5. no. 300

[v.

10.48

- BIRTH NO.
1. PLACE OF RDEATH

THE LIVEION OF
FILED FER 18 1353

MEALTH U MiaoUUR

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._éﬂéz_rmmv REG. DISY. m-ﬁ&ﬂmufrﬂr’:h’n

State File Afo

5822«
47‘4

8. COUNTY Jackson

2. USUAL RESIDENCE (Wb 4

d llved. If &

». STATE Mo

b. COUNTY Jackson

before
almisslon).

b. CcI,TY (I cuteide corpurate mits, write RURAL and give .

c. CITY (I cutaide corporste lisita, write BURAL sud cive township)

rownabto)| STA
TOWN Kansas City SRS Town Kensas City
d. FULL NAME OF (I 5ot in hoapital or institution, give sirvet sddres or losstion) || d. STREET (12 rural, give loeation)
HOSPITAL O ADDRESS
BFTALS 5831 E 1lth St., 5831 E 11th _390%
3, NAME OF First b. (Middle) . (Lest)
) . (First) e 4. DS"!_'E (Manth) (Day) (Year)
“( Type or Print} MARY cox veath 1/23/53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (n years| ¥ Omin 1 TUR | ¥ G008 5 &53,
[ WIDOWED, DIVORCED 0.7!» tnat biythday) unu.l Deys | House | Mis.
Fem Wh | Married . - 2 - 1890 62 |
10a. USUAL OCCUPATION (abeiied ot =ik | 10D. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i1y and State or Fersign Cosntey) 12 CITIZENOF WHAT
Housewife Ny Ulman, Mo. ‘—f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ =m-= Bowsn Unk _Simon P Cox
15, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16 SOCIAL SECURTTY . INFO_RMANT' S SIGNATURE OR NAME

{Yea, 0o, or mnknown)
no

{If oo, xive war or dates of service)

— n

no

18. CAUSE OF DEATH

. Enter only oneoanssper

HNae for (n), (b}, and (c}

*Tkis does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

ADDRESS

ths mode of dying, suck | Morbld conditions, vm.mm“’m
a2 beart foflure, asthenia, l'lﬂhlhahu:nu{)
g It mesms the dla- | Ohe saderiying cause loxt - . - - - .. .
case, infury, or complica- DUE TO {¢) ~
tices tokich consed decth, | 11. OTHER SIGNIFICANT CONDITIONS - T TA D~
Conditions Mbﬂcmmw
releted to the diseass or condil
19s. DATE OF 0915113‘2 +19b:"MAJOR FINDINGS OF orsmmou L ', , 20. AUTOPSY?
215, PRACEOF INJURY (a.g.. taorstess | Z1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)

e, Earm, Eaetory, strest, olies blds.. ene)

.

200. TIME 7 ‘doah}  (Dwp) (!‘uﬂ [0 ) 2le. INJURY OCCURRED
‘s WHILEAT NOT WHAX,
INJURY- - m. AT WORX,

211. HOW DID INJURY QCCUR?
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2. T hereby certify that I atlended the deceased from

L 19—, o 19

“alive on , 19

m.,from the causes cgqm the daze slated abooe.

M!!numwlhcdecmud

, and that death occurred at
Yo’




P — r——————————— — -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

........ " Student Embalmer Xo.

working under my personal supervision.

Student ...cceuvsvorvarsssancanens vessuntes

. Signed—...e ...,
Student Embalmer

oAl S—
Licensed Embalmer NOR..&_Z—’__....
P. O. Addfm—lzmm._-_.-..

"Note: 'f'l;e abo;:e‘!\{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If - this body is not émbalmed, fact should be so. stated above. * -




