o.300
D.48

THE DIVISION OF HEALTH OF MISSOURI

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. "SOCIAL SECUR:\B"

{Yes. 0o, or unknown} | (If yws., xive war or dates of servioe)

FLEDMAR 151954  STANDARD CERTIFICATE OF DEATH s i 2003
BIRTH WO, REG. DIST. NO. _dz PRIMARY REG. DIST. m-.ﬂ"! Rem:trﬂf‘lNo ._......?.93,.,...-_..
1. PLACE OF DEATH' ’ 2. USUAL RESIDENCE (Where decoased lived. If utlon: residence befors
., COUNTY . STATE . b. COUNT
N Jackson ° Missouri OUNTY
b. CITY (1! catoide corpurate lzmits, write RURAL and give c. LENGTH OF || ¢ CITY ]
OR townghipt] STAY (ia this place) OR . ty ted
oW Kansas City 0 vears |./\TO Kmsas City 2 G
F#LL N'&MLE OF (If oot ia hoepital or institution, glva strect address or losation} j ‘ASI;FDRI%TSs (If rurs), give Jocation} 7 ‘a 3 ‘ D
INSTITUTION Vet erans Administration lrlospiﬂl 2620 Chestnut St,
3622\&% SQE% 51 (Flrst) b. (Middie] c. (Last) 4. DSTE (Month}) (Day) (Year)
(‘Type or Print) AARON PAXTON peaTH February 18, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER 1 YEAR | ¥ UDER 24 Mz,
WIDOWED, DIVORCED (Bpecify) ) last birthday) |Months| Duys | Hours | Min.
Male Negro Divorced % December 25, 1892 | %@ L( . l |
10a. USUAL Sgc‘:gmtg (Ghebiedotvork | 100. KIND OF BUSINESS OR I | 11 BIRTHPLACE (ci1) aa eate or Foreien Gonntr) | 12, SITIZENOF WHAT
Truck Driver Uninown Foreman, Arkansas / U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Robert Paxton Eugenia G —_

17. INFORMANT'S SIGNATURE OR NAME "‘ADDRESS

Yes W I 96075566 _IYA Hospital Recorda, Kapsas City, Mo,
8. CAUSE OF DEATH ! MEDICAL CERTIFICATION ] ) . INTERVAL BEYWEEN

WM!].E A'I' NOT WHILE|

ONSET AND DEATH
. Enter only onecauseper | I DISEASE QR CONDITION - N
line for {a}, {b), sud () | D!RECTLYLEADING TO DEATH® (5 _I-Enaardiml_lnmzfﬁ.ciencv 1 h's o
ANTECEDENT CAUSES ’
*This does not mean '
the mode of dying, such | Nordid conditions, if any, giviag PUE TO (b) Aortic Insufficiency - Unknown
as heart faflure, asthenia, | Tise to the above couse (a) stating
ddc. It means the dig. | the underlying cduse lazl. v ' , :
case, Infury, of complica- oueTo 9 Syphilitic Heert Disegse Unknown
tion whi‘c'l‘ caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not I 2"5 : x
related to the disense or condition cousing death. i
1Sa. DATE OF OPFE)AIG 19b. MAJOR FINDINGS OF OPERATION . X L 2. AUTOPSY? .
. ves [ wo O3
21a. ACCIDENT {Bpucity) ’ 215, PLACE OF INJURY (s.g..Inerabsut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, office bidy., ete.}
HOMICIDE .. .
2. TIME (Month) (Day) (Year) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

'"JURY C m. AT WORK

Andrew B. Williamson, Jr.

|

g membasssn sernes ond thal death occurred alH2

2. T hereby certify tna:ﬂ attended the deceased fmmEebmanr_ls 1854, to February 1815 5J , shaxioinaonticdesant

P

D m., from the causes and on the dale stated above.

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

AL (Bpusity)

IGN, TURE . {Degred or titleY A
j A7 # /),
.‘- ) 31.1;//./4./ 'm’ 7

ana BURIAL CREWA- F Hib. DATE pt. OF .TERY OR CREMATORY

23b. ADDRESS _ 2ic. DATE SIGNED
A, Hosp . ' .

(Biate)

DATE REC'D BY X RAR'S SIGNATURE
oL - —.-1_04&&4_14&4%%




Sy :
STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name.is recorded on the reverse side of this certificate was em

Lo

. C Llcensed Emb%
B T RN ST e o IR D
e LIl e A IS T R [ R oo
M : A R P. 0. Addresa <:>< :

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (l
to comply {with the above ¢onstitutes 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 be so stated above. ) '

~



