Heslith,
& Welfore
Public

Service

Doctor, coroner, etc. myst usa only standord nomenclaturs in item 18, No symptoms will be listed.
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

All diseases in Port | must be causally reloted.

FILED JUN 131957

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lﬁ:%" .....Primary Registration Dlslrlc? Ne. ;' 5 75_ -~ Registrar’ s No

52017506 .

STATE FILE NUMBER

..... -r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
a. COUNTY Ja ckson a. STATE Mo. b. COUNTY Jacksoﬂ“'“'
b. CITY (If ewtside corporate limits, give TOWNSHIP enly) Inside Limits . CIOTR:I’ lnside Limits
Tomi  Grandview ' You [} No[] TowN  Grandview o, ﬂﬂﬂ 2 Yes[yd Nol]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, gl location) Reside on Form
HOSPITAL OR . ADDRESS .
insTiTuTIon 1250). GrandviewRd., 30 yras. 12501 Grandview Rd, | Yes[] No[xd
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
WALTER SCOTT AXTELL, JR, DEATH June 4, 1957
5. 5EX e 6. COLOR OR RACE T.MA?IIED@NEVER marrien] 8. DATE OF BIRTH 9. AEE. Si,,'{;:;; I;:I:}?’ER;LEAR |::::DER Z;iHRS.
. -, ¥ r n.
Male White WIDOWED[ | owverceolJ| Jan 11, 1906 l l

10e. USUAL CCCUPATION (Give kind of work done

during most of warking life, even if retired}

Owner ~

10b. KIND OF BUSINESS OR
INDUSTRY

Appl

liance Co,

Kansas City

11. BIRTHPLACE (City and state or country}

r

12. CITIZEN OF WHAT COUNTRY?

o
» Mo U.S. A,

13a. ‘FATHER'S NAME

Walter S.. Axtell Sr.

13b. MOTHER'S MAIDEN NAME

Josephine M. Murphy

14. NAME OF HUSBAND OR WIFE

Ruth Z., Axtell

15. WAS DECEASED EJER IN U. 5. ARMED RORCES?
(Yas, no, Nunkmwn)l (i yes, give war or éul-rnf service)

16, SOCIAL SECURITY.NO.| 17. INFORMANT

494-14-2848

Address

Enos A, Axtell - Route #2 - Grandview, Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Conditions, if any,
which gave rise to
above cause (a),
stating the wunder-
lying cause last.

DUE TO (<)

18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (b}, and (¢).)

: 7=

DUE 10 (5 Cmtman mnnd Oechiroionn,

INTERYAL BETWEEN
ONSET AND DEATH

J

H ypuand

PART 1l, OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol dissase condition glven in PART | {a)

19, _WAS AUTOPSY
PERFORMED?

Esg] Mo

420

20a. ACCIDENT  SUICIDE _HOMICIDE
o o {o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of i,'.f“}“ﬁ')

2c., Mor‘lﬂ'n, Day, Year a

TIME OF Hour
IN 7

JURY a.m,
T p.m.

MEDICAL CERTIFICATION

1

WHILE AT
WORK

NOT WHIL
AT WORK

O

204, INJURY OCCURRED .

EO

20e. PLACE OF INJURY (®.g., inor about home,
© farm, factory, street, offlcn bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

»21.
Deafh occurred at

I gttended the deceased from

o

Mm to
15 NPm

the date stated above; and to the bast of my kno

a.g,_ Y 19570

and lost 3aw, her live on

}.&3 18577
wlldge, from the causes stated.

22a. SIGNATURE

{Degree or title)

[

22b. ADDRESS

2. DATE SIGNED

b-6-57

ellody-McGilley-Eylar Funeral Home

25. DATEyDCAL REG,

Ogs., MD. (':q.,,ﬂn..w' .,MO. .
23a. BURIAL, CREMATION, | 23b. DATE .;36- NAME OF CEMETERY OR CREMATDR"{ 23d. LOCATION (City, tawn, or county) _(Sguu)
REMOVAL (Specify) r : .
6-6-57 Mt, thej: Cemetery : (HAickman M1 ,
24. EUNERAL DIRECTOR ADDRESS REGISTRAMPS SIG

od Embalmer's

(Li

dn Reverse Side)




-
ES
=]

R~
&

- . . L4

STATEMENT BY LICENSED EMBALMER

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

by me, 0T bY vvireeeeeieieieree, reirerereeserenereeearrnraeeeeetses s reeeaesiarne s ..., Student Embalmer No. ...................

working under my personal supervision.

Student ..oooevrr v g si e
Signature of Student Embalmer

Lxcensed Embalmer No.7..... O )3

P 0. Address.. /1 G m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his’ OWN ‘HANDWRITING. (Fa1lure
to comply with the above constitutes grounds for revocation of license).

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

If tlus body is not embalmed fact. should be so stated above.

- L . .
~ L ~ . ,*, N . - -




