5. No.300

v, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ yz PRIMARY REG. DiIST. HO.%. Registrar's No_:gg_sml..

RUEDJUN 7 1959

16620

State File No..... ...

line for (a}, (b), and {¢)

*This doez not mean
the mode of dying, such
af heart faliure, asthenia,
de. It meons the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH* (4
ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whbere decensed lived. If instittion: rmidence before
. COUNTY . ATE . adunimion).
. Jackson O 5 Missouri . ™“"WTY Jackson %75
b. CI'II;Y (If outaide corpurata Umits, write RURAL and .-::m gerl;l"ENhGll-i: pEF c. CIT';( (If outaide porporate limita, write RURAL and give township) o
to! ) 1 Y
Town  Kansas Clty 7 mos, TOWN Kansas City / e
d. FULL NAME OF (If not in boapital or instisutian, glve strast address or location || d. STREET (I rural, ghve boeation) ( -
HOSPITAL OR ADDR
INSTITUTION  General Hospital No. 1 s 1005 Broadway
3. DNE%%ES%'E & (First) b. (Middle) ¢, (Lasty ) a Dg;s (Month)  (Dap)  (Yoar)
{ Type or Print) Lela Mae Maddix DEATH 5 16 &2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /8 |9 ASE Uoyen| r oom | mow | o ook 2 wm
WIDOWED, DIVORCED (Bpacify) Ma 0 ! } {Mooths ’ Days | Hours | Min.
F w Married y-30, |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn ooustry) - |, -~ ° 12, CITIZEN OF WHAT
done during most of working tite, sven if recired) DUSTRY - COUNTRY?
Waitress South Carolina /
138, FATHER'S NAME 13b. MOTHER™S MATDEN NAME &' 14. NAME OF HUSBAND OR WIFE
L George Sexton Elizabeth Sexton Dale Maddix
15. WAS DEEkEASED E\(rlrl:n IN.'U.S.ARMED FORCES? | 16. SOCIAL SECUR{B’ 7. INFORMANT' S SIGNATURE OR MAME ADDRESS
{Yea, fin, o7 Down) res, xive war or dates of servioe} "
Ko - Mr., Dale Maddix,1005 Broadway, KC Mo.
18, CAUSE OF DEATH . MEDICAL. CERTIFICATION congesvlo INTERVAL BETWEEN
. Enter only cneceussper | 1. DISEASE OR CONDITION , ancho pneumonia -PUIIHOHBIYA edema ONSET AND DEATH

puE To (v _Carcinoma of cervix

Morbid conditions, if any, piving

rise to the above couae (a} siating

the underlying cause last.

DUE TQ (a)

tion which causcd death.

1I. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related &0 the disease or condition cousing death.

Al
AT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION m: AUTOPSY?
TION
, ves (X w0 []
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, tastory. street, offios bldg.. ete) ' : '
HOMICIDE
2id. TIME (Moathy (Day) - (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOTWHILE
INJURY a. | Maome AT WORK .
2. I hereby uﬂl}{y that J attended the deceased from Dec. 13 4y 51 , o May 16 , 192, that I last 2aw the deceased
. alive on ay 1 , 19 and that death occurred at ._].é.i_]:.gﬁm, from the causes and on the date slated above.
. SIGNATURE B.T. Burns (Degpoaor title) | Z3b. ADDRESS 3. DATE SIGNED
i -
1, S0 2lith & Cherry 5-17-52
TldNB RM A\'l’... CREMA- | 24b. DATE " | 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © {Btate)
{Bpecity)
Barial Ts 5/11/52 Forest Hill Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE S
=, 9 SE ,?7 - STINE & McCLURE, Kansas City, Missouri
4 =) - i . I

(Licensed Embalmer’s Statement on Reverse Side) .
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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 by_.__

.............. . tudent Embalmer Mo,

working under my persona! supervision.

Student siavecesenaenns ‘s
Student Embalmer

P. Q. Addresc._.__-. . éw ................

- Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with

the above constitutes ﬂrounds for revocation of license.)

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