fealth, ‘FILED FE B 2 7 1959 THE DIVISION OF HEALTH OF MISSOURI 59 005 495

, Welfare STANDARD CER"H(ATE 0’ DEATH e STATE FILE NUMBER
Publie
Sarvice I Registrotion District No. / yf Primary R‘U""“""“ District No. --"-/aa‘z—' S R""'m’%ﬂo ---"—ﬁg-g- -----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruu!cn:o before
30 a. COUNTY Jackson o STATEMI gsouri > WY Fg0ksd ‘"‘"?/'
1-57 +, b. C:JTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits (t, <. ClTY Inside Limits
TOWN Kansas City Y“E' N°D‘ \\ 4 TO\\VN Kansas Clty Yo K] Ne[]
c. EIBLPH NAAMEOOF (Hf NOT in hospital, give location) | Length of stoy in 1b 1 d. STREET (I outside, give location) Reside on Farm
hehrotion ot Mary's Hosp| 30 yrs ADDRESS 5011 St. John Yes [J Ne[R
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yor
ype# of print ‘ op
LUELLA M. COX pean 2 4 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF 8IRTH FUNDER 1 YEAR] IF UN H
! MARRIED [ NEVER MARRIED] | 9. AGE {in yeors E E F UNDER 24 HRS.
; Fe Wh \VIIDOVIEDD ; DIVORCEDD 5_8_1907 %ir!w Months I Cays Howes | Min,
; 106, USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
4 i st of working kife, avan if ratire - &
; Waage of workina b 1 ratired) NNDUPSTSHE_nP Greene CO'UIlty s TiO, TUSA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME j 14. MAME OF HUSBAND OR WIFE
Yancy B. Hester Bertha Campbell {Robert C. Cox

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,[ 17. INFORMANT Address

(Yes, nI{‘rt’)unltmm)l(H yes, glve war or dotes of sarvice) Robt't C . COX, 59 11 st . John s K.C.Mo.
18. CAUSE OF DEATH {Enter only ong cause per lins for (a), (b), ond ().} INTERVAL BETWEEN
; PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
' IMMEDIATE CAUSE (o) £ 3
)
Conditions, if any, . DUE TO (b) MQMMQA r7x 3 @ PRYs

obove cause (d),

which gave rise to }

staring the unders
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
3
1
E g Ing couse last. DUE TO (c)
, < E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not ralated to the terminol diseoss condition given in PART | (-) 19. geg;u;&gg‘r
'3 & .. ?
K L REMIC Ao posss “o YE NO[]
3 _;. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART IF of irem 18.)
i m 0 w
5 O G| 20c. TIMEOF Hour Month, Doy, Yeor
3 ] INJURY  am.
: § s p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE ATD NOT WHILE 0 farm, .ctory, stroet, office bldg., etc.)
& WORK AT WORK
= 2i Iafr-ndodfhcdecuuiirm . 2 g/—ﬁ'g o J"f"" € P ndlostaaw!™ cliveon 2 -& S 7
E 5 % eath occurred at m on the dote stated above; and to the best of my knowledge, from the causes stated.
: _5'; m.) " | 22 ADDRESS// 4 3 G R/VD v Z2c. QATE SIGNED
 ° O W . i
2o : - P8 KawsAs CTrry , Ho, |3-6-57
R R 'CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or tounty) (State)
= | Ra#¥¥dR | 2.7-59 Haple Hill Cemetery Kansas Citv, Kansas
42
Gé 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o}

aqznnjmdf?lw 6 Mo .6, ST Pl

{Liconied Embolmer’s Stctement on Reverse Side)




A Y

Ay
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c..eee0e

working under my personal supervision.

I Moo cve. L5 JM%/’ .....

Licensed Embalmer No.. ‘.7/,/;%\:5“—

P. O. Address...M.y...Ml.\

X T (=] 1] SR PP PPN Signed
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.




