S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI %@

£ || FILED AN ST STANDARD CERTIFICATE OF DEATH State Fite No
o %’ ? Primary Registration District Nu/aq 2 Registrar's Nq.... 538?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f'

(2) County...d8CKSOR Missourt
s Jackson. ...
() City or town. 580888 _City (@ State “‘6 County. S 2GKEQ -
(@ City or town......... EKansas Uity b

(h’oumde eil.y or town limits, write “HURAL'" and nema of township}
{[f outaide city or town limits, writs *“RURAL") J’

{¢) Name of hospital or inatitution:
Turner Convalscent Home/ A et vo. 3528 Penn
(1t rural, give location}

{Ef not in hospital or institulion, wrile street nu: ror Iocnl.lon)

(d) Length of stay: In hospital or institution.... B WEBKSR oo Yo

Registration District Noweewoo

{Specify whetber || (¢} Citizen of foreign country?, (Yes or No)

In this community.... 40 Years
years, months or daya} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Fulr Name. MIs. Auna M, Axley Lo e /7
PRTST; 3. () Socinl Securi 20. DATE OF DEATH: Month.... .. daY. £
. veteran, . {e o urity -
year......J( P42 . hour 7 minute.,/” . 58

[ 4

21, I hereby certify that I attended the deceased from.. &c_ /f%)
. 5. Color or 6. (a) Single, widowed, married, ia 12«_, /f 19447
4. Sex female /mrr white oz,dworcedv"idowed that T iast eaw h.&242 . alive on 19_/,53

name war. No No. NOD,Q

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

6. (b} Name of husband or wife.....ooooooovoovne. 6. () Age of husband ot wife if || and that death occurred on the date and hour State Dursiion
John M. Axley AliVewoooooo...._yeaTs R IS
7. Birth date of deceased_... Qe tobar 21 1875
{Month) {Day} ‘tﬁarr
8. ACGE: Years Months Days Ii less than one day
68 1 28 [T (s YOS min.
9. Birthphee. n0Danon, Penn, /
(City, towa, or county) {Stute or fureign caamtry) - || 2 e g e
. Other ¢ dit:nm
10. Usual occupation......2%. . home : ; (;uﬁzdf:mmncy witkia 3 manths of death)
11, Industry or busi 5 PHYSICIAN
o Major findinga: 7 0
& ( 12. Name....Br.. B...H. Leslie ‘ . .Of aperations.......... S ’
5 i < v S 4 L - . : (" L Underline
=t 13. Birthplace Penn. the cause to
o (CI. . town, or munl.r) (State or foreign country) Of autopay ahould be
i 14. Maiden name......... " ..Meass /" f_laz:{gcg; &
§ 15 B‘"hpm*(g:'w'ljg‘-agn‘“)Penn" Ginte or Torcim coomiry) 22. I} death was due to external causes, fill in the foliowing: .
16. (o) Informant_. I8, ¥ C, Kenda]_l . (¢} Accident, suicide, or homicide (specify)
(8 address.. 2028 Penn. () Date of oocurrence
. (@ burial %) Date thereof 12-21=43 |[ (@ Where did injury occur? iy e T
(Buriel, cremation, or remaval) (Montk) (Day) {(Year} || (7) Didinjury occur in or about hame, on farm, in industrial piace. in public place?
(c) Place: burial or cremaﬁon_Mtn_HQShinthn
1B, (a) Signature of funera]Kdirecmr F ge eman Mortwery. ... ‘(ﬁn "L'{pj‘:::!,of inj e
®) Address engas Clty, Mo,
19. (a) 2 .24:_9/_3 @ . 7 Cf‘

Date roceivad local registrar) {Registrar's n!mlum)

| {Liconsed Embalmer’s Slntemenl on Re\ersc SIM




STATEMENT BY LICENSED EMBALMER

 Dhereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me;, O DYoo

+

- Registered Apprentice No...

working under my personal supervision.

- '- Licensed Embalmer No.. flf/
P.O. Addresl’-//é/”’m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HAN WR]TING {Faillite to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




