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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS '

FILED AUG 26 }94};/7

STANDARD CERTIFI

THE STATE BOARD CF HEALTH OF MISSOURI

CATE OF DEATH stoe Fite o oD .

o
Registration District No... Primary Registration District No... .. _/_dﬁl_a Regisirar’s No, 3“}- 7 2.“ e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
gacks - %X
(s) County KaCk on o o smee_ Missouri ) County..J.BCKSON .
() City or town ansas Cilty
(If otaida city or town limits, writs “RURAL” and name of township) () Clty or town Kansas Citv
() Naizfz hgpu{;_l ;;mtﬁuuon n t Blvd /2 (If outside city or town limits, write “HURAL") ’?
ra Yd.
{If pot in bospital or institution, write strest number or location) (d) Street ND....1.429 van B(I{-:EE&E'Q IE&,’];;X d ».
{d} Length of stay: In hospital or inatitution () Citizen of § 2 no
{Specily whether e itizen of foreign country . {Yes or No)
In this community S _years or No
years, months or days) If yes, name country.
3. (a §m§ Roy M. Wil cox MEDICAL CERTIFICATION
Fuil VAD 20. DATE OF DEATH: Month AUgUSTH . 4y 121th,
3. (b)If veteran, 3. (¢) Social Security 1947 5 ) A )
name war no No none year hour. mintte. M.
21, I hereby certify that I attended the deceased from
- d 5. Color or 6. (¢) Single, widowed, marsied, () ,_. 19... to 19 .
' e S
4. Sex male | race. Wh.i te mvor&dmgrlied}! that I last gaw h alive on 19,
6. (b) Name of husband or wife...........ccccconn... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
M&be l K . Wil CcOX alive___ f™  vears Immediate cause of death wration
7. Birth date of deceased.... .. DECe .. Send.. 1874 -,Aa R R AP AD WW- WP P N S
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day Due tr\mﬂ ("“66-4/"1/‘
72 7 | 20 )
T, min
. _U Due to
o. Birthplace Missouri
(City, town, or county) ({Btate or foreign country)
10, Usual occupation...... FATIIAT . Qther conditions. . s C/
11. Industry or business, o PTPPey EeT 6\ b PHYSICIAN
. or findings: _
g 12. Name Milo . Wileox , ~ Of operations. .
= Undetline
2V 1. pirthptace._Missouri iichdentn
- . . ty, town, t; {State or foreign couatey)

{14, Maiden name NBTY A8Hley ) ! A J|  Of sutossy : yé M" ~{thouid be
= o Missouri o _—_éé‘ L. /Q“"’ tistically.
g 15. Birthplace T w——— > et or forcign couater) 22, If death was due*-(o external causes, fill in the following:

‘16. (a) Informant.. MI'S ez Mabel__ N ju_ COX  + . [||[{a) Accident, suicide, or homicide (specify)
T Address 1429 Yan_ B}:unt Bl va. 5._9 M) Date of oecurrence........
1@ . Durial Gy Date thereot i5 {c) Where did injury occur? e prow— rrm
(Buzlal, cremation, “"W‘n m‘“‘!'-h} (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place in public place?
() Place: burial or mmuoﬂuﬁlﬁl‘,l‘ﬂo » O &k Hi 1 l C .
i . f place
18. {s) Sigmature of funeral dnﬂ"ana rD & SOIIS Funeral ®" ‘\While at wu,k?_____;_:____._______E‘_’_"_e_'_r_, 'g,r S,Izans)of 1n;ury _________ R a
(b Add .__.ﬂzlz.?./__.E.x..._l 5 h - S - y ' (M D @‘_q"j
/L .7 e (M. D et
19. {
@ (Dats received bocz] rexielrar) - M "Date sumedGP/_Z‘y7

{Licensed Embalmer’s Sta

4

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

'WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED

BALMER in his OWN HAN
the above constitutes grounds for revocation of license.) :

Ceos . s . v

If this.bady is not embalmed, fact should be so stated above.’ -

e . \




