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Primary Registration District No......!

SOURI DHVISION OF MEALTH

STANDARD CERTIFICATE OF DEATH

State File No.....

1000 .

4414’7

Registrar's No........ 1564 ............ N

1. PLACE OF DEATH:

() Coumty. e
(&) City or townaean.. St

Mck-tme of ImshxtalNr m lglilﬁlg Home

(d) length uf stay:

11y this comnuunity...
vears, maonthg er days)

Buchanan -
Joseph

{1f outside clty ar town Jimiga, wiie *

i name of mtrnsh!m

204

WURAT, -

.................. 1113 No,

(Tf not In Hospital or institution, write a[rgl namber or locatien)
In hospital or institution..

" (Bpoelfy whetdor

20..¥8

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State... rly oo

Buch

. () County.
(c) City or town.uamen St.JQSGDh

anan PETTITPTePT I IRy

{Jf outside clty or town limtts, writn
4!

{d) Ftreet No 112280 ..16th

“RURAL™)

(¢) Citizen of forcign country?...

If ves, name Countri ...

(It maral. plve \costion) |

3. (a) PRINT
FULL NAME ...

Delial Sexton

i. (&) If veteran,

I 3. (¢) Social Seciirity Na,

none none ..

1. s-exf..emal.eij(

6. (b} Name of husband or wife

Willis Sexton

5. Color ur
aceWRLE

G. (a) Single, widowed, married.

divurced...“i—.ggﬂm._g"

7.
(Manth) {Dey) {Year}
8. AGE: Years Months Days If less than one day

v

82 1 24 1.

nr. min,

FATHER

MOTIIER

R Birtlml:lc;............H.nkn.gwn...

8.

19,

. Birthplace
. Maiden name..

. Nirthpiace,.

. (a) Informan:.

{Clty, town, Or ¢ol

at home

. Ustal oceuapation..... ... Sk 2 A e e

unknown .
Cil ¥, £ . m ¢

{State or forclrm country)

(C1tx, towa, or cnunl)) {State oT foreion cotiiLry,

Wi J. Sexton -
w,Mﬁﬁg429 West 118h St Kansas C
(bY.. Date thereos. 12./ 9/47

unknown

i (Xonthy 1Dar) (Year)
(c} Place: burml or cremation., A Shland C em e te ry
(2) Signature of funeral directos. M" &WW
() Address......oeid St ..................

maae reesfvad Incal regisirar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. . DEC .. . ...

1247

YET hour.....

.day...... 2? .....................
5 minute P

QL

21. I hereby ceriify that I attenderd the deceased from.

,December 23 .

" and that death occurred on the date and hour stated abave,

Immedlate cause of death..

Cerebral Thrombosis

Due to.

Due te...

Other conditions....

\[njor [mdmgs
Of operations.

Of autopss,..f.

47 . December

{incluce pregrancy \\hhln ‘. mnml i ) Tmmmm—

.....................

PHYSICIAN

Underline
the cause of
which death
should he

(d} Did injury occur in of ahm

tqpt'Ll.l'V tspe of mace]
fe) Means of injury

JefTersan Clty Printing Co.

(Licensed Embalmer's Statement on Reverse Side

charged sta-
22, 1 death was due to external causes. fill in the following:
(a) Accident, suizide, or homicidg (speciivy) v
iR ty ;‘I&Of.pccurrenc:;............ e aveerreres a0 vt rees etensies srt battot et mre et mar seemtemeena vemaaren
{2y Where did injury oceug! Moo Hfrererneetherenoersnnararerans smnsnans Lerrerereenae srreaanesnen
{Cltx or town) {Countr) tStated

home, on farm. in industrial place. in puhlie

. Dpwiborrr ... ...

_ a%j& RRI—(T47




>

STATEMENT BY LICENSED EMBALMER
! hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 0T b¥umecorrosrnneen
.................... . e, Wegistered Apprentice No.. et

working under my personal supervision.

Licensed Embalmer hog&'}fﬂ{
P. O. Address 3/7’5./‘ 2 B i’/ i S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ly with

the above constitutes grounds for revocation of license.)

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




