"+ THE DIVISION OF HEALTH OF MISSOURI 225895

. 300 .
. | FILEDJUL 25 149 STANDARD CERTIFICATE OF DEATH State File o
// " BIRTH NO. _ REG. DIST. %O, 0 42 PRIMARY REG. DIST. NO. 1000 Registrar's No.:. .32 :
1. PLACE OF DEATH : 2. USUAL. RESIDENGCE (Whare deccsssd lived. 1 institution; reskiuace befors
a. COUNTY a. STATE b. COUNTY aduniaelon).
Buchanan Miggourli . Buchanan
b. CITY (If cotcide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If ouwide corporate timits, write RUBAL snd give townahip)
OR ownahip) | STAY (in thie place) OR } )
TOWN St. Jogeph 40 dayg || TOWN St. Jogeph
d. FULL NAME OF (If not in hosplzal or institation, give streot address or loostion) d. STREET (It rarl, give location)
HOSPITAL OR () ADDRESS :
INSTITOTION Migssouri Methodist Hospital 309 5. 12th Street
3&%?&%302% a. (First) . b. (Middle} c. (Last) 4, Da}-g (Month)  (Day) (Yeu-)@
(Typeor Pint) JOBephine Royse Cox oEATH; July 17,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5 AGE (In years| ¥ UNDER 1 TIAK | & WoER 3 #E3,
WIDOWED, DIVORCED J2pacity) : Inat birthday) u.,nu,., Dare | Boun | Min.
Female / | %hite Widowed £~ | November 11,1880 68 |
10a. USUAL OCCUPATION (Qive kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien ecuntry) 12. CITIZEN OF WHAT
doua during most of working life, even if retired) i DUSTRY / COUNTRY?
_ Saleaslady Derge-Bodenhausen | Cawker City, Kansag. - U.8.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Willjam M. Royse | Mary West . Roscoe C. Cox
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDR s
{Y'sa. o, 7 unknown) I {It yes, wive war or dates of servies) NO.
No ®AkE KKK 491 =10~-0740 Stanley W. Cox 2015 Franc!as St.,St-Joaeph
MEDICAL CERTIF TION INTERVAL SETWEEN
18. CAUSE OF DEATH . ICA kiRl o

. Enteronly onecsuseper | |. DISEASE OR CONDITION _ -
Jine for (&), (b, and (¢ | PVREGTLY LEADING TO DEATH®(q) ( E AL A Al s, ﬂym m-‘.a_
“Thiz does mot mean | ANTECEDENT CAUSES .

the mode of dying, ruch | Morbld econditions, if any, gieing DUE TO (B)
ot beart faiture, asthenda, | fise fo the abooe cause () dating - -

2 e,

de. It means the dis. | (he underliing cause lost.
case, injurs, or complica- : DUETO (). .
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS : . -
Cunditions contributing o the death bu st // I)X
related to the di o death. , o )
1%2. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' - T 2. AUTOPSY?
TION . - - E/'
2ta. Accmsnf (Bpacity) 21b. PLACEZF INJURY taq..loorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE horoa, larm, , atreat, office bldg.,e10) : co-
HOMICIDE .
21d. TIME (Mosth) (Day) (Yean) (Hoan) :| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
oF - LAt . WHILEAT{—] NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify thal I atlended the deceased from _(_L___ lsﬁ lo _.M, 198£S that T last saw the deceased
. -alive oﬂl’_L 19.449, and that death occurred at 21008  m., fromuthe causes and on the date stated above.
3. SIGNATUS ortigy | Z3b. AQD 23c. DATE SIGNED
o) . é////ﬁr S | O WO | 7.p 75

zm\ . DATE 7 7 24c. NAME OF CEMETERY OR CREMATW 24d. LOCATION (Ofty, town, or county) (Stata)

July 19, 19"4»9 omorial Park Cemetery | St, Joseph, Migsour .
¥ RE * ADDRESS

1946 Seamonn §i

WRITE PLAINLY—USING IINFAbING BLACK INK—MAKE A PERMANENT RECORDQ N~




H

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 B EXLE %Y

kk Kk ok k& Ak K Rk kK Student Embalmer No. ok okk kEk

working under my personal supervision.

ok kKK kK .
Student v.revencacas sestessarerrarsesrranis SIWLW

Student Embalimer

Licensed balmer No.

258 Missouri.

P. O. Address__ ot Joé’eph "Missouri

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER. in his OWN HANDWRITING (Failure to comply
the zbove constitutes grounds for revocation of [icense.)

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




