THE DIVERION OF REALIIF Ur MIAJUR 5820:/

No.300
ILED MAR STANDARD CERTIFICATE OF DEATH Stte File Now: ’
10.48 1 3 1953 1’1‘:"’""""" -
VRIRTH NO. REG. DIST. NO. __LZZ_ PRINARY REG. DIST. 0. 2O 2 wosistrar's Ne :)9
1. PLACE OF DEATH i 2 USUAL RESIDENCGE (Wbers decesssd lived. 1f inetiiation: reaidencs befo:e
, a. COUNTY ’ a. STATE : b. COUNTY sdmisaion:.
Jackson Mlsscurl J
| b. CITY Of cutside corpurate lmlits, write RURAL aod ghve ¢. LENGTH OF e, CITY (If outelde cotporuts limies, write RURAL and pive townahis®
| townahip){ STAY (in this place)
| TOWN  Kansas City ¥I's. TOWN Kanasas City . L
FULL NAMEOF Boapltal or inatith dd locatlon) . STREET - \
d. UL NAM f wot 1o ot 2. give street o d. STREET. (IF rusal, ghve bocatlon) 3 L{
INSTUTION 2731 Wabash 2921 Wahash
3. NAIEE s%'i_: 8 (First) b. {Middle) ¢, (Last) 4. DATE (Month) (Year)
{ Type or Print) Cora Cox DiA™H Feb, 23, 1953 '
5. SEX 6. COLOR OR RACE | 7. umn“lr% gfvsa MARRIED, R 8. DATE OF BIRTH 9. AGE aa ran| v oo ) v | @ moo .
(Bpecify] tast birthday Men Houn | Mh,
Femal Colored Iﬂcidov\rec'l 3. Pet. 18, 1874 78 l
ica. U usuug&.;zr:mou (e kind of work 10b. KIND OF BUSINESS OR IN. T BIRTHPLACE (011 aad Beate or Foreign Crentsy) 12 cgbﬁ%?r WHAT
¥one Fulton, Missouri [®]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Crockett : Polly .— —, _ Marshall. Cok ,
15. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
IY-.MNrunkan I (I you, tive war or dates of sarvice) NO.
0 No Harriett Winston 2731 Wabash

line for (s}, (b}, and (e}

18, CAUSE OF DEATH MEDICAL CERTIFICAT, N/ INTERVAL BETWEER
ause 1. DISEASE OR CONDITION i OMSET AND DEATH
| Enter coly oneesussper | T (pp Sy LEADING TO DEATH® (p) ,mo&% . , ] ,

«72s does mot mean | ANTECEDENT CAUSES /
1R¢ mode of dying, such | Aforbid conditions, if any, gising DUE TC (b)
@ Beart fallure, asthendo, | rise to the abose cause (o) sating 7’

W ete. It means the dta- | the tmderiying cowselogt. . - . T . ’ -
cart, Injury, or cormplica- DUE TO (¢) .
tion whieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS .+ . ., . = 4 /V
Conditions . .

condribuding to the death buf nol
related to the disease or condition causing death.

19a. DATE OFAOPTﬁngl’: 19b. MZR HND% OF OPERATIZ
F

&, AUTOPSY?

m[] no,m

21a. ACCIDENT " (Bpeciy) ' EOFJAJURY tox.. inorabows | 21c. (CITY, TOWN, OR 1P) (COUNTY) - . (STATE)
SUICIDE . strent, oBoe bidg. wia) . :
HOMICIDE : . : :
21d. TIME (Muazh) (Dey) (Year) 2le. |NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mAT MOT WHILE
IRJURY . @ AT WORK

z. I hereby certify tha: I atiended the deceased fr , 18 , o 19—, that I last saw the deceased
olive on — 1) _,L, and tha! qualh occuffed at . m., Jrom the causes and on the date stated above.
2, ) | 3b. ADDRES
?
. g [mes.A.Sope® ‘ - 16/2 &
4s. BURIAL. A4 ZAb. DATE 24:. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity,
TIGN, REMOVAL tBpedty) [ .
Burial 2/97/53 Highland Comatery Kansas City, Missofri

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

s Staternent on Reverse Side)

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE - FURERAL DIRECTOR' B_A1 GNATURE " ApERESS
i (Licensed &

..‘Jﬁ-...




STATEMENT BY LICENSED EMBALMER

T hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

.............. , Studont Embalmer No.
working urder my persona! supervision,

STUAONt veruruanssnnn feecesemmrennrennsaans Smd_ﬁm‘@%m*m

St.udmt Embaime
. Licensed Embalmer No 445’_6—-&

P. 0. Ad Afézémzﬁ;-_&m

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

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

i =




