THE DIVISION OF HEALTH OF MISSOURI
17968

FILED JUN 3 1353 STANDARD CERTIFICATE OF DEATH State i No.
! BIRTH K. REG. DIST. NO. _L%__ PRIMARY REG. 015T. No. 220 e Kegistrar's No 2493
D I. PLACE OF DEATH g 2. USUAL RESIDENCE (Where Jdeconsed lived. If lastitutioa: residence before
a. COUNTY Jackson 0. STATE  Missouri b. COUNTY Jackson -um,u;w’.
b. CITY (1 oquwside socpurata timits, write RURAL and give c. LENGTH OF ¢, CITY (i outelde porporate Heits, writs RURAL acd give toweship) & KT
OR wowaship)| STAY (ln this plate) QR
TOWN Kansas City 46 yrp. TOWN Kansas City &
d. F[-Ll'OLI‘gP!I!PME OF (If not in hupiul or institution. give strect addross of locatlon) d.ASJDRREErSS . {If rursl, give location}
INSTOTION General Hospitsl #2 0 1517 Lydia Avenue
3 M 8. (First) b. (Middle) g o 4 DATE  (Month) (Day) (Yewn)
{ Type or Print) Marvin Cox DEATH 5 i 1953
5. SEX 6. COLOR OR RACE | 7. MARF&IIE% E:E\%RCESRR'ED‘; 8, DATE OF BIRTH 5. I.A.?Elr(‘l;:!:;;n JF ocn | AR | o u
. {Spacity’ on Days | H Min.
Male Negro YEYoEced T [Nov. 23 1907 a6 | e
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., . ]
dote é‘fl“‘“"("-"“"d otk DUSTRY {City and Stata or Foreign Country) lzﬂgmﬁq’?FWHAT
taysy restred — Argentine, Kunsas Sl
l 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
l Cox i lucinda Gentry. Merlene Cox
b | 15. WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16, SOCIAL SECURITY | 7. INFORMANT ' 5 STGNATURE OR NAME ADDRESS
{Yws, Do, orunknown} | (1f res, xive war or dutes of service) - NO, - .
No - ornest Gentry 1329 ®,16%H Terr,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly aneceuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Hos for {a), (b), and (¢) "DIRECTLY LEADING TO DEATH (g Mﬂsmﬂammgaxmh
——————— a L] a L4
T doer o | ANTECEDENT causes Decompensation Uremi
the mode of dying, such | Morbid conditions, if any, gid‘ng DUE TO (b}
¥ heart failtre, asthenta, rin to the above catite {a) stating i ; - e
de. It means the dis- nderlying couse ot - - : ) ' - :
cae, infury, ar complica- DUE TO (e) - . 0 :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - T e p; \
Conditions contributing fo the death tut not . L‘L\b
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 15b: MAJOR FINDINGS OF OPERATION . . I - oo 2. AUTOPSY?
. TION
L v [ wo X1
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE - . bame, Iarm, factory, street, office bldg., s1e) s e .. - . , -
HOMICIDE ) : )
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mu..\r NOTWHLLE .
INJURY c T - ~ m. - AT WORK P . . . +
2. I hereby certify that'I aumded the deceased from _1=2=33 19 4o _2=9=533 1o, that I lost sow the deceased
i alive =9= , and that death oceurred at LO3 45D m., from the causes and on the date stated above.
2. s:GNA (Degree or title}/] 23b. ADDRESS ' 2. DATE SIGNED
>~ || BoFrank Eliis. %lﬂ . 600 East 22nd Street . 5=12-53
2a. CREMA- | 24b. DATE ME OF CEMEFERY OR CREMATORY, . | 249. LOCATION (Olty, town, of county) . (Btate) .
3
E&m 5=15=53 Maple Hill . . .Kansas City, Kansg. .
GATE RECD BY LOCAL | R "5 SIGNATURE . zﬁc:au Y n%c'ron 3 SIGMATUREL T ACOmESS
AEM% 3 Embelmer's Statement B Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c::rtify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by .

Student Embalmer No.

vorking under my personal supervision.

Slgned... . ‘—" 0/ MJ el

Licenzed Embalmer No. N 9\ T¢ .
P. O. Address 2 c '3/ *"]é,

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure @t/oympl:

---------------------------------

Student Embalmr

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

+




