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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

g rEb
DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

1345

Registration District No....... 4:3??

Primary Registration Distriet Nowoooo 40

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.......

-

|22 23— Registrar’s “No

1. PLACE OF DEATH:
(a) County. Jdackson

z. USUAL RESIDENCE OF DECEASED:

i

Joackson

@ City or town....... Lansas_City (@ swate_ Missouri . ® county '
(If outaide city or tawn limits, write “RURAL" and name of township) R -d
() Name of hosmtal or institution: (@ Cityortown. Kansas City Mo. et
2204 _Oakley (If outside sity ar town limits, write "RURAL") ()
{If oot in hespital or xmutuhon. write sireet nurmber or jocation) 2 204 O
akley
. n - d} Street N
@ [A.:ngth of stay: In hospital or institution (Specify whether ( ° (if rural, give location) dJ
In this community. 30.vyrs S
years, months or days) {e) If foreign born, how long in U. 8. A.?7. - years.
MEMCAL CERTIFICATION
5 O NAME Ralph Herman Claxton J 5
- 20. DATE OF DEATH: Meonth an day. S
3. () If veteran, 3. (¢) Social Security 1941 h 7 _— 20P M M
name war, No No.487. 01 8410 year our e
21. T hereby certify that T attended the deceased from o
a1 8. Color or . 6. (a) Single, widowed, married, || / / — 2.0 1900 L= < S 0
iale Vhite . I i i )
4. Sex ce / dwc’me‘i-flarrled that I last saw hgttaliveon.._ /. . o2 ‘5 19_2_.2.
6. () Name of husband or wife...oooooooeeeee. 6. ()} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
label Cla}{t on = alive_.._ Y% . years w se of death...
7. Birth date of deceased Oct...10.1902 M
{Month) (Day) {Year) _— R, 1
: T
8. AGE: Years Months Days If less than one day Due to.... L
, 38 3 167 : .
hr. min
Due to
9. Birthplace..... Hartwyille Migsouri £}
, . . (City, town, or county) {State or fureign country) T B
"10. Usuat occupation Dispatcher O O i 8 st of et
i1, Tndustry o businens.... Piib1ic Servige. Counamr PHYSICIAN
B { 12. Name..._ N.Floyd Claxton M oo . —
B N - s ’ nderline
2\ 15, Birthplace Hartville Missouri /2 the cause to
- cl 5 forei| W &4
& [ 14, Maiden name ¢ T:relaﬂfcmﬂv - oo Of atopey ‘ :ltila?rlgl:g stb;3
‘ E {-15_ Birtholace Hartville Mi ssouri ) = tistically.
= (City, town, or county) {Stata or foreign country} 22, If death was due to external canses, fill in the following:
16. (a) Ink ormant Mabel Claxton (a) Accident, suicide, or komicide (specify}
(5) Address_: 2204 Oakley {#) Date of occurrence
7. @ ... Barial " @) Date thereot._ 981227 1941 | (0 Where did injury oocur? (City or town) . (Coamty " Tivarey
(Burial, cremation, or removal) - - (Month) (Day) (Year) (&) Did injury ocenr in or about home, on farm, in industrial place. in public place?
(6) Place: burlal or cremation Memorial Perk Cem.
18. () Signature of funeral director_._ Mrs C.L.Forster While at waghom oo e e ot injury. .L\,_._._...._W..
(M(‘ 918 Brooklym |-
- 23. 8l 3 M o
15, (,,L%/ 272 /8% SV, Py lo3pz00 na ( Sy
" (Datareceivod localregistrar) {Rogistrar's signature) Addm/.é‘?.a - ’ _. Date dmﬁng /
T~ 7 o

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordt.:d' on the reverse side of this certificate was'embaluied by me, orby...._.

, Registered Apprentice No

working under my personal supervision. \W . :‘
: : | Signed /(/_/Q‘

. .Licensed Embal j
- : P. 0. Address @/4/«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih Kis OWN HANDWRITING. (leure to comply
the above constltutes gmunds l'or revocatmn of license.)

If tl:us hody is not em.balmed fnct should be so stated above.




