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lature in item 18. No symptoms will be listed.

menc
USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally reloted. .

L, M. Tillman

Doctor, coroner, etc. must use only standard no

fLep DEC 2- 1957

Registration District Ne.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH T STATE FILE NUMB
I y? Primary Raglsfrcmon Dlstrlc! No. /9 [ Reguhur s No. 4@24

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residenca b;sforn
. COUNTY a. STATE b. UN, admission
¢ Jackson Kansas Wydhdott
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes ] No (] OR (roY O Ne (T
tomw Kansas City % Town_ Kansas Cilty old ¥
c. FgL;. NAME OF (If NOT 'in hospital, give location} | Length of stay in 1b S d STDRDEEEES (If cutside, give locotio stide on Farm
HOSPITAL OR A
msTiTuTion General #2 19 Vays, ‘ 318 Greeley Yes[J No[]
3. NTAME OF DECEASED First Middle Lasy 4. DATE Month Day Yaoar
[ OP
{Type or print) Robert Claxton DEATH 10‘/ 21/ 1987
5. SEX A 6. COLOR OR RACE T'MARRIEDL,:NEVER MARRIEDE/E DATE OF BIR?“ 8‘ 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. o last birthday} | Months | Days Heaurs Min.
M Negro wiboweo[ ] prvorced[ ] § /18/ l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLACE (City ond state or country) 12. CITIZEN WHAT COUNTRY?
duﬂl qbs' of workmg lita, wven if retired) INDUSTRY ! :
Ark * - % vl rd
13a. FATHER"S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF H'U_SBANQ OR WIFE
ohnnie Claxton Lula Williams None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
Yas, no, or uninqwn)l(" yos, give war or dotes of service) Mrls Mary C laxton ) K . C . Kan‘sa s
18. CAUSE OF DEATH {Enter only one cause per line for (a), {(b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMECIATE CAUSE {a}
. ' -
Conditions, if any, DUE TO {b). L .
which gave risa to
obove caouvse ({a), . i
stating the wunder- }
g lying couse last. DUE TO (<} Al
e PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 6ATH but not related to'the taerminel dl.fcunﬂmmﬁu‘n.in PART | (o) 19. WAS AUTOPSY
X ] / PERF@RMED?
rd . YES NO (O]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
b o o o
5[ 20c. TIME OF .Hour Month, Doy, Year
o INJURY  am.- <
g p-m. /J/Z /,J .
20d.. INJURY OCCURRED e :’LAC‘E OF INJURY('o'.‘;g'.". in%uhouthcime, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIELE AT NOT WHILE arp, street, offics bidg., eto (
work  LJ ‘AT WORK gqﬂm%h/w A’g W‘-&-M— e
21. ! ottanded the deceased from , o and last '““'2 gvc [

Death-occurred at

m on the date stated gbove; ond to the best of my knowl-dge, from the causes stated.

720, SIGNATURE

22¢. QATE SIGNED

10/22/5>

REMOYAL {

emova 10/24/57

acify)

L leg.r 2 W A st

23¢c. NAME OF CEMETERY OR CREMATORY

Weastlawn N K

23, LOCATION {City, town, or county}

“(State}
¢, Wyvandotte Kanssas

24. FUNERAL DIRECTOR ADDRESS

alley Funeral Home K.C.

25. DATE RECD. BY LOCAL REG.
Kansas

/O -l VI,S' 7 s

24. REGISTRAR'S SIGNATURE

| L2q st

{Licensed Embalmer’y Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

-7 'by me, or by .......... rerreren————— feeeeetertereaereererrenvaretetarerreetee e tirabares .» Student Embalmer No. ........ccceeenns

working under my personal supervision.

StUdENt vt e e ee s aa s
' Signature of Student Embalmer

S’J

.............

R L - P.O. Address =7\ Sy 24
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). .
& - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.' % % R
If this: body is not embalmed fact should be so stated above -
- e v . Cie e e . o Loewemm
L . 3 . \

/ ' 3 ¥



