uirey /P foxg Y
I5, WAS DECEASED EVER IN U.S. #RMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 5| GNATURE OR NAME 7 ADDRESS
(Yes, no, opupkoows} l (It yea. ol r or dates of cerviee) RO | . _ .
) P/, Y9/ 1 - 5P Mollie Lee Kirks 3410 Holmes KCMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- - QONSET AND DEATH

spreading to medias¥iiiiin

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bt nod
related to the dizease or condition causing death.

DUE TO (¢) Edema of lungs : #

|

BUR[A'L cﬁEMA- Z4b DATE

BEBTIN 12/29/5)

24c. NAME OF CEMETERY CR CREMATORY

SUNSET

24d. LOCATION (City, town, or gounty) . (5tate)

/4[

WRITE PLAINLY-—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| TION
: ) ves [ ] o B
21a. ACCIDENT (EBpecify) 21b. PLACEOF INJURY (ex.. tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} {(COUNTY) (STATE)
SUICIDE bome, tarm, {actory, strest., offios bldg.,et0.) :
HOMICIDE
21d. TIME (Month) (Day) (Fewr) {Houn) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
S WHILEAT[—] NOT WHILE
INJURY = | "woRK AT WORK
z I héreby certify that I altended the deceased from _- Dec. 1 , 19._'2-., lo _D_P&_._Zﬁ_, 1951_, that I last saw the deceased
. alive on = Dep.. 28 , 19 51, and that death occurred at _3:36 ., from the causes and on the date stated above.
"Zs. SIGNATUA Be le PUTDEDegrec o e)(, 23b. ADDRESS 23¢. DATE SIGNED
‘ : 77, I General Hospital # . - 12-28-51

DATE REC'D BY L%%%L REG AR'S Sf(’.;NATURE
J2_ LP ST 1

BpISO /770 .

| b25 FUNERAL né::cron S?TURE _A.}D_/zb- kco

4 Embal s

1t on Reverse Side)




e e ——————e ey s
————

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 by_._ ...

_______________ - rirvian Student Embalmar Mo.
working under my personal supervision,

S5tudent siiesacscnacnnnens benauanerensenans

P. .0. 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.)

"H this body is not embalmed, fact should be so stated above. o - ‘ o |




