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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

147

Primary Registration District No.____;_.QAM_

.. Registrar's No

______ 58-025417

STATE FILE NUM

0205

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
a. COUNTY Jackson o- STATE M4 & gouri b. COUNTY Taalegoptimission
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only)} Inside Limits %G\ CITY Inside Limits
- OR j
TOWN Kansas Clty Y“ﬁ Ne D }t\; (O TOWN Kansas City Yes{ ] Ne[X]
€. FlélL;;' NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b X d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
msTiTuTion Gen'l Hosp, #1 4 days 110 8. Drury Yes [J No (X
3. NAME OF DECEASED First Middle Losr 4. DATE Month Doy Yacr
(Type or print) OF
Baby Ronald F. Cox DEATH 6 28 1958
5. SEX 2 | & COLOR OR RACE T'MARRIEDDNEVER mARRIED[ R 8. DATE OF BIRTH 9. A'GE' (blin“,;:ar; :::}?ERQYE‘AR IF_ UNDER Iz_HRS-
. rs .
Male White wooweo[ ] oivoreo[]| June 24, 1958 ert rneey 1 F )
100. USUAL OCCUPATION (Give kind of work done | 10k, lElND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lite, even il retired) INDUSTRY " jo 2
hild Child Kansas City, Missouri 11,84

13a. FATHER'S NAME

Abe Cox

13k, MOTHER®S MAIDEN NAME

Virgini

_Peach None

14. NAME OF HLISBAND OR WIFE

15. WAS DECEASED EVER IM L. 5. ARMED FORCES?
(Y.;Npo, or unknqwn)‘(lf yes, give waor or dotes of service)
o]

None.

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mr. Abe G. Cox, 410 S, Drurv K. C,. Mo,

18, CAUSE OF DEATHJEMM only one cause per line for (a), {b), ond {c}.)

INTERVAL BETWEEN

/191//}

2hth & Cherry

PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Prematurity
Conditions, if A TO
whid: .::v.o thc-“:n } CuE ®)
obove cause {a),
tating th d 5
% Ilyiongnqeﬂu.uwl‘n:: OUE TO () 1 ’] LT’k
- PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dleeoss condition given in PART | L] 19. WAS AUTOPSY
by PERFORMED?
i Yes[] NoRd 2
£ | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
w
v 8 O |
§ 20c. TIME OF Howr Month, Day, Yeaor
a INJURY  a.m.
x p.m,
20d. INJURY OCCURRED s PLACE QF INJURY (e.g., inorabouthoms,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WH"-E ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
AT WORK
21. 1 attended the deceased from _ June 2Ly, 1958 w0 _June 28, 1958 andlast sawl® cliveon __June 28, 1958
Death occurred ot 12 : 50 P. m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGHAT {Degres or title) 22b. ADDRESS 22¢. QATE SIGNED

6-30-58

, 2':ib.voATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o¢ cousity) {State)
6-30-58 | Mound Grove Cemetery Independence., Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR"S SIGNATURE

eo.C.Carson & Sons., Ind ep., Mo.

b-3os8 pepeOnen ol
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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, ...........coeevne

Y ME, OF By it e e et iet e e et aera v a e ara st esaaty

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANOWRITING. (Failure
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. )




