THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ) - )
-3 ) FILED MAR 141958  STANDARD CERTIFICATE OF DEATH s rone. 3588
L g1RTH MO, “REG. DIST. NO. LS P rriumy rEG. 0IST. Wo. /OO Ao Registrar's No 940
i. PLACE OF DEATH - i 2. USUAL RESIDENCE (Where decessed lived. If institotion: residetce before
O = couny Jackson = STATE M4 gsouri b COUNTY  Jackson *""™"
b %.II;Y ({If outoide corpurats limita, write RURAL .ndt::‘:.hlp) g_”!:fEl::nG:l;l; w?i ~~C ng 4 1.,;:;“,““ within Ltmis of
TOWN Kansas City 0 vesrs TOWN Kansas City . MO
d. FULL NAME OF (If got in bospital or institution, Eive strect addrosfor lncation) STREET (I roral, give location)
HOSPITAL O » ADDRESS p, CI 2
INSTITUTION Trinity ILutheran Hospital A 3% 8205 Belleview 2 ¢
3DNEAC'EES%FD . n. {Flirst) ‘,.b (Middis) ¢, (Last} 4. Dg;g (Month) (Day) (Year)
(Tvpeor Print)  DORA LoU AXON 1 oeau Feb. 25, 1956
5. SEX } | 6. COLOR QR RACE | 7. #;\RRIE% !SE\\;’SRJEISRRIED, f| 8. DATE OF BIRTH Q.InAuGElr&’:l:;)‘“ & oo | YK | 7 Uaotr M wm,
\ ED (pecily) 4 oatha] Days | H Min,
Female White Harried Sept. 10, 1884 | 1 l |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ) I
:omduﬂnl moat of worklulitf(:f::’ak:nﬂ r:llr:'ik) : DUSTRY . {City ond State or g“"n Comntry) lztngNl]z'ERh':?OFWAT
At Home Missouri : - Us Sa As
13a. FATHER'S NAME 13b. m:ma‘n's MAEDEN NAME 14. NAME OF HUSBAND'OR WIFE
-li  Robert Payne J  Melva Austin |l Frank E. Axon
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give wir or dates of sorvice) NO.
No No Mrs, Fdna Gabriel 7544 Wyoming, K. C., Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Ial'l'g:_}l:l. g%lg;rm
B I. DISEASE OR CONDITION - DEATH
- Enter only onecsuseper [ 1, loe s Vo BING TO DEATH® (4) CUN'MLM () C.LLJVW\A § J-q

line for {a), (b}, and (c)

ANTECEDENT CAUSES

*This does ol mean ) -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heard fallure, asthenia, rise lo the above cause {a) sating
ete. It means the dig. | the underlying caude last. u ,VO 3-
ease, injury, or complicg- DUE TO (c) |
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
A Condittons contributing fo the death but not WQ / . - % .
related to the disease or condition causing death.
19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY.
ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {ag..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, offos bldg., 10
HOMICIDE "
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT [} NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify .lhat I attended the deceased from % lo M—J»S— 195_‘ that I last saw the deceased

alive on L_S.M_ 1996, and that death occurred at Awn., from the causes and on the date siated above.

23, ATYRE bﬁ"t e MYErs  (Degeeoritle) D] 23b. ADDRESS |nc. DATE SIGNED
?’Sm M. P Rialto Bldg, 2/25/5¢6 >

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

a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY Lm LOCATION (Oity. town, or county) (Bl.nto)
A7 REMOVAL thvie ,
Remova Feb. 27, 19J6 . Rose—H1l > §$2 %l_?a ,Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR RE  ADORESS
L -2.5- ’Lﬂlq,m/ STINE & McCLURE UND. CO. Kansas City, Mo.

(Licensed Embafmer’s Statement on Reverse Side)




o STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... S T LR T , Student Embalmer No.............

working under my personal supervision..

Student -cooooeiiresiareiaiie ez aaaaraan
Signature of Student Eabaloer

Licensed Embalmer No. .1,!9 .o
o k ~ P. O. Address 2/.40,7240

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa
to comply with the above constitutés grounds for revocation of’ license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body istnot emhal'r?xed fact should be so stated above.



