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BLACK INK—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

TILED NOV 23 1955

THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

* This does ol meen
the mode of dying, auch
as heart failure, asihenia,
ele. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION
Generalized arteriosclerosis

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

STANDARD CERTIFICATE OF DEATH 36840

BLRTH NO. REG. DIST. NO. _L‘[_z_ PRIMARY REG. DIST. NO._&&&. Kegisirar's Ne. 4?84
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f [oatitution: residence before
. COUNT ; . 8T . X adinirlont,

o CoINTY Jackson * STATE  Missouri b. COUNTY Jackson "=

b. CITY (f outcids eorpurste limits, writs RURAL and give ¢, LENGTH OF c CITY d. Is Residence within lmit of
O . ” STA i c QR 2 n nt

TOWN Kansas City | S VEARS | TOWN Kansas City b S -

d. FULL NAME OF (If not in hoapital or institution, give streot addrem or loeation} . STREET (I rucyl, give loestion) ?
HOSPITAL OR . . ADDRESS $ I
INSTITUTION  General Hospital No. 1 L\ 4328 Bellefontaine Bl o

S.gEﬁcu:héES%rE 8. (First) ' b. (Middie) ¢. (Last) 4 DSTE (Mouth})  (Day)  (Year)
{ Type or Print) ¥illiam Hompurey Fox DEATH 11 3 1955
5. SEX » | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2, 8. DATE OF BIRTH 9. AGE (lo yeats| IF UNGER | TEAR |  UNDER u His.
- WIDOWED, DIVORCED (8pecify) y Laat blrtbday) Mnnﬂu] Days | Hours | Min,
Mace  Write MArgan 141966 | 95 |
10a. USUAL OCCUPATION (Gk dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : -
daun-durin mont of worklng I.il‘a.n::l:'i! ;Jal.irod) Heeass ~ DUSTRY P . (Ciey and Stateor Fareige fﬂ“ﬂt:&)b 12'CSLTI%EE{?FWHAT
25Ym Reorés -ASENT Al Ton R.R. yKE Covary Missevai SA.
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. AAME OF Hunm-?rlr:
 Riowars Fox UsAN __OC S Fmma L. T ox
I5. WAS DECEASED EVER IN U.S. ARMID FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 npknown}t | (Il yes, give war or dates of service) RO. . R q3 1 Y 8
No INone Mas / s ;

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, glring DUE TO (b}
rise {0 the above cause (a} stating
the underiying cauae last.

DUE TO (c)

it. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death nct 2ol
related to the disense or condition cousing death.

tion which coused death,

)]
4s"

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
G. b
T = P abal

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v
ves (] wo TR
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..inerabour | 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, fatm, factory, street. ofice bidg.. ete.)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILE AT{] NOT WHILE
INJURY m. | “work AT WORK
22. I hereby certify that I attended the deceased from ct, 11 19_55 to _Nov, 3 19_55., that T last saw the deceased
alive on , 18 ) and that death occurred al m., from the causes and on the dafe staled above.
232, SIGN R B.l. Burns (Degroo ot title) 7] 23b. ADDRESS _ 23, DATE SIGNED
4 , M/A’ 2Lth & Cherry 11-4-1955
24a. BURIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR=-GREMATORY 24d, LOCATION (City, town, or county) (Stote)
TIPN, REMOVAL (Bpedfy) F - . M .
J L 8y-2-/955 LOR z SAs LITy Issoum)

25. FUMERAL DIRECTOR'S

{Licensed Embalmer's Statement off Reverse Side)

&l .SIZATUI( ’33,-“?33

ainCresy
'Yy Mo.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo tiitiiriaiiio ittt ie it e ittt e e

working under my personal supervision..

Student .....oveoo i iaers i ibeanaas Signed...

Licensed Embalmer No..._. 7 <
. . O. Address...f...(.-tg..%

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

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

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




