/.5, No.300 e MMVINWIY WU NI W IV 33709
o s | FILEDOCT 21 1950  STANDARD CERTIFICATE OF DEATH . - g i wo 33 € 09
! BIRTH NO. REG. DIST. NO. _LEL PRIMARY REG. DIST. KO. _&L Registrar's No 4237
1. PLACE OF DEATH ) 2. UsuaL RESIDENCE (Whers deceassd lived. If ingtitatlon: residence bafo
d a. COUNTY Jackson a. STATE Misgouri b. COUNTY  Jac kgorpdmbston.
o
b. CITY (1 gutaids wiits RURAL and give . LENGTH OF . CITY .
Tg&w .,m.,..c u.%h. ta . cg_ ENG u:hghui | ¢ Tgﬁnm of(; ;r;;m ann{i; ;m. RUBAL and give township) g
a . FULL NAME OF (1f oot in hoapi: location} d. STREET (U varal, o
3 " iesrinat o “TEAETEL" Hﬂ prEar s AORESS 5005 Lirmood @~ 0
ﬁ 3. NAME OF 8. (First) b. (Middle) o. (Last) 4. DATE
. DECEASED ‘ . . - (Month) ¥} }
J L (Typeor Print) Terry Jay Sexton | oM T@ “5‘ éﬁ' ;
B -
| 5sEx - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §, AGE (o
E [ ) WIDOWED), DIVORCED ot : birthday) ‘:"xl ‘Dars | Hour | ‘Min
g female vhite never mMATrTie: March 13, 1940 [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND Bl - . PLACE orelgn
5 done doring nmdwmk:lnzﬂ!o.tmifﬂth:) ° i USINESSD?J%TLNY & BIRTH' (_Bh'.m' countrm) 6’ ILCS{JTNI-FE’\"TOFWHAT
> student Springfield, Mo. _ Ue Se -
< lllSa._ FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Leo P. Sexton . . Ida Cooperma none . . >
& = —
b || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yee, 00, or unknown} | (1 . war or sorvion, N
= e R T e "o-1 Mr. Leo P. Sexto‘h 2702 Linwood Blvd.
hld 18, CAUSE OF DEATH 1. bis o MEDICAL CERTIFICATION w*g&ggm
. Enter only onecauseper | 1. DISEASE OR CONDITION . P TH
2 | line for (2), (b, snd (i | DIRECTLY LEADING TODEATH®(,y __Acute Bulbar Tolio
g “This dies not mean | ANTECEDENT CAUSES
o || the moe of diing, such | Aferbid conditions, if any, glsing DUE TO (b)
- a4 heart faflure, asthenis, rise to the above canse {a) slating
- e, It meams the dip- | e underlying cause lagt.
T case, infury, or complica- DUE TO (¢} _
5 || thom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS " gD 7]
I~ ’ " Conditions contributing to the death but not
3 related to the discase ;ymw#ion cau.cing death.
;E 19a. DATE OF OP;IFSL- 19b. MAJOR FINDINGS OF OPERATION CL ] . 20, AUTOPSY?
2 . _ ves 1 o [
21a. ACCIDENT - 21b. PLACE OF INJURY {ex..} X 8
g a ﬁ%’ﬁ{gfng (Bpecity) 21b. PLAC :IU e faor shot 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g 21d. TIME (Month) (Day) (Yea) (Hou) | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
! InTURY e WHILEAT [ NOT WHILE !
5 m. WORK AT WORK .
E 22 | hereby certf'at g att the deceased from 10-L- l.l;% 10_5 , 19 50 , that I last saip the deceased
= aliveon __—~ < 19.-__, and that death occurred al 32 am from the causes and on the date alated above.
ﬁ 2. SIGNATURE .I. {/ (Degree nn 23b. ADDRESS 23¢, DATE SIGNED
; , 2y th. Cherry :
24a. BURIAL /CREMA- | 24b, DATE ic. NAME OF ERY OR CREMATORY .| 24d. TION Y N
= ni‘: N REMOVAL . 24c CEMET LOCATIO! (O.ity town, o-rcfmnty) {Btate)
§ burisl ¢ |Qct. 7, 1950 | St. Mary's Cemetery Kansas Clt,y,- Missouri
DATE RECD BY quE%L REGIST! 'S SIGNATURE - 25. FUNERAL DIRECTOR 'S B8] GMATURE ADDREAS
lpeZe 50 |LY %%M 20 W, Linvood
I (Licensed - *s Stxtement on Reverse Side} -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____

. . . Student Embalmer No...voeas becaseaan
working under my personal supervision.

: ' Slgned.\_.M @ 50%0/M«f

Signedesecsssvas

LR A

Student Embalmer v ’ Licensed Embalmer No 77/?

: P. O. Address 2 . At .,.._}ﬂa.*.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




