THE DIVISION OF HEALTH OF MISSOUR|

59-005549

Stine - HcClure

Kensas City, Missour
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wolth, -
Welfare STAN DA“D (ER'"HCA“ OF DEATH STATE FILE NUMBE
ublic BSG
ervice HLED FE B 1 q 1q%isfroﬁoq District Now - j-g.?____Primury Registration District No. ____ oo . Registrar’s No._ A S8
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rnsilc.lnu_nc_e before
. COUNTY . STATE b. COUNTY admission
%0 ° Jackson ° Missouri Jackson );‘
~57 | b. CITY (If outside corparate limits, give TOWNSHIP only) | laside Limits c. CITY Inside Limits
or Yes Ne (] - OR Y Ne []
Town  Kansas City & 4ty Toww Kansas City esf{] No
c. FgLFI; MAME OF {if NOT in hospital, give location} | Length of stay in 1b d. STREET {li outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3621 Warwick 55 Yr. 361’* Agnes Yes [] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
T or print oF
{Type or prit) SEIMA FOX ook, Feb 2 1959
5. SEX 6. COLOR OR RACE[ 7.y, 00 e0 Tnever marrizn[ ]| & DATE OF BIRTH /&7 (9. AGE (1n yours JF UNDER § YEAR| (F UNDER 24 HRS.
Female White WlDOWEg 2 DIVORCEDE] Dec ‘ﬁ, Eﬁ' 825!1“!’}!60') Months l Days Hours 1 Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPthE (City end state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If ratired) INDUSTRY g
Germany USA
I30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Emma Bishop Abrahem Fox
- 2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. a (Y.aNm, ar unknawn)|{|f yes, give wor or dates of servica) 6
8 N | R.L. Fox 3614 Acpes
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) INTERYAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: 8] T AND DEATH
w IMMEDIATE CAUSE (a) MMI: M
- -&—M’
£ : z 2 ey "
w Conditlens, if any, DUE TO (b ¥ # :
& w:;,ch :::n :-I::l:‘a } € (b} Id
- above cause (o), F)
3 o cone o W M m et
E 2k lying covea lust, 3 DUE TO ()} _£As
'§ ‘;_: e PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissase condltion given in PART | (a) 19- wAs AUTOPSY
-
-1 Y =l EP‘NO 5
- % =1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item |8.)
= = w
& u O O |
E]
¢ QS| 2c. TIMEOF Hour Month, Day, Year
] @ ga NJURY a.m.
s § i £ p.m.
¢ E g 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home, .20f. CITY, TOWN, OR LOCATION COUNTY STATE
H T w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
i85 g [work AT WORK 4
g 'S' 21. | artended the deceased from &F‘j' / ? .} P. to / ?I?oﬂd last inw:i‘; alive on M 2-/ ¢J—-7
; a Death occurred at —21”_—"#5‘4‘ on the date stated above; and %a best of my knowledge, from the causes stated.
58 + = P Z - )
;= -§J 220. SIGNATURE (Degsge of title) 22b. ADDRESS Acribdl g tbv Lr—@ * (&~ #lgy| 12c. DATE siGNED
iF / N . X
iz | LA /Q;g lec. £ 1324 Oot . Pod 3 (€77
= fa3e BuriaL, cremation, | 7ae. paTE (/' 23c. NAME OF CEMETERY OR CREMATORY 232. ZOCATION (City, towy! ot caunty) (Sra1e)
REMQY it
=4 parial™ "™ | Feb 5, 1959 Mt. Moriah Kansas City, Missouri
é 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
L
[4

{Licenswd Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c...cen.

by me, or by

working under my personal supervision.

SLUAEIL  ririiiniieniiriitiiiernseesnsanrerinrars etasrncaeronss
Signature of Student Embalmer
Licensed Embalmer No;l?élé/

P. O. Address .{ﬁm .......

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.




