No. 300
10.48

El
-

WRITE PLAI;\.TLY—.USING UNFADING BLACK INK—MAK;E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1259

State .F:lc Nowr s nissaiane

361

o'amm no]” DFEB 11 1(:54 Rec. 01sT. No. /Y z PRIMARY REG. DiIST. wo. 290 Rgg]'_ﬁrar";"Nn

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decossed lived. If insthation: residence befors

8. COUNTY - Jackson a. STATE Missouri b. COUNTY Jackson adsokmion),
b. CITY (I! outnide corpurate Uimits, write RURAL snd give ¢, LENGTH OF e. CITY d. Is Residence within Lizyts of
wrahip) | 5T s plae) OR N e
TowN Kansas City o) 5] ‘QZ"S Town Kansas City ¥ o
d. FULL NAME OF (If not ia hospital or inatitutlon, glve strest add or toeailon) o STREET (It rural, give loeation} E ’
HOSPITA ' "
iNororion  General Hospital No. 1 ADDRESS 906 Main 312 g
3 DNECEA oF a. (Flrst) b. (Middie} c. (Last) 4. Dé;E (Month)  (Dsy) (Year ‘
{ Type or Print) Ward B. Cox DEATH 1 20 195
5. SEX | 6. COLOR OR RACE | 7. MIARIR"lSED NEVERCEBRRIED 8. DATE OF BIRTH 9, I:GE e T e
. {Bpacify) t ¥, o sys | Bours | Min.
Male White idowe 2 _| 2/9/1873 | l |
10a. USUAL OCCUPATION (Giwi " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
amdmgfuofworu?uu(!?.'::n;ml; g6, KIND DUSTRY @ity s state or Foreign Country) 12'CgtlJ.ﬁ1zER§t?FWHAT |
Bldg.Contractor Self. New HMarket, Tenn. [

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE

Issac N. Cozx | Lucy Bell Chapman Mary Oda Cox, (Dec)
15. WAS DECEASED EVER |N U.S. ARMEC FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (Hf yes, give war or dates of sorvice) NO.

No None Ward B. Coxr Jr. K .C. Mo.
18. CAUSE CF DEATH MEDICAL. CERTIFICATION . lg:!sg}lilﬁgtggmu
. Enter onl 1, DISEASE OR CONDITION TH
o foa (n{‘z‘;“‘;’; '(’3 DIRECTLY LEADING TO DEATH*(g) Lobar pne umonia

*This does ot mean | ANTECEDENT CAUSES Cerebrovascular accident

the mode of dying, such | Morbd conditions, if any, giving DUE TO (b}
as heart faflure, asthenda, | rive to the above cause {a) du«tiua )
cle. It means the dis- | ‘he underlying covac last. . Co . ‘ .
case, injury, or complica- DUE TO (¢) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ) D \ .

' Conditions contribuling to the death dut mot : L’ q *

related {0 the dizegre or condition causing death,
1Sa. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
TION - -
ves [ NO @

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inarabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . sbome, farm, factery, streat, offien bldg,, ste.)

HOMICIDE . ' . N .
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCURT

; N WHILEAT{~] NOT WHILE )

INJURY WORK AT WORK

217 hereby certify that I attended the deceased from Jan, 19 19 51‘ to_dan, 20 , 19.5_}-}., that I last saw the deceased

alive on _.Ian._ZD_ 19511, and that death oceurred at

m., from the causes and on the dale stated above.

Zia. SIGNATUE

)

B.I. Burng (Degresor uue),grzab ADDRESS

2. DATE SIGNED

ohith & Cherry 1<20-5hL

24s. BURTAL CRENA- | Z4b, DATE
TION, REMOVAL (Bpecity)
Burial an .23 54 I

DATE REC'D BY LOCAL

[=L3,

[

24, NA‘d! OF CEMETERY. CR.CREMATORY

2d, LOCATION (City, town, or oounty)
Kansas Ci

[£:] tate)

L Ssours:
ADDRESS

REG RARS SI'GNATURE |E FUMERAL DIRECTOR’S $I6GNATURE
ﬁz Gates Funeral Home, K.C. Kans.
(Licansed *s Ststeroent on Reverse Side)




1]
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, O by «.v et cr e e IR [, P , Student Embalmer No,..........

working under my perscnal supervision..

Student......oiiiaiiiiiiiieiieiaiiie e rara e
- Signature of Student Exbalmer

Licensed Embalmer No.f’ ﬁ

: o P. 0.‘Aﬁresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm Ius OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation ofilicense).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

¥ -




