Health,

THE DIVISION OF HEALTH OF MISSOURI

58-036373_

) Wn”nrt STANDARD CERT"ICAT! OF DEATH ':W——“ STATE FILE NUMB
463
Service I ﬂLED 0 CT 2 ".1 Iqqﬁ'nmhon District No.. / y? Primary Registration Districy No..__/__f?,g.é‘:::_______ Registrar’s No. ___@_, ,:?____,,,,
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ngdancg be:
. 300 COUNTY a. STATE . R b. COUNTY admissio
; Jackson Missouri Jackson
1-57 I CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits ‘. CBTRY Inside Limits
Towy  Kangas City YKl N 1o® S 10WM  Kangag City Yesigl Ne [
I'-:igLII;I NAM(E:,OF {If NOT in hospiral, give location) [ Length of stay in 1b . d. STREET (If outside, give location) Reside on Farm
SPITAL ADDRESS
INSTITUTION) 3235 Locust.o Life 4235 Locust Yes [ Ne 3T
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) P OP
MISS MARION _ LATHEO FOX OEATHSeptember 30, 1958
5. SEX ' 6. COLOR OR RACE T'MARRIEDDNEVER MARRIE@ 8. DATE OF BIRTH 9, AIGE E_,,':;,,; ;:ﬂ:g Qflj::AR l:ol‘.:N‘DER 2;:115.
A st birthdoy, r .
" emale White woowep[]  owvorceo[]| Aug. 22, 1889 69 I
-E 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 12, CITIZEN OF WHAT COUNTRY?
= during mast of working life, aven If retired) INCUSTRY
e omemaker At Home Kansas City, Missouri USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVU-SBAND OR WIFE
: !
g John M, Fox Nettie Fuller —-
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yus, ga, knawn)| (If , giva wur or dat f ica) -
;)'. - N or unl I Yas, e -ﬂ-.l Qaf servec None Mr . &nrv w Fo M
4 t8. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: . - . . - . ONSET AND DEATH
n IMMEDIATE CAUSE (o} - | ] i v

24. FUNERAL DIRECTOR ADDRESS 25. DATE

tine & McClure Und. Co., K, C., Mo,

[0-2- 687 |

26. REGISTRAR'S SIGNATURE
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RECD. BY LOCAL REG,
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w
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; g_" Canditions, if any, DUE TO (b)
5 = which gave rise to
= - , above couse (a),
] =z stating the under: ) *’I
3 8 g lying eouse lost. DUE TO {¢) -
5 < o §= PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not refated to the terminal disecse condltion given in PART | U] 19, WAS AUTOPSY
- » x N« PERFORMED?
-1 H YES[] NO
3 » ¥ |E[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18] M
> = — W
<" = a O [
=2 YK:
> j | M. TIME OF .Hour Month, Day, Year
2 INJURY  am.
.5 == p.m.
: O
2 £ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WH|LE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
1 é ] AT WORK
< B 21. 1 ottended the deceased hom 4 _(Dcfober %7 Lo 380 éfts & andlostsaw B sliveon X 25ug - 1G5F
; 5 E Decth cccurred ot Mg £ m on theBate stoted above; ond to the best of my knowledge, the causes stated.
;2 5 22a. SIGNATURE Degree or title o 22b. ADDRESS 22¢. PATE SIGNED
-] L]
> N, P vk s RY KOl o | Jockbaissr
N. 23e. BURIAL, CREMATION, [“#56. DATE "1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Store}
REMOY (Spoclfv) '
o . Crematio Pet. 2, 1958 D. W. Newcomer's Bons Kansas City, Missouri
o
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{Licensed Embaolmes”s Statemant on Reverss Side}
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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

by me, or by 4&&4{.2/%4?/&1 .......................... , Student Embalmer No. ..5.6.7.......

-

working under my personal supervision.

-,
Student ﬁLAﬂWW@L Signed LSz x O(/

Signature of Student Embalmer -

Licensed.[;:mbah?uf{.:z... el
P. O. Address _.«4 (

oy ) g - o
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.
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