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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dideases in Part | must be causally related.

B. I. Burns

THE DIV{SION OF HEALTH O

F MISSOURI

,,,,,,,,,, 38-036509

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBfﬂ
istration District No. o /_..%z_Primury Registration District No. ... / 002 Regisfrﬂr'l No 3___._
LW §
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rescifdgncg bpfare
. COUNT . STATE 44 b, COUNTY admissi
° v Jackson o Missouri Jackson
b. CgY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
R . N ) +
rown Kansas City You [R Mo [] ||, Y, ro Kansas City Yes[@ NolJ
<. FgL}!_.'.I NAM%OF {If NOT in hospital, give locotion) | Length of stay in 1b P d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR i ADDRESS
iNsTITuTion Gen'l Hosp #1 28  vyrs. 2210 Lawn Yes [] NoK]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ETHEL Dee MAXEY DEATH 10 2 1958
5. SEX 1 6. COLOR OR RACE| 7. MARRIEDL ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
. st birthday)  Months | Doys Hours Min,
female white wiooweo[®d >~ oivorceo[ ]} March 11, 1887 ] I
10a. USUAL OCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) " o 12. CITIZEN OF WHAT COUNTRY?
t of ing life, n if ratired INDUSTRY : Fy .
Hosew IFe” Y Madison, Missouri U. S. A.

13a. FATHER'S NAME

George W, Croswhite

13b. MOTHER'S MAIDEN NAME
Lavina Mahan

14. NAME OF HU.SBAND OR WIFE

James W. Maxey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nortbunknqwn]| {If yos, give war or dates of service)

16. SOCIAL SECURITY NO.
nene

17.

INFORMANT

Mrs, E. 0. Tub.

Address
Lundberg 7921 Madison

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), and (¢}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cerebral Vascular Accident

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gove rise to
above causs (a), *
stating the under- 33 ,
g lying cousa last, DUE TO (l:)
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal diswose condition glven in PART | (o} 19. WAS AUTOPSY
by PERFORMED? 2
T . YEST] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
o O 0 O
3] 20c. TIMEOF Hour Momih, Doy, Year
2 INJURY a.m.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (¢.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 ftarm, foctory, street, office bldg., etc.)
WORK AT WORK

Daath occurred ot

21. | ettended the deceased from Sept' 303 1958
3:55 P

to %tOber 2 2 1958!ust sow f&tzlive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
AT 2 0l 7 2 2lith & Cherry 10-3-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOY AL (Spacify} -
Mmalt e | 10-4-58 Memorial Park Kansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Barp & Sons, Kansas City, Mo. Jo-3- 58 Il PNy 2R 00

{Lizensed Embalmer"s Statemsnt on Reverse Side)




¥

T e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O BY ittt i e s st ar e s e e e e rn e re s ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P, O. Address.... 2 £.850.. 200

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.




