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

'THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._Zﬁnmuv REG. DIST. m.Mn’egmm‘. No

FILED OCT 15 1953
b Ao

State File No, ,.61788 ’

4658

W&a-mmumum

Kengsas City, Missouri &

-BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. 1f lostitation: resklencs befoe

a. COUNTY a. STATE b. COUNTY admimion:.

Jackson i Missouri Jackson |

b. CITY 1 outsids eorpurts limite, write RURAL and give ¢. LENGTH OF ¢. CITY {If outside sorporsta limits, write RURAL ssJd cive townably!

OR rownship} ﬂéé (s this plarce)
TOWN Kensas City days TOWN Kansas City al Y &

d. FULL NAME OF (If ot 1a hospital or fustitation, give strest address of locatbon) || . STREET (It rura), give location) N
HOSPITAL OR . LQDDRESS D
INSTITUTION Menoreh Hospit A 11211 Forest

3 g&%ﬁ s%F 5. gum N b. (Middle) /e (Lasn) 4. DATE  (Month) (Day) (Year)

(Type or Print) 0sep Michagl FOX oEaTH Sept. 27, 1953

5. SEX 0 | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE, (1o yeare] © tootn 1 e o
never married 9=1-53 | | 26 l
108. USUAL OCCUPATION (Givekindof work | 100. KIND OF m.ns.:us«.;snctzjgT gl‘; 1L BIRTHPLACE (i1 oy Stats ot Foraiga Courtsy) 12, CITIZEN OF WHAT |

¥

USA |

13a. FATHER™S NAME 13b. MOTHER™S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

the mode of dying, ruch
as heart failure, asthenie,
ete. It means the die-
cass, injury, or complica-
tion which caused death.

Aforbid condltions, Uc’nv
rise {0 the abore cause (o)
the underiying couse last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing deail.

DUE TO <=)Ae?_&n_e, |

De.h Ydroﬁé 2 i

Cortex h vnrfma'b--\

Franois H. Fox . Johanna Mor L e I
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I.m SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yes. no, or unkaown) | (If res, ive war or dates of scrvies) NO.
no none F. H, Fox, 1211 For .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrnggﬂ gE'DE‘:?[E}{'
| Enter enly oz 1. DISEASE OR. CONDITION . A ' ’ ;
lna fot (a3, (by, a0 (@) | PIRECTLY LEADING TO DEATH*(5) Hewmeorrhao e telectog:s .
ANTECEDENT CAUSES
*Th ..
ir docs not Teean DUE TO (b} Va_eb—mo“('ov a”aﬁc v \noo

'.J.f s

alive on LW 19_3 3, and that death occurred a

1
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION \[ ™| 2. AUTOPSY?
. — TION — V‘
, ves b0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4..incrsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . Seme, fart, fastory, street, offiee bldg..e8e.) -
HOMICIDE i )
21d. TIME (Meutd) {Day) (Year) (Houwr 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' mm.:n NOT WHILE
INJURY m AT WORK e ..
22 I hereby I attended the deceased from 1933 e ¢ 21 19 53, that I last saw the deceased

_é_&lhm., from ithe cauaes and on the date staled above.

2. SIGNA 5s Fa fﬁmmmom
TSe QAL 0

-

23b. ADDRESS

\( [ X} Nfﬁ-lné/s 024

c. DATE SIGNED

N2E J3

24a. BURIAL, CREMA-
TION, REMOVAL (Spesity)

2%, NAME or CENETERY OR CREMATORY
. St. Mary's

25- FUNERAL DIRECTOR™S SIGNATURE

.|m. LOCATION (City, town, o connty) - {Btate)

ADDRESS



g !
. 7 Z“A '/

STATEMENT BY LICENSED EMBALMER

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

............................................ . Student Embalmer No.
working under my persona! supervision. '

Student ce.cseneenianenne Grbesaasarsaraanne Signed...... e\ g WS _...........2 ...... W

Student Embalmer Licehsed Embalmer No [,/d é g
‘ ' P. O.-Address 4’ C W

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




