THE DIVISION OF HEALTH OF MISSOURI

24396

. No, 300
o [ED AUG 4 1952 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH MO, AT rtsieo s REG. DISY. MO, _ / 22 PRIMARY REG. DIST, no._L_QO.l_RmmmnNo ....298&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnsthotion: rerkdencs before
a. COUNTY a. STATE b. COUNTY admission).
ﬂ Jackson Missouri J
b. CITY (I outsids corpurate Limite, write RURAL azd give %r LyENGTH OF L% CBI'Y {If outside corporats limits, write RURAL und give townshiz)
. townahip) this plate’
TOWN . Kansas City fays 1" 1S Kansas Gty ﬁ
d. FULL NAME OF . STREET
ULL NAME OF (1 non bn howpkial or fasvation. eire strwst address or toastion) || STREET (£ resal, give looaion) é' b I
INSTITUTION.  Beneral Hospital 2211 Holmes:
3. CI;JE%ME %FD 8. (ifhut) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Eddie Gene Cox DEATH 6 -~ 29- 1952
8. SEX .} | 6 COLOR OR RACE { 7. MARRIED NEVERCPESREIED 8. DATE OF BIRTH B.hAfE (Inn,uo o moon 1 TR | F Do 8 o
. y ) - bisthday. Hours | M.
Male White ngle g | 3-2-1952 = 32"
108. LUSUAL OCCUPATION (Give werk' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelen
domdnrhlmmd-nruull(!(:.w:n;:&:g ) DUSTRY (unse oz eouse) / lz.c&l;r'}%ﬁl;?quAT
None Kansas City K TaS.A.
JlSn. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Junior Edmond Cox Fg B oo _
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00, o1 unknown) | (1! yes. elve war or dates of servios) 0.
" - None Mre Junior Edmond Cox a 2211 Holmes
18. CAUSE OF DEATH , Ig;l‘tsz_rnvn‘l!.‘ m

1. DISEASE OR CONDITION

o Uy CROCOODXT | 'HIRECTLY LEADING TO DEATH® )

line for {), (b}, and (c}
ANTECEDENT CAUSES

AMorbid condilions, {f ang, DUE TO (b}
rize to the abouo:u.‘l{ (a)ai'g‘ﬁ

.*This does not mean
the mode of dying, such
a8 heart feflure, esthenta, -

MEDICAL. CERT[%’I‘ION

dtr. It meens the diy- | the underiying couse last,
ease, infury, or complica- DUE TO {(¢) A
tion which caused dexth. | 11 OTHER SIGNIFIC.ANT CONDITIONS - [V
" Conditiona contributing to the death but nof - 6
reluted to the disease or condition causing death. ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ . , ves F] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Inorabent | 21¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) - ' (STATE) -
SUICIDE boma, farm, fastory, strest, offioe bidg,, evo.) ‘
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m, WORK AT WORK

, 18 , that I last saw !ha deceaeed

2. I heréby certify that I atiended the deceased from
alive on , 19 and that death oceurred af

18,
:‘ﬁigﬁuﬁam the causes g

nd on the date stated above.

‘ whéﬂ' Geo :Kealh feor ,2 (Degros or titte)

2. DATE SIGNED

6_..)‘0'—.31

Z3b. ADDRESS

<£O 5 0 e gttty 75 Ot

b. 'DATE
7=1-1952

24a. BURIAL, CREMA.
TJON, REM VAL (Bretiy}
uria 7

Forest Hill

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or connty) (8tate)

- L]

Kansas Ci *@‘ M gsourd
25. FURERAL DIRECTOR ' S SIGNATUR - ADDRESS

LRAR 'S SIGNATURE




FAN

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, o1 by ..
working under my persona! supcrvision. 3 ’ Student Embalmer NOeeevosonasas Wlsesnnasrunn
Signed ﬂ B el M
Slgned....... R UL LT EELELLEE R Licensed Embalmer No {/| Q- / 0

o P. O, Addrer-e j‘é s %6’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING é’mlu:e to comply wi
the shove constitutes grounds for revocation of license.)

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

i.




