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Ce 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere decossed lived. If fnsti tuaes befors
0 a. COUNTY Jackson a. STATE MiSSOUL“i b. COUNTY Jackson adunimion).
’ b. CITY (If sutelds corpornte limits, write RURAL and give ¢. LENGTH OF || «. CITY 4. Is Reskbence within Hmite of
oR Y o o
TOWX Kansas City i) v ™l townKansas city A T R
g d. FHIO-SLPF'&T.EOORF (If ot Ln heepital or jnstitution, give streot address or losation) AD[;?RE::ETSS ? (I rural, givs location}
3 INSTITUTION (Osteopathic Hospital _RI3 Elmwood
B NAMEOF — ». (Fir) b. (Middie) -0 < (Last) SOME  (Mmw)_ (Dey)  (Yen
e[| (Typeor Print) Arthur Gilbert Sextom oeatH June TI,I953,
E 5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua ymn| v uGeh | b | 7 wach 4w
. (Bpucity’ Y. on sys | Hourm | Min.
Male White arrie /| Nov.12,1913. | |
? il 102, USUAL OCCUPATION (s werk | 10b, KIND OF BUSINESS OR_IN- | Ii. BIRTHPLACE . ]
H g :omdmimmutof-orﬂullfl?f:::n;mludﬂ w: ) . R da]_ K(Z;Is"adss"“ or Foreign Country) 12 ClTNIZIElNY?OFWHAT
§ - @ Laborer Construction . Rosedale ) |
i < 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF uusamu’o%
SN Charles Dana Sexton Anna L.Weiss Roxie L.Sexton fimwood
N ﬁ IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 OR NAME ADDRESS
(Yes, 0o, o C N - r dates of ) A
, § “Ne Tem— T Ygs-p4- 988 57| Roxie L.Sexton ocod K.C.MO.
I s 18. CAUSE OF DEATH . DlSE.-QSE OR CONDITION MEDICAL CERTIFICATION - lﬁg}rﬁgmu
, g 'ﬁ:mﬁ:i"gf:‘;’;‘(’g DIRECTLY LEADING TO DEATH* ¢y _Hypostatic pneumonia, days.
k]
T 8B doer not ANTECEDENT CAUSES . ] .
h ¢ Z] mean
- L Dhor dying, such | Morbid conditions, if any, gioing DUE TO (B} Generallzed pent-om.tis. 3 dayBo
C QR e | [t 1
X Y the dia- . . - :
v A X o o complice. pueTo (¢ Peptic ulcere (Ruptured) 3 years.
' g b cased death. | |1, OTHER SIGNIFICANT CONDITIONS
& Conditions contributing o the denth but not g’q bl
. ) related to the disease or condition cauring death. -
.. E . DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 e 7,1953" | Rupturedrpeptic uleers.- ves K1 o O
o . ACCIDERT |,  (Bpecify) 21b. PLACEOF INJURY (e.g. foorabous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE L bome, farm, factory, streed, otfice bldg.. eta.)
e t r—_‘fﬂ HOMIC|DE .
St gg 20. THE . (death) (Dap) (Yowr)  (Hown) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T~ WHILE NOT WHI
: J“fé INJURY o | "Womk L a1 work |
L Eg 2. I hereby certify that I atiended the deceased from Mg'[_i,_lﬁ%_ oJune 11, 1953_ that I last saw the deceased
L o] alive on , and that death occurred aﬂé.lﬁ_p ., Jrom ihe causes and on the date staled above.
w

(Degres of title)
DeQe

N Bl s

.| 2425 Independence Blvda ,KeCeMo

23c. DATE 3IGNED

I

23b. ADDRESS

e

WRITE PLA
. C.

188,
24d. LOCATION (City, town, or county) (State)

On

- /5-53

BUREAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TlON REMOVAL (Bpeaity) -
—Burdial June 15,1953 | Forest Hill
DATE REC'D BY L%CEAGL

25. FUNERAL DIRECTOR' S S8IGMATURE ADDRESS

MrseC.L.Forster Kansas City Mo.
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éTATEMENT BY LICENSED EMBALMER

- -

J1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embailrr

CERVAR

by me, or >3 2P , Student Embalmer No,...............

working under my personal supervision,.

Student ... iiiiiinean.
Signeture of Student Emhalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ' (Fa:.l:
to comply with the above constitutes grounds for revocation' of license), B
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg . ICE
¢ this body'is not embalmed, fact should be so stated above. -
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Item No....cocooeeen.o... should  read

Instead of

Item No..ooo . should read
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* B The above is true to the best of my knowledge, information and belief. ,
E.’. g (SzaL) ) Affiant ..._J s . S
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éubscﬁmd and swo before me this...__ ]:!..:..,.,,,.day of. -
s &b .*ll My Commission expires. % _Ji_j?'-(_é ......... __/ ; v NOtary Publie,
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