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

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: W
REG. DIST. NO. t & 2 PRIMARY REG. DIST. NO. /aaz‘ngutmr:No ....35 2

FILED AUG 29 1956

State File No .......................................
;

1. PLACE OF DEATH
a. COUNTY  Jackson

2. USUAL RESIDENCE (Where d

2. STATE Misgouri

d lived, Tf lotitution: residence befors
b. COUNTY Jackgon »dwision.

b. CITY (If outeide corperata limits, write RURAL and give ¢. LENGTH OF c. CITY . d Is Residence within lmlts ;_
ony Kansas City towasbip) el Siy Kansas City SE e N
FULL NAME OF (if no hoapital or in:dlulion give street address or location) STREET (If rural, glve location) -
P OSeITAL OR ™ ADDRESS g
ST OFIon 33 1 Wabash 55 3831 Wabas 3 ‘5’.(
3. NAME OF s, (First) b. (Middle) ¢. {Last)
DECEASED DORO 4. Dé}'E A(Month) (Day) gg
{ Type or Print) ROTHY H. MAXEY DEATH ugu-s
%‘SEX 1 B, COLORtOR RACE | 7. \":'liADRO'i'!'EB gr‘a\fggc%sRmED 8. DATE OF BIRTH 9, AGEir‘r.f:i:?" ;IF UNDER IDM IF UNDER & MES.
emale a ! (Bpecify) ?‘ ¥ onths ays | Hours | Min,
Widowed .. - %| July 27, 1905 | 81T ™
108, USUAL OCCUPATION (Clive kind of work 1L BIRTHPLACE (1 s Sears o Foreign Coustres

10b. KIND OF BUSINESS OR IN-
most of working life, even if retired) DUSTRY

Home

done dori

12, CIT!ZEN OF WHAT
NTRY?

LaCygne., Kansas /| U.S.A.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

C. E. Hasser

Claire wWatkins

16. SOCIAL SECURITY
None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
oy ,of unkaown) | (If yes, rive war or dates of service)
No™". |

NAME 14, NaME OF HussanD XDOEXDEX
Lawrence E. Maxey, Deceased
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marjorie Lortz, 6136 Rockhill Road

“||. Eater only onecaugs per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (m), (b}, and (¢ | PIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (b)

rise to the above cause (o) stating
the underlying canse fast.

*This doer not mean
the mode of dying, such
as heert fetlure, asthenin,

.gte. It means the dis- '
DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET DEATH

o, -

care, infury, or complicg-
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribwding lo the death but not
related to the dizense or condition causing death,

howe —

0|

William C, Van Ruskirk, M.D,

L sz 56

19a. DATE OF OP'IEJ‘:DAB; 19b. MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSY?
) ves [ 1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..in orabousr | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, Isrm, faatory, screet, office bldg.. ste.)
HOMICIDE ) ‘ _ .
21d. TIME tMenth}  (Day) {Yenr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - - *
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended tha.deceased from ﬁ,ﬁ 19_'£that I last saw the deceased
" alive on -, 19 nd that death occurred df _ m., from the caue and on the dale stated above.
Z3a. 2%c. DATE SIGNED

ATU R‘E

TAL, CREMA-

24n. B 24b. DATE
TION, REMOVAL (Bpweify) ; |

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 7

ah Cemeter.v

Kansaa City, Missouri

25. FURERAL DIRECTOR'S SIGNATURE - ' ADORESS

STINE & McCLURE UND. CO.,3235 Gillham Plaza

(Ticemsed Embaliet’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
=T > <L+ 5 = , Student Embalmer No..............

working under my personal supervision..

Student ... i rairanae s
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi¢ OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .

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

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

- . .




