THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z EZ PRIMARY REG. DIST. NO.

oi4vy

State File No, . msinsinssiscesnem

_.—/o...o_g-{\‘egl':lmr’: No i?:.35

. Np.300
10.48

FILED fAR 8 1959

:BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lamtitution: residence before
a. COUNTY Jackson a. STATE Missouri -b, COUNTY Jackson l';niainnh
. rd
b, CITY (It outcide corpursta limits, writs RURAL sod give ¢. LENGTH OF c. CITY (U outaide corporata limits, write RURAL and give township) ‘6
OR ., township) [ STAY tln chis place} .
TOWN  Kansas City 59 v TOWN Kansas City ‘
d. FULL NAME OF (If not in hoapital or institution, give strest sddress or l;uﬂun) d. STREET (If ryeal, give loeation) 1 \9
HOSPITAL-OR . R ADDRESS >
INSTITUTION General Hospital No. 1 4209 Euclid 7,) 2
3.DNEAC'2§S%FD 8. (First} b. (Middle} ¢, (Last) 4. DATE (Month)  (Day) {Yean
{Twpe or Print) James W. Maxey DEATH 2 16 52
5. SEX 0 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I¥ UNDER [ YEAR | IF UNDER w0 Hms.
.o WIDOWED, DIVORCED (Spacity) last birthday} Mnnunl Days | Hours | Mia.
M White - Varried Oct. 10,197k 27 |
10a. USUAL OCCUPATION ((‘kekind t k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r § y - '
done during moat of worklnhﬂh.o s wor ) .DUSTRY tate or torviea eowntey} 0( 12Cgb-ﬂ%5§?0': WHAT
Retired. spEHa¥00lan |[School custodian Missouri - I.8.4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hezekiah Maxey Fanny Swin E ‘
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (If yes, xive war or dates of service) . NO.
NG 20 10.25Y/ Ethel Lee Maxey Kansas City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL. BETWEEN
| Enter only onscauseper | ! DISEASE OR CONDITION ONSET AND DEATH

Coronary occlusion

line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
ag heart failure, esthenia,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b)
rise fo the above cause (a) stating
the underlying cause last.

elc. It means the dis-

ease, infury, or eomplica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Cuenditions contributing to the death bui 2ot
related to the disease or condition cousing death.

tion which cauged death,

q7

192, DATE OF OP_lr:'.'%Aﬁ i%b. MAJOR FINDINGS OF QPERATION 2D, AUTOPSY?
1 YES D NO
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {¢.g..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, Iarm, factory, street, offioe bldg..et0.)
HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
iNJURY WORK AT WORK

2. ] hereby cemf !hat I auended ihe deceased from __Febs 15 19 52 t» Feba 16 19.52 , that I last saw the deceased

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

alive on _F. 2, and that death occurred at £35CA m., from the causes and on the date stated above.
23a. 516N4 _ .ﬂ btrateme 16}' (Degros or “ueh)ll'[; 235, ADDRESS 23¢. DATE SIGNED
/U -m M,.,,EL\AD’ __2hth & Cherry 2-164-52
BURIAL CREMA-| 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
N REMOV, AL (Bpedly} Ci
urial /7 2-18-52 Memorial Park Kansag City Mo
DATE REC'D BY LCFEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S 51 GMATURE ADDRESS
-/ . Farp & Soms Kansas Yity Mo.
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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 byamoneee..

working under my persona! supervision

Student .oviennassascanans fhedtua s en s arny

Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to comply witl
the above constitutes grounds for revocation of license.)

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




