SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFARE

- AMENDED

[Xa N R S all ITHA TR

jgt No.

Z_Z,Z_anuy Registration District No. ___/_Q__Qalaeg.m.r s No. oo 6 427

~-61—-044765

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

JACKSON

2. USUAL RESIDENCE (Where decenud lived.

COUNTY

I+ institution: Residence before

JACKSON

admission)

b. C(I)TY {If ounside corporate limits, give TOWNSHIP only)
R .

TOWN KANSAS _CITY

Length of stay in 1b

4 YEARS

- sl‘::mssoum_

OR
TOWN KANSAS CITY

Inside Limits

Ye Ne O

c. FULL NAME OF {If NOT in hoapital, give location)

HOSPITAL OR

INSTITUTION 2512 E t g g i ] SI

J Inside Limits

d. STREET
ADDRESS

2512 FAST 49th STREET

{If cutside, give location)

Reside on Farm
Yes‘f" Nu&l

LA LA N T L e |

WIS VLW RS

AT iVl 1NAS

3. NAME OF DECEAS
(Type or print)

First

MAUDE

Yes E No [
Middle

L

HIXON

Last

4,

DATE

Manth

Day

Year

cEARDECEMBER 20th 1961

5. SEX

E

&,

CAUCASIAN

COLOR OR RACE

Never Marriedm
Divorced [

7. Married
Widowed ]

8. DATE OF BIRTH

12-3-81

Q.

AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

80

Months Days

Hours Min.

P

Oa. USUAL OCCUPATION [Give kind of work done
during most of working life, sven if retired)
[ N

105, KiND OF BUSINESS OR INDUSTRY

RISHMOND

BIRTHPLACE (City and state or country}

MISSOIR

12, Ci

ZEN OF WHAT COUNTRY

130. FATHER'S NAME

ROBERT, M, HIXON

13b. MOTHER'S MAIDEN NAME

ELTZABETH, V.

DRAKE.

14. NAME OF F

NONE

1.8
USBAND OR WIFE

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

(Ye 6 or unknown)

(e wﬁﬁﬁ Ear or dates of service)

14, SOCIAL SECURITY NO,

NONE

17. INFORMANT

KANSASAETFTY MO
MRS. LAURA HALL, 2512 EAST 49th St.

DOCUMENT

L

eth A.Dav1s yepical cermirication

Iying

Conditions, if any,
which gava rize 1o
above cause
stating the under-

causa

18. CAUSE OF DEATH (Enter only vne cause per iine £or (8), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

cal

DUETO(HA_Y ‘fe\-(‘o Sc {e YO'f't'C. HCQY

o

(soale

INTERVAL BETWEEN

ONSET AND DEATH
i rey

[a)

last. DUE TO {c)

PART

disease condition given in PART | (&)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal

PART It

I i deceased

was

female

was
there & pregnancy in last 90 days.

][]‘re's

|DNo

I {7 Unknown

19. WAS AUTOPSY
PERFORMED?
YES [ NO

20a. ACCIDENT
a

SUICIDE
a

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)

20¢. TIME OF
INJURY

Hou
a.m,
p.m.

Month, Day, Year ]

WHILE AT WO

20d. INJURY COCCURRED

RK

0
NOT WHILE AT WORK (O

farm, fac

20e. PLACE OF INJURY (e.g.,

in or about home,
tary, street, office bidg., a1c.}

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

FiB

esth occurred

| attended the deceased fro

~SepT A5 (95T

a. SIGNATURE

ﬁ mﬁo ar mle)

m .

226, AOPRE
¥

aglie
m

a.

OMMHd fast sawmalive on P €y !_l l ‘?ﬁ l

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

EYZ, T3y one siones
G(.-/H 2

226}

¥

b yCaxs
J

CREMATION,
B Specify)

23b, DATE

Dec.23,1961

Zk NAME OF CEMETERY OR CREMA

0ld Sunny Slope Cemete

(;a_tu*a
RY

ry

Richmond

23d. LOCATION{LAty, town, or county)

(S1ate)

Missouri

BY AFFIDAVIT OF

D

Earon °‘“C‘°“1331 Brusﬁ “Bfeek Blvd

W

Ci i'n Mo

25. DATE RECD. BY LOCAL REG.

fZ-22-lf

. (lu:enud Embalmer's S:atement on Reverse Side)

26, muﬁﬁ ;




. - - *

4

. : ’ - STATEMENT BY LICENSED EMBALMER - '

F

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ;‘ffé 26
P. Q. Address. 42 2 4 ‘_:%

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

-




