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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLED JUN 15 1553 STANDARD CERTIFICATE OF DEATH

BIRTH WO. . . REG. pisT. wo. 2.5 7 pRimaRy rEc. DisT. nufﬂ&_. rc.mgm',ua =//9 i

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. - It institutice: residence beford
8. COUNTY Jasper »STATE  Migssourl: - ®OUNTY 3o e Metie
b. CITY (1 ogtelds corpuraty limits, write RURAL and give LYENGTHHC_)F c. Cg’\f (1f eutelde corporate limits, write RURAL axd give tonrehln) % =/ %'

1o rural-Jackson Twpi® ‘g’fl_“'v'“;s" toww rural- Jackson Township

. FULL NAME OF (If pot i hoagital or Institetion. &ive street sddrow or losaticn) d. STREET Qr rarsl, give locstiea) &
HOSPMTAL OR ADDRESS

msriumion Carthapge Route 4 Carthage Route 4 0’%7&

3. NAME OF a. (First) b. (Middle) c (Last) 4. DATE  (Montk) (Dsy) (Year)

DECEASED ;

{ Twpe or Print) JAMES GLEMN AXTELL oA June 6- 1953

8, SEX 6. COLOR OR RACE { 7. #'ARRIED. N'EVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| v i 1 YoAR | 7 tooen &8 s,
male vhite ’ 1August 27-1885] B ““""l""' Howm | 2

103. USUAL OCCUPATION (GWekind of work- | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (i1 sad Buate or Fireigs Crantry) e CITIZEN OF WHA
aXh OF WH

done during mowt of workiog lifa. even i retived)

[ ete. Ilmauﬂq

carpenter building Greenwood County, Kansas.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE =
John G. Axtell unknown Martha H. Axtell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? LI‘S. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME = ADDRESS
(You, o, or unknown} | (If yes, aive war or dutes of service) NO. N ’ s
no 0 —/L-275F Mrs, J. G. Axtell, Rte 4,Carthapge
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onsenuseper | . DISEASE OR CONDITION ONSET AND DEATH
Migao for (), (b), and () | PIRECTLY LEADING TO DEATH®(y) —mzé-
ANTECEDENT CAUSES = .
*This does not mean
the mods of dvingisuch | Mortid condittons, f any, DUE TO (b} ! S
at beart faflure, asthe rise to the abose mm (cjm ) 7

ths underlying causs b L.
cass, injurs, or mpl!u- DUE TO (c)

Hon whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
telated to the dlscass or condition causing desth.

19a. DATE OF CPERA- | 190, MAJOR FINDINGS OF OPERATION

430 |Beg

a. ACCIDENT (Hpecity) 210, PLACEOF INJURY (s inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ ~ (STAT
ICIDE homs, farm, factory. street. offies bidy., wee.) . .

SU|
HOMICIDE

21d. TIME Most) (Duy) (Yamn) (Houn | 2l0; INJURY OCCURRED

L ' .
INJURY PR .- m” 'f::&"

211. HOW DID INJURY OCCUR?

2 I heveby éertify that ] asended hs decsased from _é_% 19083, t0_b b, 193 3 that 1 last sow Eh?&éé:@

alivgon &~ & IOLE and that death occurred at 3 200D m, y Jrom the causes and on the date stated gbove.

. b, Mbﬁ C W Z’}AT??ED

uamﬁgzﬂnlh CREM 2&: NAME OF CEMETERZ% 24d. LOCATION (Oliy, | wwn,ot eounty)

TN, REMOVAL June g, 1955

T (st

Great Bend, Xapsas.

DATE REC'D BY LOCAL | REG SIGNATYRE. S 25, FUNERAL DIRECTOR'S SIGNATURE ~  ADDRESS
L ?’-—J"m: ) % szw Knell r.'lortuag Carthage, Ho,

~ (Licensed Exbalmer's

Statement on Reverms Side) Sttt T



RECEIVED & -/3-572
Jasper Gounty Heaithr Office

Comty Filo Nnhr --..:.3 -:é;?g.éim:

1954

AuG 6

e ==

STATEMENT BY LICENSED EMBALMER
¥ o )
[ hereby certify that the body whose name is recorded on the reverse si'de of this oerd_ﬁ‘cate was embalmed by me, or by __..

Student Embalmer No.

e Rulict f sl

working under my persona! supervision,

Student ciovvaveancrnntaasncanaarecanisnse

Student Embal )
St i Licensed Embatmer No—— -t ¢ S 4
P. 0. A " e onm e
Note: MMWSTBESIMWMUWSEMEMOWWW 1 to cowaply with
the above constitutes grounds for revocation of Geense.) |
If this body is not embalmed, fact should be s0. stated above.




