o300 | ﬂLED APR 211954 THE DIVBION OF ReALTR U MIssUURI : ) 1 1 5 1'7

o s STANDARD CERTIFICATE OF DEATH " State Fite No...
.I"RT" NO. REG-. DIIST. NO. 2 / PRIMARY REG. DIST. m.._iQ_L,./}'hgulrar:Nn S ‘{_[
1, PLACE OF DEATH j : 2. USUAL RESIDENCE (Whare detossed lived. If institution: residence befors
. COUNTY STATE y b. COUNTY aduiseton),
] : Clay N Missouri Clay
b. CITY (I outcide corpurate limits, write RURAL azd give

¢. LENGTH OF c. ng’ (If outedde corporata limits, write RURAL and give townahip)

townsbip)| STAY {in this plaee)
oM Exoelsior Springs TowN  Excelsior Springs i oon 2
ﬁ d. FULL NAME OF (If ot in hoagital or Emtisation, give strest adidrses ar loeatlon) [~ d. STREET O ronsl, give loeatlon) . ot
Q . HOSPITAL OR . ADDRESS: . . - O
o INSTITUTION  ¢f 3 . T4 nt i :
ﬁ‘; INAMEOF " . (Fint) b (afddky < (Lash) LONE  Ofmi) (e (w0
e | (rwpeora PANNIE M. COX: | oS Merch B0, 1954
P
E 5 SEX I 6. COLOR QR RACE 7.#]ARRIED,EIE‘¥5§C’$RRIED 8. DATE OF HIRTH I 9. AGE (Ius-’sn J:Ir | TEAR | o UNDER 3 HRS,
A . o Hogrs Min.
Pemale | White Widowead Nov. 20, 1860 ’ | 5
; |Da USUA!. OCCUPATION {Glekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign countey) O 12. CITIZEN OF WHAT
a et of worklax Ufe, even if rwtired) [o11] &
i home « - none - Missourl
< l3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Boeth Cain - 1 - Apneés (Unkne:
b |5. WAS DECEASED EVER IN UU,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT' S SIGNATURE OR NAME ADDRESS
- (Yes.n0, or unknown) | (If yes, xive war or dates of service) . NO.
5 - - none .Cox, Ex.Springs, Missocurl
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION lom"sgf:l&gm
4 || Enter only onscousoper | 1. DISEASE OR CONDITION . . ! £
Z \ime far (), (b), and {¢) | D'RECTLY LEADING TO DEATH* (o) F 7 £
] *Thiz does not mean ANTECEDENT CAUSES S . . 4
3 {he mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) }— ra q’f' Lrea Y f h ' !’ 2" 7. J /
| aa heart fallure, asthenia, | Tise o the abooe couse (6) stating . . e e e R T LT
= de. It tneans the dia- | e undeslying caure last., ) :
o ca#e, injury, or compii DUE TO (¢}
=z tion which cqueed death. | [1. OTHER SIGNIFICANT CONDITIONS -
[l Conditions contributing to the death bud not
El related to the discase or condition cauring death.
Iy 19a. DATE'OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION B - N s L T 20, AUTOPSY?
= TION
& L ves (] wo XI
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ea..lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)'
h SUICIDE bomme, farm, fnstory, strest, offics bldg..et0.) . - K . T
ﬁ HOMICIDE
g 214, TIME (Momth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE[ ..
i INJURY w. | “work AT WORK
i -7 ) iy
; 2.1 hereby ceﬂ:fy that ! auendgg’tbje deceased from T § 19 6".? lo My & 19_.‘g_!. that I last saiw the deceased
j‘ alive on PA wrp , and tha! death occurred al l’_"_g m., from the cauzes and on the date slaled above.
E 2. SIENATURE (Degres or title) Z3b ADDRESS Zic DATE SIGNED
o “BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY [ON (ouéiown.orcuumy) . {State)
- TION, REMOVAL (Bpeeify)
Y Burial :

DATE REC'D BY LOCAL

l5d -
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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,_os—br_-:_....._.;.__.

Student Embalmer No.

working under my personal supervision.

Student ,ocevcccecae eassseverenTastasanvtan

the zbove oomritmes.grmmds for revocation of license.)
If this body "is ot "embalmied, fact ihould be 6 Fated:above. ¥ >, ¢ et Te beruntt




