+ Hoahh THE DIVISION OF HEALTH OF MISSOURI 44477 M
pt. Health, i

v 1] .
., & Welfare '_’“_H] DEC 1 8 1957 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBg
S. Publi
lth s:w::. _R:gistmlion_ District No, l ‘/ ’? Primary Regilrlirulion District No.,__t__Q‘g,a-,_,,"__hn_m Rggi;nqr:; No. _______;5__5_0___“,“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
/. 5. 300 a. COUNTY Jackson o STATE Misgsouri b COUNTY Jacksﬁ‘h”'““’
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits 25 CITY Inside Limits
om Kansas City You [0 Mo [T ymem? rom Kansas City YesE] Ne[J
¢. FULL NAME OF (lf NOT in hcspilull give location) | Length of stay in 16 |4 d. STREET {If outside, give location) Reside on Farm
e on Doctors’ HOSP. | 20 years ADDRESS 2834 Forrest Yes (1 Mo [
3. NTAME OF DE)CEASED First Middle Last 4. DS;I_’_.E Maonth Day ¥ eor
{Type or print
George Berton Maddux oeath  Nov. 24, 1957
5. SEX | & COLOR OR RACE 7‘MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER | YEAR| IF UNDER 24 HRS,
5 - ast birthda: n Days Haurs i,
. Male White wipOwep[X 3~ oivorceo[] 12-31-1887 : 'éig'“ i Rl l Y ° l *
- :
2 10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and tate er country} R 12. CITIZEN OF WHAT COUNTRY?
-_g during most otrarlurnﬁ]i.gfvon if retired) INDUSTRY Buffa 10 , Missouri U . S . A .
3 132 FATHER'S NAME 135. MDTHER'S MAIDEN NAME 4. NaME OF HssanD or wire (deceased
. Will Maddux Laura Nicholas Fannie Maddux
E é. o J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l (Yes, no, or unknqwm)| {If yes, give war or dotes of service)} s
e & 3 hoaum| UF Yos, sive war o ox Leslie Maddux, Farmington, Iowa
P Z o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.) INTERVAL BETWEEN
[ » w PART I. DEATH WAS CAUSED BY: 0N2ET HlngATH
P T W IMMEDIATE CAUSE (o) _ Hypostatic Pneumonia .
£ =
= &
= & . .
1 'E g_" Conditions, If eny, DUE TO (b} BronChlec tas :-LS e s years
e > which gava rise te
AE ; above c:uu d(n) } Ch . A th *
-— stating a undei
-] Tying cevee last. 4 DUE TO () ronlc asihma .‘Lﬂ l years
E'ﬁ g E PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted tu the terminal diseass conditicn given in PART | {a} 1% “ﬁ.‘?ggﬁgggo-
&
g5 zf2| Inanition, Cor Pulmonale, Pulmonary Fibrosis,Arteriosclenos L& Noma
[ =
E _;. § £ | 200. ACCIDENT SUICIDE’ HOMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
Pl o o o
§ & <WS| 20c. TIMEOF Hour Month, Day, Yeor g
ss afs IMJURY  am.
2% " B p.m.
H £ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20!. CITY, TOWN, OR LOCATION COUNTY .- STATE
¢t w WHILE ATD NOT WHILE O farm, factory; street, olfice bidg., etc.) . -
ig g AT WORK : el - :
;'-:‘E 21. | attended the deceased from 10-13‘57 .t 11-24 57 and last "’": alive on 11 24 a7
g H Desth occurred af _ a 45 . & mon the date stated above; and 1o the best of my 'lnowiodgn, from the couses stated.
] : 5 £ " (Degres or 1 s 22b. ADDRESS 22c. DATE SIGNED
;s ), 4150 Rainbow Blvd. K.C.Ks[ 11-24257
< B3 & — -
g' BURAL, CREMATION, | 23b. DATE Tic. MAKE OF CEMETERY OR CREMATORY " | 234. LOCATION (City, 18wn, o county) {Stere)
REMOVAL (Specify) “ : . C [1 - M . -
o { ”":2"'/"6‘7“‘ s : : . Yy a/n — LSS O i
'6‘ DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTEAR S SIGNATURE
:_‘ .
:;?‘, Fi /A/%‘)’L) /r, ’/@ //’.I-yf\s.7 - MM

(Llconud Embolmer's Stotemers on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

. .. r
- . 44— - 4

1 heteby certify that the body whose name is recorded on the reverse side of thxs cemfxcate was embalmed

- Lo -
' A e el Ta wa T - . ’ . - -

by me, or by ettt eerenrenetaeriesatasatnenrerretnnronateraenanrone e nraansnaans eeverreeeins v Student Embalmer No

working under-my personal supervision.

Student oiveieiiiii e . Signed W}m .......................

Signature of Student Embalmer

T~ o ' ' - . . - Llcensed Embalmer No..5..0. 3\5

P. O Address // -C /

~

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this-body is not embalmed, fact should be so stated above.




