THE AVIRIUN OF FMEALIF UF MIDAIR

STANDARD CERTIFICATE OF DEATH IOPO= ras 3
nec. orst. wo. _ 1MV rriwany nee. oist. wo. | 00 D Regisirar's No 3070

FILED JUL 171852

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descased lived. If iostitotion: residence before
a. COUNTY a. STATE b. COUNTY adunimton) .
D Jackaon Missouri A
b. CITY (If outside corpurate limits, write RURAL snd i ¢. LENGTH OF [l «¢. CITY I Residencs
samce e o owaabigt| STAY (in this place) TOR 4 I.';tg 3 m:r?hdumwt:m’;
TOWN Kansas City 60 yrs,. OWN Kansas City d R0
. FULL NAME OF (I not is huoniul or inatitution, cive strect nddres or loul-bn) v STREET fa14 m.ul dvs ioutlnn)
HOSPITAL OR ADDRESS 8
INSTITUTION ' 2015 Indiana -~ -
3. NAME OF 8. (First) b. (Middle ¢ (Lat)
DECEASED ( ) s ngrs (Montt)  (Day) (Yean)
(Typeor Pit)  Frances Cox DEATH June 15 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| IF URDER 1 YIAR | O WoGR & B, -
WIDOWED, DIVORCED (8pecifr) last bh-mm-)

Mcnths, Daye Euurll Min.

10a. USUAL OCCUPATION (i kind of work
done dutng et of working Lifs, even if retired)

i0b. KIND OF BUSINESS OR IN- | 11 BlRTHﬁ% (
DUSTRY

City and State or Foul;l Cunrylo

Independence, Mo, s
NAME 14. NAME OF HUSBAND OR WIFE

12, CI'I;:ZEN ?OF WHAT

S.2.

13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN

—

7. INFORMANT'S 51GNATURE OR NAME

16. SOCIAL SECUR”OY ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I
{Ye. 8o, o7 unknowa) l (If yon, lve war or datew of sorvios)

the mode of dyting, such
o# heart follure, asthenia,
ee. It meana the dis-

Morbid conditiona, if any, giving DUE TO (b)

No _None Mrs, Edith Converse, 2708 Holmes, K.C., Mo,
18, CAUS'E OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. Enter only necaumper | 1. DISEASE OR CONDITION ° . ONSET AND DEATH
Iine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH'(a) W
*This doet nat mean mEDWT CAUSES »

rise {0 the gbove cause (o) stating
the underiying couse loxd

‘7%2“"“; "'1- A? /Aﬂ‘d\-
DUE TO (c)

case, fnfury, or complica-
tion which coused death,

Oondition2 contributing to the death but not
reloted to the dizense or condition cauring death

TIPES S

I1. OTHER SIGNIFICANT CONDITIONS Z . E f .
77 I

, 19573, gnd that deat

L1053 10 ?ﬁLL.C ,
courred at __.L8H m., ffom the causes and on the date stated abave

195. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
ves [ wo (]
21a, ACCIDENT (Bpacify) 210, PLACEOF INJURY (s.x..In orsbout | 2l (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home. farm, fastory, street, offics bldg.,ete.)
HOMICIDE .
21d. TIME (Monik) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—) NOTWHILE
INJURY o | “work AT WORK
22. ] hereby certify that I aliended the deceased from 16523 that I last saw the deceased

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

(Uamm-&nmmﬂm&de)

E Ae. Unde ‘j oizau ADDRESS i sxs
M lj%""z W Y S 3
z BgRIAL CREMA 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) / (s.ﬁu)
BSPIY" ®= | 1ine 17, 19531  Greenlawn Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL ISTRARS GIGNATURE . 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
g.u -5 Mrse Cole. Forster, S1E 18 Brooklyn,K.C.,Moe




-

I~

'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, Of By ..o i e ese it neeaeaerar e tearaeatraraannn , Student Embalmer No...c.voeeeenaoo.. ‘

working under my personal supervision,.

Student ... ool Signed...._.. £ < (221 A = P
Signature of Student Ecbalmer
Licensed Enibalmer No. éz/ ; q;z
P. O. Address..é{c....%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply .with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.




