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PLAINLY—,
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W, P. Mi

WRITE

ALEDDEC 6 1955  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

State File No

ICATE OF DEATH

BIRTH NO,
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where detoused lived. If lnsthution: reshlencs befors
a. COUNTY ackson o STATE Missommi b. COUNTY Jacksom *'=='="
b. CA‘II;Y (11 outside sorpurats limit, write RURAL und give g:ml;(ENGTH OF €. Cg’;{ d. 1a Residence within limtte of
) a
Town Kansas City ovmmie) rown  Kansas City o PR
d. FHIG:E‘;PFAME OF (1 oot in boapital or Institution, give street addrem or location) ..ASDT'&_\!‘EEEQ'S (I rural, give location) 6 &7 ‘b‘o
wstiTotion 141336 Broadway (A 4336 Broadway
3, gs%%ﬁs%i nl.{gim) b. (Middle) c. (Last) 4. DATE °  (Montt) _ (Day) éYear)
{ Type o1 Print] rbert Claxton pary Nov 17, 195
5. SEX J"l 6. COLOR OR RACE } 7. #]AR%I"E_:B lle‘)ng ESRR[ED 8. DATE OF BIRTH Q.hA.GE {In :n)ul LII:F u&n 'V YEAR | o tnER bomit
(Bpecily}y t o Days | Hours | Mia,
male Negro ivore Sept 20, 1874 81 o | |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s < .
domdurinxmutolwnrkluﬂl-.-ven:l:-:s;r::i) : DUSTRY (Cicy and State or Forsign Couatryl lzcgllj.ﬂzgu(?j: WHAT
retired . Glenallen, Miss,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Charles Claxton unknown Tda Claxton
i5. WAS DECEASED EVER IN U.5. ARMED FORCES" 17. INFORMANT ¢ S5 SIGNATURE OR NAME ADDRESS

(Yes, no, or ubknown)

(If yos, wive war or dates of sorvios}

. Enter only onecattss pey

Alice deunds 6522 Rhodes Chicago, I

SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

ligse for (a), (b}, sad (¢) DIRECTLY LEADING TO DEATHY

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rite 0 the above equse (a) slating
the underlying cause last.

*This does not meen
the mode of dying, such
as kear! fallure, asthenio,
edc. It megne the dis-

ease, injury, or complica- DUE TQ (o)

CERTIFIC.ATION

INTERVAL BETWEEN
y ONSET AND TH

ys?

I1. OTHER SIGNIFICANT CONDITIO|

Chnditions contributing fo the death bul no;
related to the disease or condition cauring

19b. MAJOR FINDINGS OF OPERATION

tion tohich eaused death.

19a. DATE OF CPERA-
TION

YESD NOD

| 21b. PLACE OF INJURY (a.4.. 12 or abowt
boms, farm, lastory, sirest, office bldg.. o0

2{a..ACCIDE| y)
SUICI
HOMICIDE, ~

21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

2id. TIME (Moott) {(Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
. " Y
ended the degeased from - 1K (o4 * wﬁ_ hat T last saw the deceased
3 P Lk
g, 1 and that death®occur g’y f =¥ &, Lo -; Ses and on the date stated above,
Y Perzoo gfTHe) (3| GAEmADDRESS —>7 2% DATE SIGNED
l/ 7 7 ’“ Y 7
'l_‘. % n L o s ks ey M & A (J
2. u Iiu. CH 24b, DATE \955_ 24s. NAME OF CEMETER™ OR CREMATENY” | 24d. COCATION (Cy#fs town, or county) (State)
8; s
BUPLEA AL e | Now 2%, T - Lincoln Kansas City Mo,

DATE REC'D BY L%:E‘:SL REGISTRAR'S SIGNATLRE
Lkt =S5 7! et/ w

75, FUNERAL DiRECTOR'S S1GKATURE

-

ADDRE

(Licensed Embalmer's Statement on Reverse Side)



2t q-. Gan g’ - . L)

h

STATEMENT BY LICENSED EMBALMER

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

e
‘:;‘3 % ."?‘.?'-JES“QV

working under my personal supervision..

Student .
Signature of Student Embalmer

. Licensed Embalmer No.-.(.é.&.lz‘
i L ot e

- * s - g s Ny — o s —{
- v L e -q‘\?\w% (3 . . P, 0.@‘#&:&&},_
N - <~ %

N ) 19 ~ . + N .
~ 8ot The apove MUST.BE SIGNED BY THE LICENSENEMBALMER in his‘OWN HANDWRITING. (F
LY . T .

- R

- .

“to Gomply with the above coﬁ}:tituté's"ggounds for revocation’ of license). g . .
If embalmed by a STUDENT, he al8o shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




