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S AILED OCT 24 1957 STANDARD CERTIFICATE OF DEATH - WE{%MQ
Publi
. S:rvl:- _R:gistmficn_ District No. ! q, Primary Reglstruﬂon District No. /..Q.thm.. W Ragnmcr s No. No. _. ______________
1. PLACE OF DEATH U- 2. USUAL RESIDENCE (Where deceased liBed- ki insti!urion:‘Ras‘;dqncp befora
- . COUN . STATE . . b COUNTY admission
- X0 o coumry AC RSON ° MiSsaui cksen
1-57 b, C:)TRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits % CgRY Inside Limits
Tom  Nawsas City Yes Ofl N L1 ] yj2" Toun  KaNSAS Qity Yes[if No['}
c. 53?& yﬂﬂs OF (If NOT in hospital, give location) | Length of stay in 1b mﬂa?)%?ss (If outside, give location) Reside on Farm
RETTUTION WESTW 000 MEDical /éﬂ 75(504?5 T REA7 FoREST Avewvs | Y[ N8
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
{Type or print) OF
Jerry Leg Cox 0EaTH O Toger ¥ /957
5. SEX ol & COLCIR or RACE] 7., arriEb[InEveR wariep(@| & DATE OF BIRTH, 9. AGE (i yoors Funpep | :’:ARI E::::DEIR 2 MRS,
_MaLre WHITE wiDoweD[ | ovérees\AARCN /0, l—ﬁdj f'-? .Z/ .
10s. USUAL OCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY? |
during mun of working life, even il retired) INDUSTRY - ,
STuoENT ScMaool. ForT BRI ARKAN SAS “-SA. |
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND_ QR IK:IFE :
Russerr  Cox NeLL Rusgl.a. —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES . SOCIAL SECURITY NO, INFOR| Addi 74 7R
{Yes, no, or unkmnm)](“ yes, give war ar dates of :-r:i:-) 1 ?Uﬁﬁwax Mﬁ”ﬂ, A‘K ress a 7 ’ ﬁcv
~na None e e £o1r¢ TAL,  Aansas Crdy.Me.

ust use only standord nomancloturs in item 1B, No symptoms will be listed.

All disacses in Pert | must be causally relcted.

Hugh H. Owens - .

USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

18. CAUSE QOF DEATH {Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

+

for (a), {b), and {q).

INTERVAL BETWEEN
ONSET AND DEATH

Canditlons, if any, DUE TO (b} _ -

which gave rise to

above cause {o), } Q\*
stating the under- L{

lylng covse last. DUE TO (<)

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not felatad to the tefminal disease condition given in PART | {a)

1%, WAS AUTOPSY

Death occurred at

z

=]

=

h PERFORMED?

i . - ) NO ]

| 200. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury it PART I or PART Il of item 18.) ’u

I

5 O O O e

é 20c. TIME OF .Hour Meonth, Cay, Year

'a INJURY  a.m. .

X pom. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) , _ . .. .
WORK AT WORK - N '
21. | attended the deceased from . to ond last luwt aliva on

? 8 PR

m on the date stated above; and to the best of my knowledge, from the couses stated.

. SIGNATURE -

OcT 5, /957

{Degree or title)

b

22b. ADDRESS

/D3 %

22c. DATE SIGNED

L8 57

23c. NAME OF CEHETERY DB-GBEMHQ‘RY

Pue Cresr Cemereay

234. LOCATION (City, town,

 Mewa

v}

(State} /

Aewavsas

24. FUNERAL DIRECTOR

D.w.NewcomER

P
's&:u.s: 9@545 &:za 7 o*

25. DATE RECD. BY LOCAL REG.

/0~

. 218. REGISTRAR'S SIGNATURE

L) S

S-87

{Licensad Embalmer’s Statemant on Raverss Sv[io]
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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

.» Student Embalmer No. ........ Teeereennas

. working under my personal supervision.

SHUAENE +oieerrreiareriiriieiei e eneeieneeaetee s erenesaeas
Signature of Student Embalmer

. B R . . ) Licenseﬁ Emba-lmér Ne.. 44&/
soe L e ' POAddresMA(é
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,  _
' If this:body is not embalmed, fact should be so. stated above




