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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

egistration District No. -/,‘{.2 ....Primary Registration District NOf_a..o_;-—"

STATE FILE NUMBER

....... - Registrar"s No.. /6—\3?—-—

_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘}de_nce be "|;¢
. COUNTY o. STATE b. COUNTY admission
¢ Jackson Kansas Leavenworth //}n
b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY by Inside Kimits
OR . Yes [T Ne (] gr s g1 Yes[J No (]
TOWN_ Kapsas City Y. _TO¥N_ Kans:s City 7
c. Fgl—}!-‘_l NAMEOOF {If NOT in hospital, give location) | Lengrh of stay in 1b d. STREET (If autside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION VA Eospital K. C.MD 25 years £50 Parallel Yeos [[] No
A >
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Arthur (NMI) Haxwe DEATH ~ 3rd  22nd 1959
5. SEX [ 6 COLOR OR RACE[ 7- serien{Sgnever warrien[ ]| & DATE OF BIRTH 9. AGE ln years FUNDER | Y EAR|IF UNDER 24 HRS
ast birthday s s “ in.
Male Negro wioowep[] ! pivorcen[] 1 /g/qr; 62 l
10a. USUAL GCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11 BIETAPLACE (City and store or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if refired) INDUSTRY . ) ! T
Coach Cleanay (RR) Marlin, Texes J.S.
130, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Wash Maxwell Fannie Hughes Viola Maxwell
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yo 9, or unknown)| (If yes, giwe,wor or dates of service) - .
Yes WL - 703-03-8951 | VA HOSPFITAL RECORDS, &, C, MQ,
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c}.} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . R . . ONSET AND DEATH
IMMEDIATE CAUSE (o) Brojichiképneumonia . .
Conditions. it any, » DUE TO (b) Mptastatic care inoma of the brain /0 J""l‘
whi v i n
e . [
stating the under- q 3 e
z lying cavse last. DUE TO {c) 1
= PART Il. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related ta the terminal disaose cenditian given in PART | (a) 19. WAS AUTOPSY
2 PERFORMED?
L YES[] NoL] 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
[T}
b O o O
§ 20c. TIME OF Hour Month, Day, Yeor
2 INJURY a.m.
x p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.qg., inarabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE 0 farm, factory, street, otfice bldg., efc.)
WORK AT WORK
M A1 gitended the deceased from 2+3=59 0 3-22-59 DI
Death accurred at 9‘ 28 a m on the date siated above; and to the best of my knowledge, from the causes stoted.
22¢ JIGNATURE f /! egree of title) 2 226, ADDRESS 22¢c. PATE SIGNED
/a»wcq . X.D. %&wu ol Q%% //Q’ Mo|S-2.2-59
23a. BURtAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONGEity, hen, o courfiyy (5rate)
renFamoval] 3/23/ Wadsworth Wadsworth, Lv. Kansas

*BaT1eY “TMuneral Homé X.C.Kans.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

3-29-§9  Blya
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
By M, OF DY o it et ee et et v e e e ea e s an .» Student Embalmer No. .................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




