PLAINLY—USING UNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

WRITE

- BIRTH NO.

FILED NOV 25 1650

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3"’{)‘ 8

State File No...

REC. 0IST. no._L(i,Z__rmmuw REG. DIST. m._Ma-.Rmiﬂmf':Na 4690

1. PLACE OF DEATH - 2 USUAL RESIDENGE (Wbere deosased lived. If lustirution: residence bafars
a. COUNTY * a. STATE . b COUNTY adinbelon).
Jaclksan ﬁi ssouri JAtKson S o 1
7

b, CITY (If cutalde corpurate mits, write RURAL and give ¢.FLENGTH OF

c. CITY (1t ouwdds corparate limits, write EURAL nod give towmahip)

OR awnabip) [VSTAY (in thh nleee) A .
TOWN Kansas City 1%22_4, , TowN EKansas City 1 I 63
d. FULL NAME OF (I not in hospital or institution, give strect sddroms olocation) || d. STREET (If raral, give loeation) l G
HOSPITAL OR . ADDRESS .
INSTITUTION Research Hospital 2447 Troost
3. NAME OF a. (First) b. (Middle) <. (Last) | 4 OATE (Montb)  (Day)  (Yean)
{Type or Print) Norman S, Hecox DEATH  Nove 4 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~|'8. DATE OF BIRTH 5. AGE (Lo yean] ¥ WG 1 Teut | ¥ tnoea u .
. (Bpacify) t ¥) |Montha| Daya | H Min,
tlale ¢ White 5iNELe ravi Oct. 8, 1885 65 yrs | ™
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslga sountry) 12, CITIZEN OF WHAT
dooa during most of working Life, sven if rotired) | DUSTRY . COUNTRY?
laborer (ret:.recﬁ Miles & Moser Cigar| Co. West Point, Ill, / *Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We S+ Hecox Jessie Balis never married
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
Yos. 5o, or unkoowa) | (If yea, ive war or dates of sarvice) NO
no XX 86-07-7434 Ve F. Hecox Ocean lake, Oregon
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL EETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION ' ET AND DEATH
1ime for (83, (b). snd iy | OIRECTLY LEADING TO DEATH(; r, -
«This Gocs mot mean | ANTECEDENT CAUSES (?/

Morbid conditions, if any, gising DUE TO (b)
a2 heart fallure, asthenda, | rise to the above cauae (o} stating
ete. It meana the dig. | 'h¢ underiving cause last.

. . DUE TO (o)

the mode of dying, such

P RS

ecae, infurt, or plica- —
11, OTHER SIGNIFICANT CONDITIONS

tion which caused death.
Conditions contributing fo the death but not
related to the disease or condition causing death.

74

. AR

18a. DATE OF OP_II::'F&\“- 19b. MAJOR FINDINGS OF OPERATION o . 20, AUTCPSY?
5 %,,}_4) - W &/’@ . M&GZA.,__ YES M wo L]

21a. ACCIDENT (Bpeci, 216. PLACE OF INJURY (o4 knoral 21¢. (CITY, TOWN, OR TOWNSHIE) (COUNTY) (STATE)

SUICIDE bome, farm., {astory, street, office blds., e10.)

HOMICIDE T
21d. TIME {Month) (Day) (Year} (Hour) 2la. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?

y ’ WHILEAT NOT WHILE

INJURY . | WORK AT WORK

- 7
2. [ hereby certify that I attended the decedsed from/a_:_./_.é_

1952 10 _ 0= ¥

19 S_O that I last satp the deceased

alive on = “and that death occurred at”] m., from the causes and on the dafe staled above.
%9— (Degree ot titl) | 235, ADDRESS _ 2. DATE SIGNED
- CeJe Hunt M. D,  Eansas City, Mo.
24a. 1AL, CREMA. 24!; DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (Ofity, town, or county) (State)
TIOR: O AL(Bnldb:
buria 11/6/1950 Greon_Lawn _ Jackson County o
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S16MATURE ‘ADDRESS
oD 54 BENTLEY MORTUARY 5811 Troost

[

(Licented Embalmer’s Statement on Reverse Side}

-




1
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.mee . —

e ametaaa e e vt s s Student Embalaer ¥o.

Signed..... P s rubrsraaanaaas
Student Embalmer

P. O. Address

)y

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

If't.his body is not embalmed; fact should be s0 stated above. B




