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1. PLACE OF DEATH:
(g} County.

Jeckson,

(b) City or town, Kensas City,

(¢} Name of hospital or institution:

(If outside city or town limits, write "“INURAL" nnd name of townskip)

t. Joseph Hospital,

(d) Length of stay: In hospital or institutio

20 years

In this community.

(If not in hoapital or institation, write streat pumber ar losation) 4

" {Specity whether

2, USUAL RESIDENCE OF DECEASED:

(2 sate.. MisSouri, ) County ..slﬁ-Qk.EQn;.B

Kansag City,
(11 outaide city or town limita, write “RURAL™)

3961 Hercier,

(If rural, give location)

x -0

(¢} City ortown

{d) Street No.

1B. (z) Signature of funeral director.

Stine & keClure,
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E years, montha or doys) {¢) - If foreign born, how jong in U. 8. A.2 YeArn.
=1 - :
> MEDICAL CERTIFICATION
Bl > @FBmT . lrs. Margaret Cox, D b 17+h
- 20. DATE OF DEATH: Month. 28 CETDEOr . v -
§ 3. (&) 1f veteran, x 3. 1(;) Soua]xSecurity year 1941 non? $05 minute Pa M
name war, 0. .-
= 21. I hereby certify that I attended the deceased from . T2 Connafindn
b 5. Colorgr 6. (o) Single, widowed, married, \5~ 1943 t0.Dac.. Vg o4\
é 4, Sex Femﬂ.l 8 race. “hlte l dlvorced__h{.__a'_r_z:.i_@g. that Ilast saw h ¥ _ alive on Pac [ 19 9\,
E 6. (5) Name of husband of Wif€.....evemerne 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. ] Darati
Y Percy B. Cox, aliveniknowm years || Immediate cause of death. N0\ o ghewy %\rﬂﬁt ] on
3] in 18 Unkn,
7. Birth date of d d N oWl
g Tth date of decease {(Month) (Dayy * {Year) .
< -
o il s AcE: Years Months | Daya If tess than one day Due to__ X add sy hewow TR ivs
Z
= || About 80 é 27 hr min, ' {).}
- , Due to. i
) 9. Birthplace Nevf York- . K \ﬁ 5\
E (City, town, or county) (Stats ar owign country) w T_ - L-L h
= || 10. Usual secupation Housewife, Otaml:dlﬁons.._.;.ﬁ_“; : Ao u.!)u\q cam S =5
g 11. Industry or business P \ PHTSIGAN
pL g{ 12. Name Joh-n Iﬁley' . Maj&fr ggﬁ:ﬁ;g . U—'—nduum
AR Ireland, ' kich death
City. ) ] toreign country) jw! ea
5 16, Molden name o URKTOMD, . O Of antopey R W sbould be
- { 15. Birthpl Ireland, Lf tistically.
E = {Clty, town, or county) {State or fnleilnennnufr) 22, If death was due to external causes, fill in the k!llow{ng:
= || 16. (o) Mformant.......Ferey B £ox, (s) Accident, suicide, or homicide (specify)..SSeidem) 7%
B ) Addresm__ 3961 Mercier, Kansas City, Mos || ® Dateof cocumence Reoc vg My '\{ A
. e v C WS, .
17, (o) . Burial, (5 Date thereot_12= =41 ___ [ (@ Where &4 tojury occurz_3Aud ST ASC s s 2o
(Barial, eremation, or Mt. Vashi (1’:"““"‘" C(D") g"“’ (&) Did injury occur in or about home, on farm, In lndum'fa.l place, in public place? *
- (&) Place: burial o cremation » haghington Lemetvery \Nvoamng .

] ' -
While at workt_g . Pl meataleee)  sury -

- ‘C .
23, &mtm&.%;M (M, D, or other). e

19.

® "3235 Gillbsm Plaza, ke Cs, Qs

{Dztarocstved lockl registrar] {Registrar's signature) Address & Sﬂrard\“l-s;\:o\q.\ V)\Lﬁ‘_ Date signed g, 1y AMA
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Note-. The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING . (Failure to comply with
~ the above constitutes grounds for revocation of license.)

If thls body is not cmbalmed, fact shou!d be so stuted above. ' ' . o . :




