THE DIVBION OF FEALIR OF MISOUN
STANDARD CERTIFICATE OF DEATH State Fite No 1..0193 .

/ Q érmmv REG. DIST. mm_é Rmulrﬂr:N'a - // 5‘—-‘

. Mo, 300
. 10.4

MAR 31 1953

LNL[L

| BIRTH NO. REG. DISY. MO.
1. PLACE.OF DEATH 7 2. USUAL RESIDENCE (Whers decossed lived. FrR—————
2. COUNTY a. STATE COUNTY adnlsaion).
Jackson Missouri Jacks on
b. CITY (I outnide limits, write EURAL and give ., LENGTH OF c. CITY
d R oweds sorpomte Blis, wite vormabipt| STAY Lo thie place) CR el Ml
TOWN Independence TOWN _ Independence =D
d. FHO%P#AMLEO%F (If not in bowpitsl or lastitutios. cive strect nddres or [ocation) ASDT'&;EE;S (If rurs!, give location} M 4
INSTITUTION ~ Sanitarium 31st & Santa Fee 7
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Mouth)  (Day)  (Yea)
{Type or Print}, Elizabeth Jane Paxton bEAH  Har. 18, 1953
5, SEX / 6. COLOR OR RACE | 7. %@IEB, NEVER MARRIED. ('8, DATE OF BIRTH 5, ..“.th‘.ii.’;,"' o 4 vua | oeer u s
. N {Bpacily) on sys | H -t Min,
female' | white single e Sept. 17, 1883 3 , ™
'Mﬁfﬁk gﬁtﬂ:ﬂ;ﬂ Gk kledof work 10b. KIND OF BUSINESS OR IN- | 11 BII.!THPLACE (it i Seats r Fareien mnj, 12, CSIH%IE!#;?FWHAT
urse Hospitals Hickory County, Ho.
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Ethan Paxton ] _Mary Kimross_ | none
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S{GNATURE OR NAME ADDRESS
(Yeu.no,or unknown) | (Hf yes, xive war or dates of servies) NO J W P t o N ,',
no none none esse W. Paxton, Xansas City, lLio.
18. CAUSE OF DEATH MECAL CERTIFICATION ™| INTERVAL BETWEEN
. Enter only onacause per . DISEASE OR CONDITION

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

linea for (a), (b}, and (c)

“This doer fist mean
the mode of dying. such
as heart fatlure, asthenia,
ete. It means the diy.
eaze, infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
rite {0 the above cause (a) sating
the underlying cauee lost,

DUE TO ()

L Svan

t1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
reloted o the disease or condition causing death,

19a. DATE OF O.P_Flﬂbﬁﬁ 19b. MAJOR FINPINGS OF OPERATION 20. AUTOPSY?
3 3 ( X ves [ NO @"
21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (es.. lnorabogt | 216 (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. factory . sirest, office bldg., eve.)
HOMICIDE . . .
214. TIME {Month) (Day} (Year) (Hour Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
2. [ hereby certify that I atte the deceated from b&%ﬂ. low 19.“73 that T last saw the deceased
alive on Iaﬂ and that deatlbccurred at _~__ " m., from the causes and on the date stated above.
2. SIGNATURE W ﬁ zw Bsc DATE SIGNED
M [ , JHp B—t7-93
2 &BUngvLALCREMl- AL, 24c. NAME OF CEMETERY QR CREMATYRY I 24d. LOCATION (OLy, town,oi'cnum!) (Biate)
i Bpacily)
Bﬁngr?:v.al ’3/20 53 id C Independence, Mo,

DATE RECD BY LOCAL

B-oo -57°

?_%'S SIGNA

(Licensed Embiﬁnu’n&nmmaum&do)

E FUN&RZIRC TOR" 8 lIGIA‘I‘Ul!l ADDRESS

Independence, - Ho.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By .o e eaiareraaaeaaaaas feranes + Student Embalmer No,.....cc......

working under my personal supervision..

Student.... oot i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body'is not embalmed, fact should bé so stated abbve.




