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WRIT]_.": PLAINLY—=USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LHED fapy 17y 14952

BIRTH NO.

THE

.Jackson

DIVIION OF MEALTH OF
STANDARD CERTIFICATE OF DEATH

State File No.......

16377

sertneatin )

ers. o151, wo. __/ ¥7  snimany vec. orsr. wo, [ O0A, Rmimnr’:No.........i.ﬂg —_

1. PLACE OF DEATH
a. COUNTY 0

a. STATE

2. USUAL RESIDENCE (Whers d
Missouri

d Uved. If i

4

b. COUNTY

TOWN Kansas City

b. CITY (If outeids sorporats Umits, write RURAL sad xive

¢. LENGTH OF
STAg {In this place)

Years

townahip)

batore
adinieslon},

Jggkson 32 9 e

¢. CITY (If cutside sorporate [imite, write RURAL and give townahip)

TOWN Kansas City

L@"

School Bov

Kansas City

d. F]EIJ(I:’-SLPFPAN[‘.EOOF ({If not in bospital or Institution. glve street addrom or location) d.Agl?REESrS (If rursl, give location) r}/
instituTion.  General Hospital 1840 Madison

‘Oeceasep | o b (diadie) o dash) I 4DATE  (Month) (Day) (Ve
{Typeor Print)  Daniel (Curtig Claxtén i DEATH L=30- 1952

5, SEX 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & UhOER 1 YEAR | # UnoER &4 sms,

o ) WIDOWED, DIVORCED (Specisy) : Laat birthday) Mom.h-l Durs | Hoors | Min

Male White Single U | 1-b1906 ™

10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT |
done during most of working life, sven If retired) DUSTRY d COUNTRY?

T_Misso.uri_—__ll.s,.a.._ |
4. NAME OF HUSBAND OR UIFE

itns for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
az heart fallure, asthenta,

de. It means the diy. | the underlying cause

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE
rise fo the above cause (a) Hating

last,

ﬂl:ia._n'mtn's NAME 13b. MOTHER'S MAIDEN NAME
rBarvel;iClaxton Mary -Warren ) —— —_—
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, cive war or dates of sarvies) NQ.
___No : None Mr. Ralph Mulholland , 18LO Madison
18. CAUSE OF DEATH ' EDICAL CERTIFI :'%N / TNTERVAL BETWEEN.
1. DISEASE OR CONDITION ONSET AND DEATH
- pater only OnecRURDEY | CIRECTLY LEADING TO DEATH? gy ; ,(%/

2. I hereby certify Athat I atlended the deceased from _

, 18

4
;ﬂg.inﬁ;mw Ji. DUE TO (0) M w«—. - ﬂl ﬂ.
tion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ % ' \6! =
Conditions contributing to the death but not L W
related to the disease or condition causing death
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION / 23
. ves A o O
2ta. ACCIDENT 21, PLACE OF INJURY (o morshoct 21e. (CITY. TOWN, OR TOWNSHIP) UNTY) (STATE)
bhome, . reat., oy
“°“'C'°Eﬁfﬂljg{/{}4 gy
21d. TIME Mooth) (Day) (Yean) (Houn -| Zle. |NJURYB'CCURRED DID 1ML R / R
WHILE AT NOT WHILE .
INJURY . (P = |“wonk [ ] arwosx
A

, that I last saw the deceased
_12Zh0mA;aMm the caM and on the date siated above.

(Ticensed Embaimet's Statement on Reverse Side)

alive on 19 , and that death occurred af

By SIGNATURE BN S (Degres or titleyy| 23b. ADDRESS DATE SIGNED
; 7/ A Ié‘L

"‘J. E 4 41 "/ /,7 AL J At Mls 4. 13 ”, / /

JBLURIALTCR 2l OATET ™ 24c. NAME OF ER¥-OR CREMATGRY ™ DX : [GIl 1, ty) u.u)

TION(REMOVAL (peett 14 \TQ 53, 40%3, ar county, (s

B w:ni W 5—2—1 959 Mj.ble Hﬂl g (4 5, allsa

DATE REC'D BY L%%Ié!. REG]STRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SiGMATUR) ABDRESS

| S-/-5a_ . c Mrs. ColL.Forster , Kansas City , Missouri




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

. ’ - [N ' St
working under my persona! supervision. udent

balmer No..uwsuaa

Licensed Embalmer No 3 \5 - /47’ ﬁ
P, 0. a2 (2 “Z s .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.) '

H this body is not eg:nbalmed, fact should be so stated above.

51gN0dercnnarrnarnssstocsnnanrssnanaascenee

Student Embalmer
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