RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 5 1960

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. __________.._j_?_{ f __Primary Registration District No. ___[..O__Q.a:?.-iegistror‘s N&--------ml

=60-001801

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bafore
8. COUNTY a. STATE b. COUNTY admission)
Jackson Missouri Jackson
b. C(|)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
TOWN Kansas Cj_ty 8 dﬂyﬂ TOWN Independeuce Yes X No O
e. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
msmunonst Lukes Hospital YoslX No [J 825 Harkless Yes [J No BX
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print) OF
MILDRED MARGARET OXLEY DEATH Januvary 11, 1960
5. SEX & COLOR OR RACE 7. Married S5 Naver Married [] |8. DATE OF BIRTH | 9- AGE [last birthday) I.;ol'J‘NhDER IDYEAR IHF UNDER ﬁ HR
- . ths ays ours in.
Female White Widowed [] Divorced T 11~ 27-191 B 46 I n,
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost working life, even if retired}
"tlerk Railway Express Wallace, Michigan U.8.A.

13a. FATHER'S NAME

Charles Keehler

13b. MOTHER'S MAIDEN NAME
Florence May Bowden

14. NAME OF HUSBAND OR WIFE

Harold J. Oxley

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

{Yes, no, ar unknown) | (I yes, gliirce’war or dates of service)

14 SOCIAL SECURITY NO. 17. INFORMANT

383-24-6313

Harold J.Oxley,825 Harkless, Indap., Mo.

Address

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), unf (e}

INTERVAL BETWEEN
. QNSET AND DEATH

Conditions, if any, DUE TC (b)

which gave rise to L.
asbove cause (a), -

stating the under- M
lying cause last. GUE TO (¢} v,

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBMIING TO DEATH bul nct related to the terminal

If  decessed was  female was
there a pregnancy in last 90 days.

PART (LI,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., efc.)

cisease condijon given PART]
‘{ J O Yes | O Ne I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT 5UICIDE HOPG’:IDE 20b, DESCRIBE HOW INJURY QCCURR {Enter noture of injury in PART | or PART 1] of item 18.)

PERECPMED?

YES NO O
20c. TIME OF Hour Month, Day, Year

INJURY am.

p.m,
COUNTY STATE

20f, CHTY, TOWN, OR LOCATION

St{oughton F, White meica cermiricanion

21, | attended the decensed from 1-3-60 o 1=11-60 and lost sawe pRiralive on.
Death occurred &t ST L] LU S on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNA (Degree or titl 22b. ADDRESS 22¢. DATE SIGNED
: _ (~3 b0
23b. DATE 23c. NAME OF CEMETERY OR CREMATORA ¥ 23d. LOCATION (City, town, or county) {Stare}
1-13-60 Woodlawn Cemetery Independence, Missouri
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
.
Geo.C.Carson & Sons, Indepandence, Mo. /-—/..?, é o) -~ —~ 4

{Licensed Embalmer’s Statement on Reverse Side}
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