. No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 191354

STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO, t Q fé PRIMARY REG. DiST. W-w.ﬁmﬁnrﬂr's Nﬂ..-./..a....&:

—— A (0]

d. FE(I')-IS-PP'!#ABEEOORF (If not i hospital or instlsution, yive strect addrem or location}
instirution 76th & Harrison Road

"BIRTH NO.
. PLACE OF DEATH ; ¥ 2. USUAL RESIDENCE (Whare decoassd Hved. 1f lnstitution: resilence before
a. COUNTY a S'l'mfi . . b. COUNTY sdinbalon).
Jackson lssouri Jackason
b. CITY (I outcide corpursta limits, write RURAL and give c. LENGTH OF ¢. CITY (If curside corporate limits, write RURAL acJd give township)
wwosbip) | STAY (ln this place M
TOWN ‘ TOWN Rural (Brooking)

d. STREET (ll rural, give hﬂdon)

ADDRESY6th & Harrison Road

3. NAME OF 8. (Flrst) b. (Middle) c. {Last) 4, DATE (Month) (Day)
DECEASED ¥}  (Yean)
(Typeor Priny 1 20TQ Florence Cox oo MaT, 7,1953.

5. SEX 6. COLOR QR RACE | 7. #ﬁ)ﬁg?v:,ED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE u.:hy;).,. ; WNDER | YEAR | O UnDER 3 RIS,

. ) : e ours .
Femal White WIASWER® ¥ Aug. 22, 1856 | el B”] | | -

ia. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN

11. BIRTHPLACE (8tate or foielgn oountry) / 12. CITIZEN OF WHAT
Miami County, Kansas 8Ty,

I-Idﬂh{fse‘vlfworhuﬂh..mlfuﬂud) XXXXXXXXXXD
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN
John West Nancy Ann

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yon. ﬁ.anmknnwn) (H you, mive war o dates of service)

XXXXXXXX

nene

16. SOCIAL SECURITY

Flathers Wm. Washinegton Cox
Y ‘17 INFORMANT' 5 srmnuaﬁ%&y TowraoPReaa

Mre. Joe Clifton, Kansas City 3E.Mo

18, CAUSE OF DEATH MEDICAL

| Enteronly onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

line for (a), (b), nnd (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO ()

rise to the above catse (a) statlng
the underlying cause last

*This does not mean
the moce of dying, such
as keart failure, asthenia,
etc. It meons the dis-

CERTIFICATION INTERVAL BETWEEN
G ! l z z b :ONSEI' AND EEATH
‘i ‘w { Mh

ease, injury, or complica-
tion which caused death,

Conditions coniributing to the death but not
related (o the disease or condition eausing death.

DUE TO (0) W M
11. OTHER SIGNIFICANT CONDITIONS -

19a. DATE OF ‘'OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ L ' . 20. AUTOPSY?
TION
33/X | w0 X

21a. ACCIDENT (Boaclty) 216. PLACE OF INJURY {o., faox about | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATD)

SUICIDE boma, farm, lectory, sirset, office bidx., mto.) : . .

HOMICIDE
21d. TIME (Month} _(Dsy) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY QOCCUR?

o WHILE AT[—] NOT WHILE .

INJURY WORK AT WORK

19 524 3-6 19 Sz]that I last saw the deceased

22. I hereby certi{y that I aliended the deceased from (=1 , : ' »
alive on - 19&3 and that death occurred at IS0 m., from the causes and on the date stated above.

{Degree or title)

noe,. (), ™.S.

q/.emmg

23b. ADDRESS ,:ﬂc DATE SIGNED

S3

, Yo

’WRI"[‘I'? PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

( dcensed Embalth

r's

GIBYRIAL, CREWA- | R4b. DATE 24.. I\A'VIEO CEMETERY OR CRE| dILOCATIgN (Clty, towm, or gopnty) (s:.nu) :
A!.( ¥) I I /8 ,’ A, _ " .
flg - % Wl Jl‘/"“‘“. !.;'_4' -7 g .// e Les?
GR' S SIGMATURE ADDIE 5
DATEREC'DBE RSSIGNATUR 3 5' s, By '
3 ? -3 (- Vo W, A 4_4“4"'____ = 4“1_,_ Ak Il Ll =

Staternent on Reverse Side} &




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by meoceecrimnnns

T AU Student Embalmer No.

working under my persona! supervision.

Student cociiencarens Setesrrassssatasaagean
Student Embalmer :

P. O. Address .

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

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




