S. No.300

v, 10.43

U AUG

THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH State Fite No

4 1952

24442

REG. DIST, NO, _LS_?__P“"‘MV REG. DISY. NO. _{.Q_O_L-dmiﬂrcr’th'

3148

ﬂOﬂanMOVaAitﬂwﬂr)- -

1/10/52

"BIRTH NO. o
il 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If loastitation: reidence befua
o COUNTY  Jackson s STATE Kansas b. COUNTY Migmd @, . rimien:
b. %1';\’ (I outadds corpuraty Umits, write RURAL and give ¢. l?ENGlH OF c. CITF‘{ (H outside sorporsts limits, write RURAL and give tawnship! / N
townahi: )]
TOWN Kansas City > 5534 Save"|l Ttown Osawatomie §F/0 ¢
d. FULL NAME OF (I not ia hospiwi or instivution, glva street addroes or Ioe-ﬂon) d. STREET (If rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Ste Mary's Hospital 7{ ¢
3. FE%%ESOEFIS a. (First) b. (Mlddle} e, (Lasty s DA-.-E (Mmm') (Day)  (Yoar)
{ Type or Print) GEORGE Ce FIXLEY DEA11'| Jllly , 195 ‘
5. SEX 0 6. COLOR OR RACE | 7. #f‘o%%%g' gﬁggcrgsnmao.) 8. DATE OF BIRTH 9.:“GE e ren] 7 mocx " | @ wao
. {Bpaciiy’ oo Hours | Mia.
M W Marriad July 13, 1883 o8 [ |
10a. USUAL %}cgp-azﬁ u(!(“l‘w.:::n‘;idwwi: 10b. KIND OF ausmesso?jg_r l'{l‘; 11 BIRTHPLACE [0y wd State or Forsign Countey) |zcgrr’}%r;?p WHAT
Hetired Conductor Mo, Pac. R. R. Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Fixley - 3 Sarah Anna,Schanar Alma T, Fixly —_
E:‘ WAS DE%EASEP EVER [N U.S. ARMED roncesz 16. SOCIAL szcunnﬁg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
'»s, o, 67 unkngws, {II yus, #lve war or dutes of servios)
g 702-18-4369  [Alma T.Pixley - Osawatomie, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnlyo 1, DISEASE OR CONDITION . . ONSET AND DEATH
e for (3, (b9, e0d (&) | PIRECTLY LEADING TO DEATH® (q) Circulatory failure 12 hours
ANTECEDENT CAUSES
*TAlr dots nol mean
the mode of dying, such #.fmmmmuw if an; m DUE TO (b) _Md_!él_mm,_ﬁm&,_ M._
heari e o oD e (a m
o e ety | b wadertying e b anterior -
case, infurt, or complica. DUE TO (cz_ ‘ _ 1
tion which caused death, | 1). OTHER SIGNIFICANT CDNDITIONS o - . O '
Conditions contributing to the death but : u ?—4
related to the disease or condition mdna death. :
19a. -DATE OF OPERA- | 190, MAJOR FINDINGS. OF. OPERATION o BT S .| 2. AuToPSY?
. TION
. . . ves £1 o K]
21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY te.g.. lnorabout | 216, {(CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, [agtory, strest, office bidx., o) \ * -
HOMICIDE ‘ .
21d. TIME (Mosth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURt
' ‘ WHILEAT NOT WHILE
INJURY m. WORK AT WORK '™ PR . . LI
2. I hereby certd'y ‘that - aumded the decegsed fromJune 27 1 _5_2_, todJuly 10 | 19 52, that I last saw the deceased
elive on ___July 10 and tha! death occurred allt A m., from the causes and on the date slated above.
2%, s:GNA‘rt;RE Cas W Do (Degresor ity | v, AbDRESS 1002 Argyle Buj_]_dj_ng . DATE SIGNED
., ¥, D¢ Kansas City, Missouri. Lll 195
BURIM’. CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or connly) (Btate)

“Osawatomie, Kansas

WRITE PLAINLY-—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

1-)1-52

25+ FUKERAL DIRECTOR'S $1GMATURE

STINE & McCLURE, Kansas City

ISTRAR'S SIGNATURE

AODRE 53

, Moe

(f.ian;ed Embalmer’s Statement on Reverse Side)




1
i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

- Student Enbalnor Mo,
working under my persona! supervision.

Student cacesesearasnrasanstsasisssssnnnaas Sign
Student Embalimer

Licensed Embatmer No ¢ &£.23

. PO Addres S _C. AEgT

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

H this body is not embalmed, fact should be so0. stated above.




