MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 53"024483

: / STATE FILE NUMBER
DO NOT WRITE Registration District No. -_lﬁ_....._.__Primary Registration District No. _(_gg_:-_-.__-nwiih'll"l No. 3364,__._
Rwte oo | FHEES NS 4563 ‘ — —
: 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived, if Inllifution: Residance bafore
. COUNTY Ja clfé on _ s STATE Mo b.county  Jackson  sdminion)
b. COITY (If cutside corporate limits, give TOWNSHIIP enly) Length of stay in 1b c. COIE Inside Limits
own Kansas City 39, Mo, [1 year ow Lee's Summit, Mo. Yol No D

c. FULL NA.ME OF (1f NOT in hospital, give location) - Llnude Limits d. STREET {If cutside, give location) Reside on Farm

Vs 300
Rev. 4/59

ADDRESS

HOSPITAL G :
msmunonJackson County HospitallY=OxheO 400 S, Market Yes O Ne &
3, NAME OF DECEASED First Middle Last 4, DATE Month Da—y Yaar

{Type or print) Lou E . Maxwell DS:TH June 12 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ (8. DATE OF BIRTH | 9. AGE {last birthdey) | IF UNDER | YEAR IF UNDER 24 HR

Female Bhite Widowed 1 Divorced [ J‘u.l 17 ]L884 78 MonlhsI Days Hours Min.

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

d"""ﬂ"&'lléﬁﬁi’f‘e‘ venif refired) . Home Leets Stnmlt s Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Samutel E, Ellis Unknown Harry Maxwell (Dec.)

15. WAS DECEASED EVER IN U-S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address RR # 3
(Yes, no,md'llmm\'ﬂ) (it yes, give war or dates JaCkson Co. Hosplﬁal K C. a Mo,

18. CAUSE OF DEATH (Enter only one cause por o —vor [RLITR R S - INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: - — ' ONSET AND DEATH
IMMEDIATE CAUSE (4] St [Fpntiotncr

Conditions, If my,] DUE TC (b)

TOATE AMENDED

DOCUMENT

which gave riss to
above cause (a),
stating the under-
Iying cause last BUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, If decsased was femslo w.
dissase condition given in PART | '(a) ) there a pregnency in last 90 ds

L . IDYos‘IDNQIDUnkno
19. " WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? o o m) : -
YESO NG LOT

Zoc. TIME OF _Houl - Month, Day, Year |
. LINJURY.. am. . & .. i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

MEDICAL CERTIFICATION

._—\ }..-, b pm.

20d!" INJURY- OCCURRED - 20e. PLA(;E OF INJURY (o.g,, in or about heme, | 20f. CITY, TOWN, OR LOCATION : COUNTY STATE
WHILE AT WO g ' ferm, fnctory streat, office bidg., efe.)
NOT WHILE, A‘I’ WORK [

: 2101 aﬂended the deceased from_NQL__'_l.%g_. _m_lz_,_l_%jznd last saw t,‘;‘ alive o ‘June ll l 6

‘Death oecurred nM_l_'_lwA_m on thmv stated above, and to the best of my I:nnwladga from ﬂ\a causes stated,

: ; /] 7 fOeg i 22¢. DATE SIGNED
7 5AY, CREMATION, | 23b. DATE 23 23d. Lodnourfc.ny, town, or cou!jn;)E Giate}
f MOVAL [Specify)

June 15,196 Lee's Summi®” Cemetery Leels Swumit, Missourl

ov¥
24.- F_UN_ERAL DIRECTOR - ADDRESS 25. ‘DATE RECD. BY LOCAL REG 26. TRAR'S 5137?.5
Langsford Funeral Home ( I¥F-e3 /2‘6{ g 7&”"‘?—

Lee's Summit, Missouri i - on Reversa Side)

[

" USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ.

T.Bclalla

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bo'd;f whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision.

Student

" -Signature of Student Embalmer

_with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

et Y tf this body is not' embalmed fact should be so stated above. - -1 ..

Nofe The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITFNG (Fallure to mr‘nply

* -




