. 10.48

- || Enter only cneosuseper

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

RLED AuG 4 108

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. l& l - PRIMARY REG. DIST. m-MRmiﬂmr':No._ljijj&m

24539

51828 File Nouariesisrcerrsrsrrrsines resremss sem

' GIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbes ¢ d lived. 1f 1 Jon: rasiience bufore
. COUNTY . STATE b. NT dipimplon’.
. Jackson : Mo CONTY Jackson *
b, CITY (If outeide corpurste limits, writs RUHAL and give ¢. LENGTH OF ¢. CITY (I outedda corporsta limite, write RURAL sad give township!
OR | STAY tin this place) R
TOWN Kansas City 12 yrk TOWN  Kansas Clty, -
d. FULL NAME OF (If tot tn beapital of Imtitstion, give streat addrem or location) d, STREET - (1 rural, give location)
HOSPITAL OR ADDRESS 3990 | 11th 3\
INSTITUTION General Hosp. #1 DOA P
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Mmt—‘) “(Day) (Year)
DECEASED ; B
hvew iy LEONARD JOHN LAXTON DEATH 7/9/52
8. SEX 0 6. COLOR OR RACE | 7. \W\RR!ED gﬁfza MAR(EIED ) 8. DATE OF BIRTH 9. I_A.?E (n youn| v voma | D.m“ # T .
£ [ oars .
Male Wh rried / | 12/30/1895 , I
10:;“ USUAL occgznnon u(!(li:;h:dwml; 10b. KIND OF BUSINESS OR II:J‘; 1. BIRTHPLACE (0.1 104 Stete or Foraiga Contryl 12 CIleﬁr‘il?r WHAT
Salesman Gormans Furnjture| Sommerset, Englend ;L
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MWUSBAND OR WIFE
Robert John Laxton Florence Mary Hamblin Dilys Garreit Laxton

1. DISEASE OR CONDITION
lins tor (a), (b), and (c}

*This doer not meen ANTECEDENT CAUSES

{hs mode of dying, such
as hearl fatlure, asthenda,
ete. [t meana the dis-
ease, injury, or complica-

risg to the adbore catse rc
the nunderlying cause last

DIRECTLY LEADING TO DEATH® ()

Morti cngions, a0y, gifng DUE TO (D)MMMM_

DUE TO (¢)

1S WAS DECEASED EVER (N U.S. ARED FORCES? | 1 SOCIAL SECURITY | 1. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, B0, OF TOW. ¥y, xive war or dates of servies] 3
no 143-03- 7400 Mrs. Dilys Laxton, 3228 E 11lth -

MEDICAL CER iON NTERVAL BETWEEN
18. CAUSE OF DEATH TIFICATIO ONET AHD Dea

tion which caveed death,

11. OTHER SIGNIFICANT CONDITIONS

Mmmﬁm.mmmm
velated to the discose or condition causing deaih,

Tl

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
. TION .
, . vl w1
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (eg..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (5'}ATE)
SUICIDE home, farm, Iuotory . surest, ofles bidy., me.} .
HOMICIDE _ , : '
219, TIME {Moath} (Day) (TYeur} (Houn 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' WHILLAT ] NOTWMILE
INJURY - AT WORK

alive on 18

2. ] hereby certify that I attended the deceased from

, lo , 19, . that I last saw the deceased

m., from the causes and on the da!e staled above.

, and that death occurred af

P ERY OR CREMA'I‘ORY
Mt, Washington

I 2. DATE su;uzo

i (Ohy.!own.wemm
. Kansas City, Mo.

(Btut)

ISTRAR'S SIGNATURE
L]

ADDRESS

C. Mo,

25- FUNERAL DERECTOR'S BIGNATURK

John P, Sheil, K.

s Staternent oo Reverms Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the bo&y whose name is reeordet-i on the reverse side of this certificate was embalmed by me, or by,

working under my persona! supervision

h | ;/ Z/
Student ..----'--g;';;;r;";;";;""'""" . ® S : Licensed Em ﬁé S
& P. O. Addrﬂ?/

Note: TMMWSTBBSIGNEDBYTHEUCBNSH)MAUHERmh:OWNHANDmG (Fnilmmcomplym:h
the above constitutes grounds for revocation of license.)

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




