nomenciarure in item

Doctor, coroner, etc. must use anly standard . N
in Part | must be cosually rolated. Coroner cannot certify to a death due to natural causes.

0

L"jdls

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/
o

FILED FEB 20 1958 .
Registration District Naif"d ........ Primary Registration District N.;é‘*g-

THE DIVISION

OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESHDEMNCE (Where deceased lived. If institution: Residence befora~

. cont, Platte o STATE  Miggouri b county Platt@f’“‘:;}"’
b. CITY (if outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town  Wegton, Mo. Yergt Moo tow Platte City, Mo, pggei:o wnex

HOSPITAL O

c. FULL NAME OF {If NOT in hospital, give lecation)

INSTiTUTlorﬁ!a‘t thewa Rest Ho

Length of stay in 1b

d. STREET FOUJ.' M&al'e'g‘?- mg%hn) R(;iida on Farm
e One Yglar sooressof Platte City, MOl ve:X oo

3. NAME OF
DECEASED
{Type or print)

Firat
James

Aiddle
Frank

Last

Sexton

| 4. DATE Month Day Year

s Peb., 11 1958

5. SEX

Mgle

prvorcen [

6. COLOR OR RACE |7 marrigo (] never maicofig)] 8 DATE OF BIRTH

White wipowep [ ]

April 21,187

9. AGE (In yenrs | IF UNDER 1 YEAR JIF UNDER 24 HRS,
lost birthday) [Manihe | Days | Hours | Min.

“110a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Farmer

105. KIND OF BUSINESS OR INDUSTRY

Farm

11. BIRTHPLACE (Ciry and atate or country) & 12. CITIZEN OF WHAT COUNTRYT

Platte City, Mo. U. 8. A,

13. FATHER'S NAME

Joseph

E. Sexton

14. MOTHER'S MAIDEN NAME

Jane L. Brown

{¥es, no, or unknown}

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yra, pive war or daiea of service)

16. SCCIAL SECURITY NO.| i7. INFORMANTY

None 0. Bc Sexton Platte Cit

Address

0

0 O

M)
18. CAUSE OF DEATH [Enter only one caus for (a), (b). and (¢}, INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ; . y -
IMMEDIATE CAUSE (a) o P A ! ,/.4 d
Conditions, if any, S ; ‘l d—" ; ‘W" m
which aaac' risg fo DUE TO (5) - - B d
’e catise (8}, . . . .
stating the under- 3 ) ) R B
lying cause last. DUE TO {c) - — —— -
CPART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEM IN PART Y(n) . I‘:\g‘i gg;ggv
: e 4500  JvesO woER
20a. ACCIDENT - SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part For Part 1 of item 18.) 8

INURY .

2¢. TIME QF - Hour Month, Doy, Year
m., -
p. m.

* MEDICAL CERTIFICATION

WORK

20d.. INJURY OCCURRED

WHILE AT (] NOT WHILE '
AT WORK

20¢. PLACE OF INJURY (c. g., fn o7 aboul Mome,
farm, factory, sireet, office bidg., ete.)

N 2

21. fattended the deceased from

23q. BURIAL, CREMATION,

REM {;-r(fgi\

Feb,13,1958

20f. CITY, TOWN, OR LOCATION ) COUNTY STATE

O 225 4 -Ey

Platte

23c. HAME OF CEMETERY OR CREMATORY

City,Cemeter

23d. LOCATION (Cif 0. or county)

P i )
. to and Ias¢ aa m-e;‘. alive on
m on the date atated abows; and to the best of my knowiledge, from t_he causes atated.

24. FUNKERAL DIRECTOR

ADDRESS Mi gsour i

25. DATE RECD, BY LOCAL REG.

-

-

Rollins & Mitchell Platte City,

p1atted City, Mo,

26. REGISTRAR'S SIGNATURE
* o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by . i baaaraaas Teleanns , Student Embalmer No

working under my personal supervision..

Signature of Student Embalmer

Student
P. O,

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.

If this body is not embalmed, fact should be so stg_.ted above.




