No . 300 Vo
| FIED NOV 7 1955 STANDARD CERTIFICATE OF DEATH State File No
) 'BIRTA MO.__________________ REG. DIST. Mo, _LG_LLPmmv REG. DisT, uq-_!‘zﬁé_lf Registrar's Na L
[ 1. PLACE.OF DEATH j - 2. USUAL RESIDENCE (Where deceased lived. If inetitation: resklence befors
a. COUNTY . STATE b. COUNTY adaobmion). ~
i Johnson " M1 ssouri Johngon ~~
b: CITY (If outaide cofporate liinlss, writs RURAL and give | . LENGTH OF | c. CITY 4. 1t Residens within it of
township) lhhpllu! OR eity
ToWN Warrensburg TowiRural: Warrensbu s e
d. FH%SLP:I_IAAB;_EOORF (1f not 15 boapital or Imstitution, give strest sddrem or lm&m) A‘_gg (If raril, give location) & v
o
werorion Roes Nursing Home , Rfd 2, Warrensburg o O
3 NAME OF . (First) b. (Middle) ¢. {Last} I 4. DATE (Month) (Day) (Yean
(Typeor Print)  J @8BE Jehu Cox - pEAH Oct, 23, 19556
5. SEX C 6. COLOR OR RACE | 7. MARRIED. BE‘\'{CE,EC%SRR[ED.Z 8. DATE OF BIRTH 9. AGE Ua s yoan| i woex 1 T [ @ oo«
{Bpeni; Y. on: Dy Hi .
Male “|White AT ed =¥ | Nov. 30, 1878 I K- | Pom e
m:;.m USUAL gﬁ:m«iﬂg’:« b kind of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;\\ 1uy seee or Foraign Covntry) Tl CITIZEN OF WHAT
armer Grain & Stoc Johngson County, Missouri WA
< 138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Jessle Cox |1 Isabell Mar
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuumf 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yoo, no, or uoknows) | (If yes, xive war or dates of service)
5 = _None rs, J,J,00x,RFD 8, Warrensburg, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . " INTERVAL BETWEEN
E . Enter oily onscstiseper [ I DISEASE OR CONDITION _ . ) s ONSET AND DEATH
tine foz (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® q) - }L
¥ “This does not mean | ANTECEDENT CAUSES )
- the mode of dying, such | Aforbid conditions; if any, gising DUE TO (b)
5 ez heart faflure, asthenic, | Tise fo the abose couse (o) Hating
B ilde. It means the dis. | the underlying couac lait,
© ease, injury, or complh DUE TO {¢) . . ! .
| fion which caused death., 11. OTHER SIGNIFICANT CONDITIONS
& : Conditiona contributing t0 the death but ot A{ RRA
91 related to the disease or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS, OF OPERATION ] e . 20. AUTOPSY?
E TION
g i o . ves ) wo [
o || 218 ACCIDENT.  { (Bpecits) . 21b. PLACE OF INJURY ag- Inorabews | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, strest, cfice bidg., et0.)
z ~ HOMICIDE _ _ )
_ ;g .l 21a. TIME Mowhy Daw) (Tes  (Hewn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
> M : WHILE AT NOT WHILE
| J‘ INJURY m. | WoRK AT WORK
| E 2.1 ii._si'eby certify that I attended the deceased from M. 1973:, o MZ_L, IQ.Z.Z that I last saw the deceased
; " alive on — IQ_E_Tan-d that death occurred al m., from the causes and on the dale stated above.
| _ ﬁ Z3a. SIGNATURE - ] (mg%e)c 23b. ADDRESS 23c DATE SIGNED
E 248 BURIAL CREMA- | 24b. DATE z4= NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (ouy.wwn orcomny) (Btau) )
f : !
§ BirTay Oct. 26,1956) Sunget Hill . Warrensburg, Mo, .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 1475 FUNERAL DIRECTOR' S 31 GNATURE . ADORESS
A 3 {{(Bweeney-Phillips,Warrensburg, Mo.

( s Staternent on Reverse Side)




p-u..

\

JOHNSON COUNTY HEALTH Depr

|

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY et onintiieineiaae i tatsisaiaanasm e raarrmrana s rannaa e anas P , Student Embalmer No...........

working under my pers«lma.l supervision..

Student....o...oooiiiiii i isiiaaaaaaaas
Sighsture of Student Enbalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply. with the above constitutes grounds for revocation of license).

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

T~ th:.s body is not embalmed fact should be so stated above. -



