THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 }‘
o2 LEDDEC 27 1958  STANDARD CERTIFICATE OF DEATH Stete File Mo....
| . -
: 'BIRTH NO. REG. DIST. NO, l E z PRIMARY REG, DIST. N(.g.,.ei"_. Registrar'e No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY adsmislon).
s Jackson Missouri Jackson
b. CITY (If autside corpursio Limits, writa RURAL and give c. LENGTH OF [f ¢. CITY , . 4. 1s Residence within Lmits of
OR township) | STAY (in this place) OR | l;ﬂy or Ineorporated town?
a TOWN Kansas City S yrs TOWN Kanses @ity i - !
[+ d. FULL NAME OF (If oot in bospital or institution, girve streot addrosm or location) ! STREET (If rural. give location) N ‘-6
Q HOSPITAL OR . ADDRESS \ té
a INSTITUTION  Osteopathic Hospital 17\ 910 Charlotte '37
3. NAME OF . (First b. (Middl M c. (Last
= pECEasgD Y (biddie) (Last) 4DATE  (Moutt) (Da) (Yew)
& (Twpeor Print)  Miders . Albert Oxley pEATH  Decs. 2, 1954
é 5. 5EX D | 6. COLOR OR RACE | 7. MIADRO%!’ED. TS;E‘\;ggchélSRRIED. 8. DATE OF BIRTH 9.;\.@5&1?1:‘;“ ; m'?.'-n tYEAR | F UNDER u Hus,
s . {Bpecify) t ¥, on Days | Houm | Mia.
% | Male White farrica 7" | Nov, 22, 1862 gz I |
= 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
& do“du'riummohoru“mm;nu:;m:'” DUSTRY {City and State cz Foreign Countrv} OUNTRI;?OFWHAT
& Retired Salesman Paint Co, Center Point, Iowa UeSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown | _Reecy Oxley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S St GNATURE OR NAME ADDRESS
(Yea.no. orunknown} | (If yes, xive war ot dates of serviee) NO. .
No None Mrg, Reecy Oxley, 910 Charlotte, X,C,, Mo,

M INTERVAL BETWEEN

13. CAUSE OF DEATH i, DISEASE OR CONDITION
. Enter only onecauseper | 1.
lne for {8), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH
< dors ot mean | ANTECEDENT CAUSES p Q 2 ) b
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (B

as heastfullure, asthenia, | rise {0 the abate cause (a) statiiig d 174
ele. It means the dis- the underlying cause ast, ) .

case, injury, or complica- DUE TO (¢}

ICAL. CERTIFICATION

v T ph g w 4
tion which caused death, | Il. OTHER SIGNIFICANT CONDITIONS st alrnniclcon firootalce 5"1\
- - - . Conditions contributing to the death but not - - v ' o 0
related to the dizease or condilion causing death.
1%a. DATE OF OP_F%#N 15b. MAJOR FINDINGS OF OPERATION ﬂ / . . 2. AUTOPSY?
s W e O
2ia. ACCIDENT (Bpecify) 21b. PLACE QF INJURY (e.x..inorsbount | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, sireet, office bldg..ave.)
HOMICIDE _ _ .
21d. TIME (Month) (Day) (Year) (Houar) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that I attended the deceased from 21'?"" (3 192 f lo /d’k-C =3 195"/ that I last saw the deceased

PLAINLY—USING UNFADING BLACHK INK—MAKE A

alive on , 1937 _and that death occurred at __b._.lﬁ_pm from the causes and on the date stated above.
233, B GNATURE & (Degsps or title), | 23b. ADDRFSS . DAJE SIGNED
%’r’\. o N 2246 E// /@ l/ 2—/;/}3‘
%BNBE Ffa J..A.LCREMA- ng\'rE ) 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, of county) ~ ° (State)
. {Bpedly) . . o
Removal Y o It 195k Center Point Center Point,Iowa
DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE 35, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
. RE ’ .
, oy Mrs C.L.Forster Funeral Home Kas. City, Mo.

WRITE

(Licensed Embalther’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-~

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by TE, OF By oo i e e et iiiaaa i , Student Embalmer No.............

working under my personal supervision,,

Student .. .. i, et enee e Signed.
Signature of Student Embalmer

Licensed Embalmer No...‘j..ﬂ?.A
P. O. Address-:/.’V.... ....... é

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

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

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




