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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. 1i lomtitotion: residence befous
} a. COUNTY JACKSON a. STATE b. COUNTY admbaion’.
b. CITY (It outeide corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outaide sorporsta Limits, writa RURAL snd give township!
township)| STAY (lo this placs} o] /
_TOWN  KANSAS CITY 3 yrg || TOW KANSAS CITY yd
d. FULL NAME OF (1 not in hoepital or lustizqtion, give streat address of locatlon) d. STREET (If rual, give loeation) A v
HOSPITAL OR . ADDRESS % ¥ J
INSTITUTION |09 N. DENVER L9 N. DENVER :
3. NAME OF ». (First) b. (Middle) c. (Lasty 4. DATE (Month)  (Day) (Yean)
{ T¥pe tr Print) WILLIAM REX DEATH m 27 = 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE Uc yeen] ¥ mom 1 rm ¥ wosaH K
WIDOWED, DIVORGED (Bpuetfy) : Last birthday} | Mantha Hours | biin.
M W DOWED. | 6-16=53 954 |
10a. U usung&;gpﬂm e i of mork 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00, ,ad State or Feraign Goustyy) 12, SITIZEN OF WHAT
RETIRED INDTANA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DONALD C. REX MARTHA LEE BEX
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo 50, or unknown) | (If yes, give war or dates of servics) NO.
AL O L,95-24-3602 | MARY HA

FMEBAPR 5 1959

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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- ||. Enter cnly onemiise per

18. CAUSE OF DEATH
Iine for (s), (b}, and {(¢)

*This does nol meun
the modr of dying, such
a8 heart failtre, asthenia,
efe, It means the dia-
cass, infury, or comy

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEAT

EDICAL CERTIEICATION z
DIR scnuuomsrouum-(,,lm iﬁ?i&u-f U&st’%o

ANVECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above conse (a) .rmfna
the nnderlping cause lodt.

DUE TO (o)

taad
15%

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bud not
relaied to the direase or condition coueing

Atk

192, DATE OF OPERA: | 190, MAJOR FINDINGS OF. OPERATION | {/ - . . X - .| 20. AUTOPSY?
. TION N : ‘ "rm-
_ ves [
- ‘218 ACCIDENT " "iBpectty) Z1b. PLACE OF INJURY (e Inoraboct | 21c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) {STATE)
SUICIDE borme, farm, fastory. strest, oflos bidz..e1e.) o .. . . N
MOMICIDE ] . FE S b
21d. TIME (Moath} (Day) (Year) (Houws | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: N WH!LEA‘I’ NOT WHILE
INJURY - - .. AT WORK .

alive on

1087 00 3 - 27'7

. 19;5:...3',’1}-11! 1 last saw the deceased

2. J hereby ocr!afy that I atiended the deceased from q-22-

?

AW “and ihat death occurred at

m., from the causes and on the date stoled above.

{Degres of title)

8b. ADDR

Kienb‘e:g?r

| Bc. DATE SIGNED

- ) W2 A T -RE

24: NAME OF CEMETERY OR CREMATORY uu LOCAIi N (Oity. l.ow or counl.y)
s Fe
v CHANUTE, KANSAS

ﬁ; FUNERAL DIRECTOR'S S1GNATURE"

_____SII_N.E_LML:.CLURE__KANSASETW MO,
at oo Reverse Side)

Zh BURIA CREHA- 24b.
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 (Btate)

WRITE PLAINLY—USING ‘UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ADDRESS
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srxrmmm‘_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
working under my persona! supervision,

Student Embalmer Ro,
: y, //Z,K
Studant c.cesescsssensrnnes Mrebsontaniag ane SWM k ﬂ
Student (mbalmer
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of Hcense.)
If this body is not embalmed, fact should be so. stated sbove.




