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STANDARD CERTIFICATE OF DEATH
hLED FEB 1 9 195§gislrulion District Now o ______., j_;{ﬁ _______ Primary Ragish’ulian Disiricrl "j:-__, -2 e

THE DIVISION OF HEALTH OF MISSOURI

59-005764

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘jdqn:g befotre
o COUNIY Jackson o, STATE Californi d COUNTY Unknow"ri"'""}y
b. CJUTRY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. C(I)TY ‘L)O z{_o Inside Limirs
Town KEINSA8s City Yes O No[] A TOE’N Bacremento g Yos & No [
c FgLé. NAMICE)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
St . Lukes Hospitai 15 wks. ADDRESS 4540 Soledad Ave. | Ye[] NE]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Maonth Doy Year
(Type or print) OF
Arvilla D. Muxlow DEATH Jan. 28,1989
5. SEX 1| 6 COLOR OR RACE| 7. MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars F UNDER 1 YEAR[ IF UNDER 24 HRS.
| birthd Menths | D Hours Min.
Female Ythite wioowep(X) ¥~ pivorcen] Aug. 6, 1877 ast birthdoy) ! “re i
100. USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . ]
Hougewife Home _ Wyvoming, Ill. USA

130. FATHER'S NAME

David J. Drummond

13b. MOTHER"S MAIDEN NAME

Amelia Hitchock

14. NAME OF HUSBAND OR WIFE
James H. Muxlow, Dec

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{YN 6:, wr ynkrawn)
.

{lf yas, give war or dates of service)
-

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address
Mrs,Ona MeMullln,Sacremento, Calif,

PART I

Condltions, If any,
which gave rise 10
qbeve couse (a),
stating the undaer-
lying couse last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

BUE TO (b}

18. CAUSE OF DEATH (Enter only one couse per bine for {a), (b), and (c).

INTERVAL BETWEEN
ET AND DEATH

o

har—d

!

DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition glven in PART I {a}

23~

19. WAS AUTOPSY
PERFORMED?

vES[ ] no[] 9

20a. ACCIDENT

O

SUICIDE  HOMICIDE
O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1] of item 18.)

20¢. TIME QF
INJURY

MEDICAL CERTIFICATION

Hour  Month, Day, Year
a.m.
p.m.

WHILE AT
WORK

W]

20d. INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF

tarm, foactor

(W

INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION

y, street, office bldg., stc.}

i

COUNTY STATE

21. | attended the deceased from [6 by é é "'.’ !i .

Deoth occurred at

and last ‘sow 1'% glive on
Lo ?S 72 on the date stated above; and 1o the best of my knowledg

e, from the causes stated.

22a. SIGN E (De r tit] r w 22c. DATE SIGNED
r -
= € (2F-8F
(4 ¥
230. BURIAL, CREMA‘)ON, ATE 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {Seate)
REMOVAL (Specify) .

Buriar Jan,30,1959 | Mt. Vadhingfon Cemetepy Kansas City, Nissouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Langsford Funeral Home
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .........oevvveenn.

[ T + U U PP

working under my personal supervision.

Signature of Student Embalmer

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.




