. THE DIVISION OF HEALTH OF MISSOURI 58_0 32854
elbre ' STANDARD CERTIFICATE OF DEATH : AT E FILE N e

:::;:c lFi LED S EP 1 6 19"5_8;“1:::91:"! District No. j ‘:/ f Primary chisfrmpilflifil:_.!_g.a_szweﬂ ______ Regisfmf'_sN_o-.._.éf_p._,g.K_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor
300 = COWNTY Jackson o STATEMiggouri * COWNTYTacksoH™:
-57 3 b, chv (H outsida corporate limits, give TOWNSHIF only) | Inside Limits - c. chY Inside Litnits
o Kansas City Yes (3 Ne [ ,ﬂﬁ toww Kansas City YosE] No[J
* <. FgLF&I NAIJ_AE OF {If NOT in hospital, give location} | Length of stay in 1b d STR%EET (H outside, give Iocation) Resids on Farm
HOSPITAL OR ADDRESS
NsTiTUTion 2837 Main St. a5 Yrs. 505 W, 10th S%. Yes ] NI
3 I'frAME OF DE?EASED First Middle Last 4. DATE Month Doy Yoor
{Type or print OF
Francis Oscar Maxwell{Or) Maxelitan 8-24-58
5. SEX o 4. COLOR OR RACE T'MARRIEDDNEVER mnmsn[} 98. DATE OF BIRTH 9. AGE SI,.'::.;; ::.T;?.ER[‘;::AR |:=hu:~|’oea z:“:ns.
r r o’ i N
Male White wooneo(]  owolicen[ )| Shmmed 15 ,1893 | 6B l |
100, USUAL OCCUPATION {Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
df;i; :li'se;-; ‘otféolll.&‘mg fife, aven if retired) INDUSTRY Cle bourne Kan sas [ U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustag 0. Maxell Emma G. Johnson - - - =
w
A J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMART Address
g {Yus, no, ciq‘akﬂ:wnjltlf ya1, give war or dates of service) u95 -10- 93 L”EE R W Maxwel l 8311 Me T™C ie T , K. C .Mo
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.) - INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED B\W / : f! ONSET AND DEATH
U'_-' IMMEDIATE CAUSE {a) -
E
: g_" Conditians, if eny, DUE TO (b}
| > w:ol:h gave rlu( r; }
l obove couss 9,
- z Ing the under- .
gz lying covas taxt. J _DUE TO (c} yf 2
=5 =N = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseoss condition given in PART { {0) 19. WAS AUTOPSY
T o« 5 PERFORMED?
_: g 7 YES EI NO[]
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iw;f item 18.}
- - w
g ] ; = m = resa_ 0 CORRECTED
v SHES! 20c. TIMEOF .How Month, Day, Year %) Yy g -
: a a INSURY  am. e BY AFFIDAV%&F .
‘g : B p.m. "ni'
€ 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHlLE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) .
s 3 AT WORK
'E‘ 21. | ottanded the d d from ) and last suwt alive en
- s Death occurred ot _ m on the date stated chove; and to the best of my knowledge, from the causes stated.
5 ‘é SIGHA (Degree o ODRESS i/ 23 DATE $GNED
3
S = 1o W @)/4&/% ey |5>25-5§
‘:‘g 230. BURIAL, CREMATION, | 236, o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stata)
Q r}guoui(spf:,) . e .
. Aug 28,58 Mt. Moriah Cemetery Kansas City, Missouri
© N 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE ¢
2 Freeman Mortuary Kansas City,Mo f‘ 27 4 e
&) {Li d Embolmer’s on Reverse Side)




L)

P19

'J{: - ¢

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, ot by .o P PP .» Student Embalmer No. ...................

working under my personal supervision.
IS o .

Student oo et
Signature of Student Embalmer

P. O. Address...... /C/' A}k

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).

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

If this body is not embalmed, fact should be 8o stated above.



