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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._....... / éd 1—

1034
121

Siate File No

Registration District No.._.._..__. - . Registrar’s No. :
1. PLACE OF DEATH: - A . 2. USUAL RESIDENCE OF DECEASED: § -
aclk ; ff/ ’
((:; (éo:my tow Tac sﬁ:naga City o e | . St Missouri — &) County.nz=98CKSOD. - A%
Al= ity or town: ...
(1f outside city or town limits, writs RUl\AL pnd name of township) () City or mwn__.._..._.},(.ﬁ!!_ﬂ_ﬁ_ﬂ Ci 'hy 5
(c) Name gfshisgta;; or mstgfut:m ) (1f outaide city or town limita, writo “RURAL™) -
yandotte. Street. 3515 Wyandotte Street J/
{If not in hoapital or institution, writo street number or locotion) {d) Street No wy (If rural, give location)
(d) Length of stay: In hoapital or ingtitution a
It ; [ - 1 /"a Mgnt hs {Spocify wheiber || {£) Citizen of foreign country? HO {Yes or No)
1 this community ... 0L L. —
+ years, months or day-) If yes, name country,
3 (@ P MEDICAL CERTIFICATION
Full NAME. Mrs. Enily Ellen Cox. . 2. DATE OF DEATH: Month_ J-&. i
3 H th__s - g - —_
3. (¥) If veteram, 3. {¢) Social Security lq 70:1
name sar Yo No. None " _4 hounr._ 7 O
,21. I hets tify that I aptended the deceased from r) .
S. Color or 6. (a) Single, widowed, married, i / /3/.. 19._._5{?
4. Sex emalﬂ Wh_'it_e_ d.worced..ﬂ_a!!’:e_d_, 3 a ,
6. (b)) Name of husband or wife..................... 6. (¢} Age of husband or wife if e '
M. A Cox alive___ 75 ____years
* 7. Birth date of deceased........ N ALY, 26 1867
{Manth) {Day) {Year)
8. AGE: Years Months Days If tess than one day
28 79 5 17 hr. P
o, Birthp[ac«:.....‘ﬁ_.._'p_g_g_;._gn.o.ﬂ - ! _’:
(Ciry, town, or county} {State or foreign country)
i RN ; Othet cofiditions.: <
10. Usual occupation At Home ([n:lu::mmm:y within 3 months of death)
11. Industry or busi Ml End PHYSIGIAN
LN [ . - f jor findings: e i A
. é 12. Name. Dont: KDO_W “ C()Jf operations.......... — '}: g—'*‘
2 - - Dont Kuow. [ ! thecasets
-I[2-L 13, Birthplace ___. - . . " [whichdeath
- (1 Maid (Cﬂ-rﬁown.g %OU (State or fareign counu:')' Of autapsy “]111:::;“‘1 th
" en name,.......... =22 | U (= sta.
% tigtically.
By .
g{ 15. Birthplace (City, town, or connty) D(OSE: “En'_fn‘:omuz 22. If death was due to external causes, fill in the following:
16. {a) Informant._.. Hr8. Orville 0'Del. ______,________,:,____:____ (a) Accident, suicide, or homicide (specify)
® Add,ﬂ___§_5nl__5_ify_;még§_t.e__s tredt || ® Date of occurrence
) Where did injury occur?.
17 (@ —_... B - (&) Date tmerd. 15/ 47 0] injury i ™
{Burial, ""“""“"“’ omova e W (Moath) (Pay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Pl.aoe burial or cremation.. ._._.S tQ thzﬂn ;._Miﬂ.so_nri N e i 7
St e - " of place] R UL
18. (a) Slg'nnture of funeral director. Freema‘n Mortuary I ‘(ypc 'I,)Of Anjury .l
@ awres___Kansas GLty, Migsourl . /7
19. (a) [f=f -7 ( e el A + )
{Data roccived local roristrar) (Registrar's iignziore} Address

{Liceused Embalmer’s Statement on “cverla S.lde)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working.under my personal supervision. &
. Signed.... {1} - 3.\

' Licensed Embalmer No ‘? 5/ ? 3 i Q?
P.O. Address..K.._éz M : \:‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) - N
! QQ

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