THE DIVISION OF HEALTH OF MI330URI

ealth, L Ll I &) o el N
Welfore F“_ED JUN 28 195 STANDARD CERTIFICATE OF DEATH T J1 STATE.FILE NUMBER .~
ublic ms
ervice | Regisfration District No. ... ,_,,‘__,_______tf_‘tjz,.Primary Registration District Ne,___ L2292 Registrar’s NogladS JaPud __..
| | — =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rolédem:a b)efou
. admi $31on
300 O a. COUNTY Jackason a. STATE Mo. b. COUNTY Jackson
~57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits - Cgr‘:f Inside Limits
R
tome Kansas City Yesid %[ ||24% vown Kansas City Yes (X No ]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b |1 o STR%EE‘lS-S {If cutside, give location) Raside on Farm
HOSPITAL OR ADD|
iNsTITUTION 5% . Joseph Hosep. 28 yrs. : 6135 Colleze Yes [] Nol3
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Typa or print) .
‘Rebaecca CLAXTON DEATH June 5, 1957
5. SEX 1| 6 COLOR OR RACE 7-,..,.“.59 NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
w 1 6 Ihirrhday) Menths | Doys Hours Min.
Female hite wipoweD [] oivorceo[]| Mar 22, 188 14
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il ratired) INDUSTRY [+]
uring mas rfn w, wvan il ratin Wright co.' MO. U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U’SBAND_ OR WIFE
G. M. D, Jones Lavina Royster Alfred R. Claxton
. w
. a‘ 15. WAS DECEASED EVER IN 1), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. 7 B Yor. pp. or unk, 1F yos, give w d f sarvi .
2 R (- ) (F yos, give wer ot dates of sarvice) — Fred ¥, Claxton - 6117 Ditxler- Raytown, Mo.
1 o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN
| w PART |. DEATH WAS CAUSED BY: . OBISET AND DEATH
W IMMEDIATE CAUSE (o) _%&MWM.«__ :
o
E ] .
| [ Conditions, If any, DUE TO (b)
' = which gaove rise to EEFEN B 0
- obove couse (u), } ‘#‘
=z stating the under. —- 'b
8 g lying couse las! DUE TO (¢) ol
W OEE PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to,the terminal diseass condition given In PART 1 (0} 19. WAS AUTOPSY
T 5 [ . : ; . - ' PERFORMED?
2 &) YES[] NO X
n x = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.}
> Zj= A ! d
il o o ©
S j § 20c. TIME OF .Hour Month, Day, Year ' T '
2 aGpgd INJURY |  am.
';‘ : B3 . p.m. -
E & 20d. INJURY. OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; [ WHILE AT D NOT WHILE 5] . farm, factory, street, ulf::a bidg., etc.} _ .
4 ’% WORK AT WORK
E o] 21. | ottended the deceased from ”r- s d last iaw ||va on ‘%&&M—
- é Death occurrad ot 'on the date stufed above; and to the bctf of my knowlédge, from the' cavses stated
§ . 220 SIGNATURE {Degree or title 22b ADDRESS 22c. DATE SIGNED
e & kA4
= M, D. 105 &
g 730. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY & c , tawn, or county)
= RENOVAL (Specity) . o - . . : .
P Buryal | 6-8-57 - Floral Hills Cemetery ‘| Kanszs City, Mo. _. - N
<f, 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody-Mc@illey-Eylar Funeral Home b.b .57 —Prlcar Prcsifa 0

{Licensad Embotmer's Stotement on Reverss Sida)




FM

N ) 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, or by ............... e renrertreeesiecasncesrrrennntrintttttatenrrrann ettt naeanarartrrn ., Student Embalmer No. ..............v.e.

working under my personal supervision.

Student «eoiiiii
. Signature of Student Embalmer.
TN
N i -

"
bk

ol N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). i : . ,
If einbalmed by a STUDENT, he also shall sign in his OWN handwriting. —_— o
If this-body is not embalmed, fact should be so stated above. ,



