THE DIVISION OF HEALTH OF MISSOURI 4(‘}85 5

No. 300 'F,LED ‘
to-30 JAN 31355  STANDARD CERTIFICATE OF DEATH St Fie Mo OJo
Jyg 5662
BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lsatitntion: residence before
- T . * . dinisaion).
ol *SU™  Jackson ®STATE  yissouri > COUNTY. Jackson
b. CITY taide ] write RURAL and . LENGTH OF . CITY . a
oR {1 ouf corpurats Hmits, write :::':.hlp) csr s e.hi.. plaea) c . oR Kansas Ci'ty d. l:éé:;l:m wmun Lmits °¥
TOWN goncag C4 ty Liod OWN Y D
FH(I).IS:PI'QAI\?—EO%F {1f oot in bospltal or lastd lon, glve street add & 1oeation) F" ASD*- FE% (If rursl, whve location)
iNsTiTUTion  General Hospital No. 1 " 9] £612 Hockhill Rd.
3 NAME OF a. (First) b. (Middle) =0 ¢. (Last) 4. DATE (Montt) (Day)  (Year)
(Type or Prini) Winifred Claxton DEATH 12 9 195
5. SEX ! 6. COLOR OR RACE | 7 m&%ﬂg EIE‘YSECIESRRIED, ,f 8. DATE OF BIRTH 9.&65@:;.;.“ B:r un‘::u |D'r'un I UNDER i HRS.
B \ (Bpacily; t Y. on ays | Hours | Min.
Female white never married | May 26, 1880 o f
g, USURL OCCUPATION it f e | 105 KIND OF BUSINESS ORI | 1 BIRTHPLACE (cuy s suse o Frsen g | P STREENOF WHAT
Teacher retlred% Gentry County, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Claxton , Agnes Flemming never married
5. WAS DECEASED EVER IN U.S. ARMED FDEEﬂES? 16. SOCIAL SECUR:;IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (1] you, glve war or dates ol oe) N .
no no George B. Koch 5612 Rockhill Rd. (EM. 44kL)
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |, DISEASE OR CONDITION - < - | ONSET AND DEATH

lize for (a), (b), and (¢

DIRECTLY LEADING TO DEATH*(,, _ Carcinoma of breast with metastases

*This does ot mean ANTECEDENT CAUSES

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

the mode of dping, such | Morbid conditions, if any, gblng DUE TO (b} .
as heart falure, asthenia, | Tise Lo the abooe cause (a) stating i\v
de. It meons the diy. | Ihe underlying cause last. ) . o ,7 D
caze, Injury, or complics- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Pulmonary congestion and edema
“- | Conditiona contributing to the death but not
related to the diecate or condition causing death. Remote pathological fracture right hip
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
ves T wo [

2ia, ACCIDENT {Bpactty) 21b. PLACE OF INJURY te.¢.. fncrabout | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest. ofios bldx..et0.}

HOMICIDE .
21d. TIME (Mosth) (Day) (Year) (Houn) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

¥ WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. 1 hereby certify that atteuded ﬁle deceased from _ May 18 19583 io_ Tec. 9 , 15l , that T last saw the deceased

alive on . Dec, 9 and that death occurred at Qs 1128 m., from the causes and on the date siated above.
Zia. SIGNATU B 1+ BUTNS  (Degroe or title) 3| Z3b. wogﬁh & Ch 23c. DATE SIGNED

p T [ e
: o/ PW) Ty 12-9-5)

BURIAL, CREMA- I'24b. DATE Z4a. RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) {5tate)
T'°’h“§n VAT 1 12 /10/54 — King City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR'S SIGNATURE AGDRESS

(et o/ 08 | n2nra) Mtrnudiall STINE & McCLURE UND. CO.  K.C.MO.

(I;'nmed Embaimer'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 emb:

working under my personal supervision..

3 AT T c =¥ | AU MR Signed.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s QOWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)

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.




