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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

______________ 58-032900

STATE FILE NUMBER

j Vf Primary Rn_gistration District No.____{_e._o__.g_....,__“ Rogisﬂur's No._____@__%’%_@.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bgfore
. COUNTY  dJackson a. STATE Migsouril b COUNTY Jack sepis+9
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CBT};( Inside Limits
tomv Kansas City Yo fg N0 ||, 0Brom Kansas City Ye{] Ne[]
€. Egls-é‘-l’?Ar%gF {If NOT in hospital, give location)} Leng:h;ﬁs}uyfl b i d.'STRERET 160 ﬁf cu!lr?ta givci location) Reside on F
Al X ADDRESS ; E
nsTiTuTion. Curtis N H T's 7 B. r Yes [} No
3. ;‘TAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
ype or print OF
CORA ETTA OXLEY DEATH O 5 1958
5. SEX v| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ) FUNDER 1 YEAR| IF UNDER 24 HRS,
. MARRIED[ ] NEVER MARRIED[] g tin yaors -
Female White WIDOWED = bIvore eo[] lO-l'—f--lS?l gg birthden) [Manths | Ders Howrs l e
100, US':’AL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
HYtpgug s e oven tfrtired) Uotlgstic Whitehall Illinois U, S. A

130, FATHER'S NAME

— Smith

13b, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Arthur Willis Oxley

15. WAS DECEASED EVER [N 1. 5. ARMED FORCES?
{Yer, mrpe unkng 113 i argr dates of i
".rté wn]l y--}?wo Wi X ates Krv ce)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

NONE

Address

Harriett Kraft 4930 W. 72

nd.

18. CAWUSE OF DEATH (Enter vnly one couse per line for (a), {b}, ond {c).}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ’ ONSETL_AND DEATH
IMMEDIATE CAUSE () t { . Q.5
Conditions, i any, - DUE TO (b) WM %q‘:{— /@4&..4._2, W—L.“.a\)
which gave rise to
above couse {a}, } 3 g - ! -
atating the under- Mﬂ_
g Iying cowse last, DUE TO (<)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlsease condltion given in PART | {a} 19. WAS AUTOPSY
P PERFORMED?
7 a0 ves[] nO(]
£ 2. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v g O [
‘:’ 2¢. TIME OF Hour Month, Day, Yeor
‘a {NJURY  a.m.
B3 p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK , B

21. | attended the deceased from

Death occurred at

ar

ond last saw g0 olive an

— L]
J(_J | " to ISQ&.lE h ! S;inné éx
f 2 . A‘ m on the ate stated above; ond 10 the best of my knowledge, the causes stated.

ATLURE

W Zgree 2: litle: ) h@ [«

22b. ADDRESS

AfoF -7

I |CC Mg-

2Ic. RATE SIGN}D

. BURIAL, cREMATION, | 23b. DATE 23¢. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, o county) {Srata}
REMOVAL {$pecify) . . . .
"BUT{ELD” | 9-8-1958 Floral Hills Kansas Citv Missouri

24. FUNERAL DIRECTOR

ADDRESS

Floral Hills Memorial Chapels, Ir

25. DATE RECD. BY LOCAL REG.

¢ 7 -5

2¢. REGISTRAR'S SIGNATURE

{Licsnsed Embolmet's Statemant on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...............coe.

working under my personal supervision.

Signature of Student Embalmer

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




