MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH "'63_006648

DBPARTMENT OF PUBLIC HEALTH AND WEL FARE E"
Reglstration District No. __-____l y _.__J’rlrnnrv 'Ihgisrrnﬁan District No. l__qg.&:‘,-__kmtlwar s No, e

STATE FILE NUMBER

DO NOT WRITE AME .
ON THIS $TUB AENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased Ilved. IF ‘instittion: Residence before

a. COUNTY . . . Jackson o “a. STATE Mls Sourlb COUNTY Jacks on ) -admiision)/
b. COHI-!Y {If outside_corporate limits, give TOWNSHIP only) Length of stay in 1b -G CCI’TY .. ] Inside Limits
TOWN Kansas City ' 84 yrs. TOWN  Kansas City Yoo O

<. FULL NAME OF (1f-NOT in hospital, give location) . Inside -Limits d. STREET (If cutside, give location) ‘Reside on Farm
HOSPITAL OR * ADDRESS

INsSTTUTIioN: © §¢; Lukes Hospital Yed Noll 4619 Jefferson Yes.Qio |
3. NAME OF DECEASED . First Middle : - 4. “DATE ‘Month Day . Year

(Type'or print) . : OF. . P :

" Mildred - Faxon ‘House ‘DEATH Feh - 11, 1963
5. SEX : 6. COLOR.OR RACE 7. Marrled [J Mever Married [J |8.- DATE OF BIRTH } 9- AGE (last birthday) | IF UNDER.1 YEAR { IF UNDER 24 HR
Female White Widawed (X Divereed O Nov, 21, 1 877 . ‘35 Wonths | Days | Hours | Min.

108, USUAL OCCUPATION {Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state ar country} | 12: “CITIZEN OF WHAT COUNTRY "
" S LRk e even 1 reired) |, Kansas - ... " | U.8. A G-
T3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME: : ] . 14, NAME'_OF.HUSBAND OR WIFE *
Frank A. Faxon Katherine Darlington Francis E. House
NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘17, INFORMANT Address
(¥es, na, or unknown) |(lf yes, give war or dutel of

+'V§:300
Rev. 4/ 5?‘3

.|DATE AMENDED

Faxon G, House, 5818 W, §
'IB CAUSE OIPDEATN {Enter only one cause. per line for'(a), {b). and (c). Ka.ns as Clty,

st Ei
. TNTERVAL BETWEEN
ART 1. DEATH WAS CAUSED B . ! . "ONSET ZND EATH
IMMEDIATE CAUSE. () L. 1 £, W\ w g A J .

ek s

DOCUMENT

Conditions, if any,

DUE.TO {b).
which gave rize m}

sbove cause (3]
stating _the.unde
lying  cause  laxt

" DUE YO ()
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal PART IIl. If deceassd was female wes
disease condition given in PART I [a) o o there a-pregnancy in last 90 days.

ru Yes I O Ne [ O Unknown

19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter. nature of injury in PART .| or PART 11 of item 18.}
$Eg|=o D? i} a =] - :

20c. TIME OF Hour Month, Day, Yeer
INJURY a.m, Ll -
P -

206 lNJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION - COUNTY
WHILE AT WORK [0 farm, factory, strest, office bldg., etc.) oo .
NOT WHILE AY WORK D

21. | artended ‘the d o frnm . . 1‘ - LLnnd last saw :f;alive.::‘n = - ‘ 3

Death occurred at. Y - { m on the date natad abovu and to the best of my knowlodge, from the causes sfamd
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MEDICAL CERTIFICATION

USE BLACK INK

22s. SIGNATURE l i ) ) 22b ADDRESS ) ) 22¢. DATE SIGNED

Y3ie G .me T e b2

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETER\' OR CREMA'I'ORY 23_d. =LOCAT!ON (C_ity,_fown,nor county) {Stare)
' EMOVAL (Specify) N _
s Cremation - 2-14-63 . Di..:.W. ‘Newcomers Sons Kansas City, Mo.

24. FUNERAL DIRECTOR ) ADDRESS I 25. DATE RECD. BY LOCAL REG. | 26. JRAR'S 5'IGNATURE_
Stine & McClure, Kansas City, Mo. ,1.-/1/.&3 { j /e ,&-—-at

{Liceritad Embalmer's Statement on Reverye Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[ hefe_by r.er_fify that the body whose name is recorded on the reverse side of this ceﬁificofe-wos embalmed by me,

.-

or by _ ' ‘L ] Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in hls OWN H NDWRITING _ (Failure to- comply
with the above constitutes grounds for revocation of license), i s
If embalmed by’ a STUDENT, hé also shall sign’ in his OWN handwrmng
If this body is not embalmed fact should be so stated above

. - e
' .- PR
a .




