THE DIVISION OF HEALTH OF MISSOUR!

. No.300 ; - £y,
to.48 FILED JUN- 23 195  STANDARD CERTIFICATE OF DEATH State File m s 31 i
'BIRTH NO. . _____ REG. DIST. NO. _Zzz_rnmmv REG. OIST, N0. _ /P02 Fegistrar's No 94
1. FLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. 1 institution: residence befors
diniseion).
L) 8- COU”) Efackson . e STATE M4 sgourl b. COUNTY 3o ieaqp ot
b, %‘a\’ at oumi}. corporate lmita, write RURAL and give c. LEN‘S"I:; DSF . ng {1f outaide corporate imits, write RURAL acJ give township)
wenmbi [§ ]
town  Kansas City sownabic)) ST VT8, TowN Kansas City d 9‘
% d. FH(ISSLPI;I_PAL?.EO%F (1f not in hoaphal or Institution. give strest address or location) d.ASDT[i)RFE!EEEgS {If rural, give location? 3 u Vv ﬁ
o stitution  Vineyard Park Hospital 3901 Broadway '
E 3, 3‘5@&% s%';-: a. (First) b. (Middle) c. (Last) 4. 031;[-: (Month) (Dsy) (Year)
E (Tme or Prin)  LBAH E. MAXWELL DEATH 3] 2 51
g 6. COLOR OR RACE | 7. NFD%RIEB. BIEVCE)R ’ESRR'E&: 8. DATE OF BIRTH 9, AE;E o yes) r woen .Dm 5 o u s,
¥ (2 in.
E | " Fenate/ | ‘Wmite WEeYEE™ ™~ | oct. 14, 1896 B il kaad
Q 10a. USUAL OCCUPATION (Civekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forslen eountry) 12, CITIZEN OF WHAT
E done duting mowt of working llfy, even 1f rotired) DUSTRY COUNTRY?
& [l —At Home Falls City, Nebr, / U.S.A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Metzger | jce Archie H. Maxwell
E :15{ WAS DuEkaASEI’D E\(ISR IN"U.S.ARNE& l:?RCES‘.; 16. SOCIAL SECUR{‘TJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g g e | Hrmmm e dte st [ 500-28-1748 | Afchie H. Maxwell, 3901 Broadway, K.C., Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN
i || Enteronly onécemseper | 1. DISEASE OR CONDITION 9 DEATH
Z Jine for (), (b, and () | PYRECTLY LEADINGTO DEATH* (5) 3"? 2 ,,_. -
— e
i “This docs mat mean | ANTECEDENT CAUSES @ ) 4 ﬁ «
the made of dying, such | Morbid conditions, §f any, gioing DUE TO (b)
3 az heart fallure, asthenia, | rise to the abope cause (o) gtating
(=] cte. It meane the dis- | bt underiying couse tast. ”E"*f'l-v
o case, injury, or complica- DUE TC (c) N
> tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS [ U \
- " Conditions contributing to the death but not %5
2 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION _ . 20, AUTOPSY?
z A TION ) D m
= YES uo'
o 21a. AGCIDENT (Bpeciiy) 21b. PLACEOF INJURY to.x.. inorabout & 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, fagtory. strsat. afies bldy., eta.)
& HOMICIDE .
g 21d. TIME (Month} (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J_‘ INJURY = | “work AT WORK 4 . . )
2 || 2. I kereby cert that 1 auended the deceased from , 19@, lo , ﬂ, that T last saw the deceased
E‘ alive on , and thal death occurred al Re ~m., from the causes and on the dale slated above.
E . Si BE 27 7, G. Sheldon (Degros or title) | 23b. ADDRESS 3. DATE SIGNED
5 Z sl 7 722 Al T, 15-2~ 51
E tAL, 24b, DATE © ) Mo, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, sown,dr coumy), (State)
TION, REMOVAL Bpedty) l :
§ uril 2 morial Park Kangas City, Misscurd
DATE REC'D BY LOCAL | R - 25 FUNERAL UIRECTOR'S SIGNKATURE ADDRESS

YFREEMAN KORTUARY & CHAPEL

(Licensed Embalmer’s 'Eutmunt on Reverse Side)
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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

- f ,,,,,,,,,,,,,,, l Student Embalmer No.

Stl.i{ont ..................... eearenaenens Signed wﬂ/%y" ?—/. (_@_QM“"

Student Embalmer ~
Licensed Embalmey No #J ‘5 y .
P. O. Address M,Q ......... 7

Note: The above MUST BE SIéNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING.  (Failure to ca
the above constitutes grounds for revocation of license.)

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




