No. 300
10.48

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

U APR 241354

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

DIST.

NO,

State File No...

/ & éPRIHMY REG. DIST. lot\l&l?.éffmu!mrah'o / 5 &3 P

42322

1. PLACE OF DEATH

[

2. USUAL RESIDENCE (Where d.om.d lived. 1f institg

tiok: residence befors

a. COUNTY : a. STATE .~ . COUNTY . adiciaeton).
Jackson Migsouri Ja kson : -
b. CITY af outcide Limits, writs RURAL and g ¢. LENGTH OF ¢. CITY el Tt
QR | e corpumis Tlia, wrile ownabin) STA‘iun this place) OR i hm:n-’ghhdmw‘:mﬂ
TowN Independence yrs TOWN Tndependence eg® O ~* 0O
L O O e bt b o s b i |+ R0 7680
INSTITUTION: Sanitarium 3518 S. Crysler o
3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) Sylvia Hazel Paxton pea  Apre 15, 1954
5. SEX /| 6 COLOR OR RACE { 7. MARRIED. E{s\\;sn MARRIED ,/ 8. DATE OF BIRTH 9. AGE (0o yean] v wwce 1 Vo | # boe u o
- (Bpeclt; 4 birtbday) o D B Min,
female white Barried Decs 19, 1909 ' g il |

» William Groves.

Esta Rugsell

10a. UgSrAbl; g&EUF:ATION (G kind of work 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE (01 g Seste or Forsin m“,,, O 12, cm%ll-:ir;}?meT
ousewlife self employed Cameron, Mo. °
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR YIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or unkoown} | (I yes, ciyw war or dates of service)
no | Tione .

16. SOCIAL SECURITY
NO.

none

17. INFORMANT'S StGNATURE OR NAME

Rev. Fred B. Paxton, Independence, Mo.

| Rev. Fréd B, Paxten

ADDRESS

11°18.-CAUSE OF DEATH -

o

L DISEASE OR CONDITION

. Enter only onecauss per
line for {a), {b}, and (c}

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
ete, It means the dis-

DI RECTLY LEADING TO DEATH'(a)

ANTECEDHW CAUSFS

Morbid conditions, if cmy, giring DUE TO (b)

, fize to the above cause (o) stating

th¢ underlying canse layt.

Pl

DUE TO {c)

. - MEDICAL CERTIFICATION .., . .. -

.n.-o(

-

..INTERVAL BETWEEN
ONSET ARD DEATH

case, infury, or 2
tion which caused death.

1L.OTHER SIGNIFICANT CONDITIONS

coniributing to the death but

19a. DATE OF OPERA-
TION

Conditions
related to (he dizease or condition wm'mg deaﬂa

2la. ACCIDENT

2Ib PLACE OF INJURY (e.g.. tn or about

21c. (CITY, TOWN, OR TOWNSHIP)

20. AUTOPSY?

SUICIDE bome, fasm, Iagtory, strest, offics bldg.. e%0.)
HOMICIDE a : ket . )
21d. TIME (Month) (Day) (Year) (Hour} 218, INJURY OCCURRED |.21f, HOW DID INJURY OCCUR?
“ D . . WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
2.1 hereby certify that 1 attended the deceased from Jom Lo & = __, _‘ﬁll_d:_j_ Q?/that I last saio the deceased
5 the causes and

alive on

19:;1,/ and tha! death occurred al

IQ_Q_ZI
IT: 12A,,, ;

the date stated above.

2. SIGNATURI

{Degree or ml@

> A3

23b.

| 23, DATE SIGNED

TIONBUERMIOAJ.ALCR A- | 24b. DATE . 24z. NAME OF ETERY OR CREMATOR 244, LOCATION (Oity, town, or county, {Eidte)
‘Burial™ " | H7A7)Sk Hills Cem, . Raytown, Mo,
1

DATE REC'D BY LOCAL

|

‘5 SIGNAT!

33%
.

} FUMERAL DIRECTOR™ 8 SIGNATURE

]

Abnnu.
Independence, Mo.

:{/ ~/ -5;;:

[

(Licensed Embalmet’s Statement oo Reverse Side)




P T T T T e e e e — ey —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, OF by ..o e eeeeetecaeeetraearaeaaeas , Student Embalmer No...........

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.

- .'.- 1




