THE DIVISION OF HEALTH OF MISSQURI

L

98-032855

{eaith,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
?ublic
Service o r ) gisteation District No, .. _/_% f-...Primary Registrution Distric!ﬂ:‘. 802 . Regisrrar‘s N°4338-~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. If ingtitution: Residence b)efo
. COUNTY . STATE N . b. COUNTY admigsion,
w oty e JAcKksonN : Missouri A,
1-57 b. CgRY {If curside corporate limits, give TOWNSHIP only)} Inside Limits . C(IJTRY Inside Limits
TOWN Kﬁll-’)ﬂs City You [¥] No L] d\r"ﬁ Toun  KKANSAS Qi-rq YesDAl Mo[]
<. FBLEL_ NAMI(E)}?F {lf NOT in hospirﬁl, give location} | Length of stay in 1b ] u. STREET (If outside, gi\!e location) Resids on Farm
HOSPITAL . ADDRESS R
insTiTUTion 3033 Evelip Ave. 50 yEARS 3033 Euelin Aye. | Y20 bR
| B FTAME OF DE)CEASED First Middie Lost 4 DATE Month Day Yoar
ype or print OF
.__Norma MaupE Maxwerr | o=smdepremger_q 1958
5. SEX 1 6. COLOR OR RACE} 7. marriED[JNEVER MARRIED] ] 8. DATE OF BIRTH ¢, AGE {In yeors iF UNDER | YEAR| IF UNDER 24 HRS.
> lusy bicthday) [Mentha | Days | Heues | Win.
FEMAlE WHiTE wooweo i > ovorceod|AueysT QY 1884 | 72

0o, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR

.

BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

o,

T

USE ONLY BLACK INK OR RIBBON TYREWRITE IF POSSIBLE

All diseases in Part | must be cuumlly. rel.gfad.

Lyle G. Willits.

ring most of working life, even if ratirad) INDUSTRY | . .
o MEMBKER orESTIE, Elmucon  Lilhinois (-5.4.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BeNJAMIN _Forp Curriotre _HENSLey Oriver Maxwerl
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? t6. SQCHAL SECURITY NO. P INFORMANT Addrass
Yas, nog or unknown w3, give war or dates of service "
R dete ol vervien) NoNE AuL C. Forp, 1/%503 Winger fono Tuvep

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.)
PART I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE {a)

Conditions, if any,

DUE TO (b)

INTERVAL BETWEEN

}hgwgDEATH
1843

which gave riss to
above couse (a),
stating the undmr-

}

DUE TO {c) Mﬂ%

%—;

th A\

2T

g lying couse last,
= PART Il. OTHER IFICANT CONDIT[GNS CONTRIBUTINGAC DEARH but not related to the termipal dimacse copdition glven in PART I (a) 19. WAS AUTOPSY
3 ) PERFORMED?
B »A——G‘ %( -y’ ves{] woM 2
B | 200. ACCIDENT swdy HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injiry in EART l'or PART W of item 18.)
1w
v O O 4
tj Xc. TIMEQF  Hour  Month, Day, Yeor
o INJURY  a.m.
= p.om,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE i form, factory, street, office bldg., atc.)
WORK AT WORK
21. | attended the deceased from "é ) and last saw t;:_p“vo on

Death occurred ot y of =4, m on‘the dote stated cbove; and to the best of my knowledge, from the couses stated.
22a. SIGNATHE 2] 22b. AD?SS z 22¢. ATE SIGRED __
23c. NAME OF CEMETERY OR CREMATORY 23d. :D?ATION (City, town, or county) (State)
} Cemerery | Zwpcpsmvpevce Mrssoyr)

25. DATE RECD. BY LOGAL REG.

usw Cre
Corty

{1

YRIIER Y i

2. REGISTRAR'S SIGNATURE _

d Embal .

{Li on Reverss Side)




r

[
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 oo e e e s e , Student Embalmer No. ...................

working under my personal supervision.

Student .o e Signed
Signature of Student Embalmer

* ~ "[,.icensed Embalmer No’(9'j
P. O. Address...... [ g ....... o &

_ 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.




