500 }'LED E c 28 THE DIVISION OF HEALTH OF MISSOURI ) 050 4
0. A . R
0 ILEB D 1955  STANDARD CERTIFICATE OF DEATH il
BIRTH NO. REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST, w0, [/ © ©2 Reg::trchNa...........gQg.. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decossed lived. If institution: residence befors
0 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinimlon).
b. CCI)TY (1‘! cutzelds corpurats limits, write RURAL -ndmgiv:.mp) g:rALYE?IGLI: -SF\ c. Cg;{ 4 ?m‘ “muumw'::;
TOWNKansas City 11/2 ¥r ToWN Kansas City A S .
d. Fgé‘lS_P?"léAhtEOORF (If not in hospital or institution, glve strect nddrees ;r loeation) .lﬁsﬂrglggs (If rural, give locatloo) _7 (1 5
INSTITUTION General Hospital #1 4 C60) Bellefontaine 3 o
3DNEAC:%ES%FD 8. {(First) b. (Middle) ¢. {Last) ‘ 4. DA}'E (Mounth) (Day} (Year)
{ Twpe or Print) Maude Fox DEATH 12
5, SEX ¢ | 6. COLOR OR RACE | 7. NIAD%RP\IIE% gle\yggcrgsngu—:upj 8. DATE OF BIRTH 9. AGE o veun| 1 vca | YO | O w0t 3 e,
. - (Bpecity, . onihs| Days | Hours | Min.
Female White Never Matried |___7/8/187% Rl A |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. . ,
dooa during mmot'orkhu].l(lo. lmltmlr:l) N DUSTRY (City and s“‘; or Foxeign Counrry} lzcgm%r“(?r WHAT
1 Iowa USA
k[laa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
G Edear Fox -— on ) - " o
IS, WAS DECEKSED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0rukoown} | (If ye, glve war or dates of NO.
No No Jerry L. Bownan 9529 Charlotte
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1%1’*3%&
. Enter only o:écause per 1. DISEASE OR CONDITION N c a - Vas - accident
Jime for (8, (b3, and (i) | PRECTLY LEADING TO DEATH® () erebral ascular :
«This does wot mean | ANTECEDENT CAUSES

the mode of dying, such |  Afortid conditions, if any, giving DUE TO (b}
a8 hear! foiltire, asthenda, | Tise to the above cause (o) stating

de. It means the dise the undesrlying cauae lost, -

eane, injury, er complica- DUE TO (c)
tion which cauaed deagh, | 11. OTHER SIGNIFICANT CONDITIONS 3’ ‘L

Conditions contributing to the death but not
related o the disease or condition cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [ w0 X
21a. ACCIDENT (Bpacify) 210, PLACE OF INJURY (a.g..inorebogt | 21e, (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE toma, farm, fastory, sireet, office bldg..ev0.)
HOMICIDE
2id. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
* P WHILE AT NOT WHILE
INJURY . | " work AT WORK

22, [ hereby v'f th I at!ende ¢ deceased from _%__, 19 , lo L"I-L"___, 19_55, that I last saw the deceased
alive on , and that death occurred at 2:1 8m., from the causes and on the date slated above,

23. SIGNATURE 7 BoI.BuTns (Degree or title) P| 23b, ADDRESS 3. DATE SIGNED
>, W 774" 2hth & Cherry 12-L-55
ua BURIAL, 24b. DATE j 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)

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

ﬁﬂ@a”f""‘"” Nov L, 1955 — Batler, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/:..,y,;f Stine & McClure Undertaking K.C. Mo.

(Licensed Embalmer’s Statement on Reverse Side)




+ 5

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, OF BY o riniiiiiei it ea e eeeteeeesareeaacaaen mramemaaas .., Student Embalmer No...........

working under my personal supervision..

oY Lr o S PN Signed. //M%\g .......................

Signature of Student Enbalmer
Licensed Embalmer Nog?k

) . - P. O, Address % 6%

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

» -




