JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

YiLED

56 sa0g 20-042200
‘R!egsfmlon D;!Trh?l P}og_______j yz_____l’nmary Registration District No. /.e-e.z’.f__ﬂeglmar ‘s No. ____¥ n STATE FILE NUMBER

NDEB"
1. PLACE OF DEATH ] 2. LSUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson s STATE Mo, b. cOUNY Jackson sdmission)
b. C‘IJTR)’ (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inzide Limits
own Kansad City, Mo. hrse. &, Jackson County Yo O NodE2
c. ;%SLP'IJT?ATEOOF {f NOT in hospital, qnvu location) Inside Limits d. :II)'I;ERH R. R. ‘# {If cutside, give location) Reside on Farm
R
meion 1221, Admiral Yeq{l No[J E(55']_ ]_?;; qg gg Highway | veg oo
3. NAME OF PECEAS!D First Middle Last 4. DA';I’E g 5!6
Gveeor vl MRS, DOROTHY LENORA  PAXTON o October 26, 19
5. SEX &, COLOR OR RACE 7. Married X1 Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday} ) IF UNhDER IDYEAR :: UNDER 24 MR
- N Monil $ ours Min.
Female mlite Widowed [J Divorced E]Feb.ez’lg '3 L'-'? nths y in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
durigg most of working life, even if reti M Mo :
Coray palntere-iafzel les aripneflegRipley Station USA
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert S. Anthony Sarah Allison Claude Paxton
15, WAS DECEASED EVER IN W.5. ARMED FORCES? 16. S5OCIAL SECURITY NO. I‘INF ud Paxt on Address
{Yes, no, or unknown)| {If yes_give war or dates of service) 3
|" 4,92-18-7996 |R. &, ackson Co., Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per lina for {b), and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: W 2 ONSET AND DEATH
= IMMEDIATE CAUSE (a) me
2 /4
8 éoraﬂ M
&) Conditions, if any, DUE TQ (b) b
whith gave rise 10 /
above cause (a).
stating the under-
Iying cause last. DUE 10O (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but nor relsted 1o the terminal PART NI, If deceased was female was
g disease condition given in PART I (2) there » pregnancy in last 90 days.
§ ID Yes ] O No | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Hl of item 18.)
= PERFORMED? O O a
v} YES 3{ NO O
-t N
& 1720 T\ME OF  Houl  Menth, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY QCCURRED 208, PLACE OF LNJURY {e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK (]
h i
21, t attended the deceased from. to. and las! sow h::.' alive on
'3 Death accurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
o 2 IGNATURE {Degree or 1gle) 22b, ADDRE-?/ //&/ 22/:. DATE SIGNED
=1 I )44/ W A LS, 2yl M -2,
z "‘f23 . REMATICN, [ 23b. DATE 7 23c. NAMAE OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
[=] Specify)
zflo ’u“al 0cdt.28,1960 New Salem Cemetery |24 Highway East of Indep.
< L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
;[’ OTT & MITCHELL, Indep., Mo. /o -27. bo L.L RN FEP

{Licensed Embalmer's Statement on Reverse Side)
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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 embalmed Y

or by . Student Embalmer No.

working under my personal supervision.

- e
| ey Ay
Student Signed e 2 % Ve - A_.l /l@

Signature of Student Embalmer

e

p 4
P. O. Address_ 2o A 54! .

Licensed Embalmer No,

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

f A .
- - . - i . . - . . ..




