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. Public
h Servics

5. 300
r. 1-56

LA

Coroner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jc A- Nigro;.‘

r
L]

‘use-only standard nomanclature in item 18. No symptoms will be listed. All

t
fiseasas in Part |-must be’casually related.

Doctor, coroner, etc, mus

THE DIVISION OF HEALTH OF MISSOURI

“HLED DEC 5-.1957

chushnnen District No. o . /..yz ..... - annry Registration District No, / L2 .. .

STANDARD CERTIFICATE OF DEATH e BOADB

STATE FILE NUMBER

Registrar's No.\ﬁ?\!h&.z.:.-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ruidcn;- _b-F.n_u) -
. COUNTY o. STAT R . b. COUNTY. admissién
N Jackson Yissouri Yackson 7.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits §OTY Inside Limits
OR . .
row Xansas City Yesyp Nom 5,’] yom _Kansas City Yerd Noo
c. Egls_é.l_l;_lAAEEOF {Vf NOT inhospital, givelocation)|Length pf, stay 'l b a STREET {If outside, give locatien) Reside on Farm
INST|TUT|0ND0umt0um‘HOSpI tal m AbORESs 507 E. 1dth St. YosO NodX
3. NAME OF First Middte Last 4. DATE MonthA Doy Year
DECEASED . OF
(Type or print) Mpg, Cecil £ Maxwell DEATH Aoy 125 1957
5 sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR Jif unDER 24 HRS
j’emale } whit mareico (] N::_ER Mmmma | last birthday) [Gfenths | Dave | Hours | Min,
e wipowep OB owvorceo (A Apr, .3, 1901 56
-[10a. USUAL OCCUPATION {Girce kind afworl done [106. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Ciry and atate or country} 12 CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) .
Presser Garment factory Tonganoxie,Kansas U.S.
13. FATHER'S NAME. .+ - - . i - 14 MOTHER'S MAIDEN NAME . BB
James Freeman Mary Tunis
15‘; WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥es, no. or unknawn) (1S yea, oive war or dales of service) - -
e 486=0 Geo. T.Maxwell, K. C. Kans.
18. CAUSE OF DEATM [Enter only one carae per line for {a), (&), ead (¢).] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (a)-_-___~ f i 1 week
Conditions, if any, DUE TO (&) MM 1l _wesk
- 1,4 which gave- ma)f } a— 3 - - - T
e cquae (@) - -
atating the under- M/
z lying  cause nlaal. OUE TO (¢} “fga(/ 6{Y# ﬁ
1o PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO“TME TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19, WaS AUTOPSY

- , — PERFORMED?

Y JMJ . , fes B0 O

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)

3 0 o |

# 20¢c. TIME OF  Hour - Month, Day,-Year| -

] INJURY  a.m. -~ . .

E p m. .

X | 20d. inJuRy OCCURRED, . 20¢. PLACE OF INJURY (e. g., in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g et WHILE O Jarm, factory, street, office bidg., ete.) —
WORK AT WORK A
21. [ atronded the deceased !rom_u:B:E_?—__. to 11=-12=5 7 and last saw ,ﬁ:’, alive on _112'_12;5.7_—
Vb-crh occurred at m on the date atated above; and to the bast of my knowledge, from the causas stated.
Zla. SIGNATURE ’ \'\'(Dr ee or Hile) )\A ‘Dﬂ 22b. ADDRESS . B 22¢, DATE SIGNED,

~ ) . R
6/\/0*. W-. | 1222 McGee,Kansas City,Mol 11-
ZBu:ul!?N‘. 2, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, of county) {State)
: pecify v . ’ r -
Gurtal 11-15=57 Chapel Hill Cem. Kansas Citu, Kansas

24. FUNERAL DIRECTOR ADDRESS 25,

R.A. Fulton, Kansas City,Kans.

DATE RECD. BY LOCAL REG.

1l /11-_3-' \5.7 L .}

26, REGISTRAR'S SIGNATURE

s

Liconsed Embalmer’s Statamant an Reversa Side




o ‘ . g:: g;ofn:tlgigro | /2 ’{ f % 0-«%(_,

..................................................................................

working under my perscnal supervision..

Student .. ..ot re s e
Signature of Student Epbalper

Licensed Embalmer No...

[l

T - 1 i S T e A O S - A« X Addressffansas Lity

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Fi

5 T \-to-comply with the above constitutes grounds for revocation of license). : -
e . - ff émbalmed by a STUDENT, he also shall 51gn in his OWN handwriting: .- ) -
_If this body is not embalmed, fact should be so stated above. . _. . . . '

. . . - - .




