: ::::%E] F{\] Jut 5 1859 STANDARD CERTIFICATE OF DEATH State File No '30580
- REG. DIST. NO. _/_-(L/Z_ PRIMARY REG. DIST. 0./ OO&pa e o _255*?

"BIRTH NO.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decosssd lived. I imes idence bulors
a. COUNTY 8. STATE b, COUNTY adimissioal.
/ - JACKSON . _MISSOIRT JACKSO N
b. CITY (If cuteide corpurate limits, write RURAL sad give ¢ LENGTH OF || c. CITY (If outslds corporats iimits, write RURAL and give townahin) !
OR _ twwrabln)| STAY i bl placa OR !‘/ ?
TOWN  KANSAS CITY YTSef TOWN waNSAS CITY -
. FULL NAME OF hospital or lnsticatd dd locath . STREET . '
d HOSPIF AL OB (If not in or give streat or d ADDRESS . (1t raral, give loeation) B J
INSTITUTION 0§60), YICTOR 269 YIOTOR -
3 DNE?:NéE scl’a'i-J 8. (First) b. (Middle) . (Last) ) 4. DATE (Monthy (Day)  (Year)
(Type or Print) WILLIAM EDWARD MAXWELL DEATH buin 6~ 62
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ IR | TIAR | # Weoen 2 s,
WIDOWED, DIVORCED (Bpecity} ) tust blrthday) uoau-' Daye | Hours | Min
M v MARRIED 7 SEPT. 9, 1908 3 |
10a. USUAL OCCUPATION " 0b. KIND R_IN- | 11. BIRTHPLACE .
“ﬁq% UPATION J.E‘“‘*“J;‘:u,:‘; 10b. OF BusmsssD%STiR \: RTH ACE (Btate o forien sowotey) d lzcgm%r‘}?orwm'r
ER ~ CIVL, MISSOURT USA
tls..' FATHER'S NAME .\ 13b. MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
WILLIAM MAXWELL | MADGELINE MAXVILLE )
I5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16, SOCIAL SECURITY |'l7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yen, no, orunkuown) | (If yew. glve war or dates of service)
18923305337 MABEL M, MAXWELL - 262) VICTOR

INTERVAL

N
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | |. DISEASE OR CONDITION .
line for (a), (b), and () | DIRECTLY LEADING TODEATH: ¢)

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, 'g:inq DUE TO (5)
as heart faflure, asthenia, | .rise.to the above. canae fa} g . -

e, It means the dis- the underlying cause last,
caze, infury, or complica- DUE TO () _
tion which cateed desth, | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling lo the death but not -~ 4343
relaled to the dizease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
| s B wo (J
2la, ACCIDENT (Specily) 21b. PLACE OF INJURY (st foorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
* SUICIDE home, farm, factory, strest, offles bldg.,ate)
HOMICIDE .
21d. TIME (Month) (Day) {(Year} (Hoor) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
-
, cerufy lhat I atiended the deceased from 9 to _‘Lﬁ.ﬁ_ 1052, that T last saw the deceased

d and that death o ed at Jl.,zo#, Sfrom the causes and on the date stated above.

3¢7 A¥ephen g4 title) | Z3b. ADDRESS
Zoow L™ 3 £ 79X
. RAME OF CEMETERY OR CREMATORY

- A REMA-
TION RSMOVAL {Bpwalty)

WRITE PLATNLYmUSING TUNFADING BLACK !INK—MAKE A PERMANENT RECORD

AL, & 6-7=52 _— JOLIET, ILLIHOIS

DATE REC'DBYL%%AGL R RAR'S SIGNATURE 25, FURERAL DIRECTOR"S S| GNATURE QDDIESS
b b-ga - %W/ STINE & MC CLURE _ KANSAS CITY, MO.

—{Liceased Ecbalmer's Statement on Reverse Side)




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, of by

: - - o " st dent Embalmer No,.e.ee.
working under my personal supervision. , , ‘ u °"ty ;
Signed...E.-_....A.... —

Signedeeersass taasedtansensana rasesensnena * Licensed Embalmer Nni 7 Q

Student Embalmer .
3 . P. O. Addre:l‘. /{ @ /M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. - (Fal.lure to comply with
the above ‘constitutes grounds.for revocation of license,)

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

H
H



