THE DIYISION OF HEALTH OF MISSOURI
Wit STANDARD CERTIFICATE OF DEATH @ - S ----0‘171‘30—----“—-

o~ Death occurred ot m on the date stated above; and to the best of my knowledge, from the cavses stated.

52-. SIGNATALRE ; (D@ree ar title} b L 22b. ADDRESS 22c. QATE SIGNED
M*ﬁeﬂﬂwwﬁ ' @eneral Hospital X.C.MO. 12-29-58
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Service I istration District No. Ly ? Primary Registration District ND-..........[:LA,...._.........._..._...._ Registrar's No. Q2 o F §7,
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: R“ciidgnc.e bisfore
. . gh
. 300 o COUNTY  JACKSON o STATEMISSOURI b JERREON nmise
1-57 & b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o Inside Limits
TOWN . Vosfy] Ne[] N O G IR O | Yesigl Nol]
Q 1Grandview, Mod
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS __ _ _ .y Yas (] No[ 1
INSTITUTION  QENERAL HOSEITAL | 1 ga 00 Eo-127th-Sts
3. NAME OF DE?EASED First Middle Last 4. DATE Month Day Year
{Type or print _ QF
PERRY B. Cox DEATH  12=~ 28 -158
5. SEX ° 4. COLOR OR RACE| 7. MARRlEoDNEVER marriEe[ ] 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER i\ YEAR| |F UNDER 24 HRS.
8 7 76 ln;8:2lhduy) Menths | Days Heurs Min.
g Male Yhite wipoweX| % pivorcen[ -{=
2 106. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar counsry) 12 CITIZEN OF WHAT COUNTRY?
= during most of warking lifs, even If retired) INDUSTRY O U S A.
2 retired carpenter Clar iggouri *
= 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z
4 THOMAS COX JERUSHA PERRY ORA B.COX(D)
[+1)
‘E @ § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
:?',, g (Yu,ﬁeéer unkmun)l(!l ye1, give war or dates of sarvice) A2s o Ia— GENERAL HOSPITAL K. Cn MO. ’
2 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) . INTERVAL BETWEEN
. 5 PART I. DEATH WAS CAUSED BY: I ! | ONSET AND DEATH
E E IMMEDIATE CAUSE (a) W % 1 Da!
2 x
- ES N
w Conditians, If ony, DUE TO (b)
> which gave rise to
(S above couvae {a), }
z ing the under- .
elz lying cuse. logs, J _DUE TO () 174 %
o oas PART H. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termiral dissass condltion given in PART (o} 19, WAS AUTOPSY
I K PERFORMED?
+~ Sf: YES{ ] NO[X -
: % = | 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= - w
I ¥ o O U
5 5 § 20c. TIME OF Hour Month, Dy, Year
z gi: INJURY  am.
§ d'_‘ E p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ; % WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
53 WORK AT WORK N
; .S .5 21, | attended the dececsed from 12_26-58 . to 12-20‘56 ond last uwa glive on 12_28-58
s R :
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- =
I ©

o 230 BURIAL, CREMATION, | 236, DATE 1 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
' 5 REMOVAL (Spacify) :
; burial Dec 30, j9c8 Greentawn Cemetery Kangag Cite Migcaiies

E 24. FUNERAL DIRECTOR ]_ggiessBrush Creek |25 DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S MGNATURE
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D.W.NEWCOMER'S SONS Kansas City, Mo /2.3 .58 1(Ahe =

{Licensed Embalmec’s Statement an Reverse 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

DY e, OF BY Loiriiiiiiiiii e ee et tat e et en e e e e eaaenreanan et sasarraee ., Student Embalmer No. .........ccovuerine

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P O Addr

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). B

If embalmed by a STUDENT, he also shall sign in his OWN- handwntmg

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




