THE DIVISION OF HEALTH OF MISSOURI

alth,
e STANDARD CERTIFICATE OF DEATH ..99-01'7666
blic STATE FILE
vice ﬂl_ED MAY 2 9 195999isnmioq pisrri_c1 No. /prrlmary Registration District Ne., / 2. aJ--e. - Reglsrmr_s 52286
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Res}"dence bfiom )
. COUNTY . . STATE b. COUNT. admrssion e
0 N Jackson - ’ Missouri ia kson X
37 c b. CngY (If vutside corparate limits, give TOWNSHIP only) Inside Limirs-_ 1] c. CiDTY - '|n§lde L|m|_r§
o Kansas City Yes@NoE 1) 34 town Greenwood | Yesikd N[
c. FgLL NAM%OF {l{ NOT in hospital, give locotion} Length of stay in ]b -1 7o Od ST%%EEES {If outside, give location) *| .Reside on Farm
HOSPITAL OR ‘e 9 O ADI . ) .
insTiTuTion St e Lukes HOSpita]{L Er. b Town o] Yes{] NefX]
-3 "NAME OF DECEASED First T Last 4. DATE Manth Doy Year
(Typn or print) D o ) OF
Bruce William .. Cox DEATHMay 5, 1959
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDL ] NEVERvMAR’:\‘IED ‘8. DATE OF BIRTH 9. AlGE' Eln;;;..r; ::JT’?E?[I;:;EAR lfh’L:NDER z:ﬂ:ns
» ast birthde: nths 3 rs N
Male White | wooweod  owoRceo(l|Jan. 7, 1958 |
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} "0 | 12. CITIZEN OF WHAT COUNTRY?
during mnsPoi \Brking life, aven if retired) |N%I)STRY i
aby Kansas City, Missourif USA
13a. FATHER'S NAME 13b. MOTHER’S-MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jewell Cox Naomi Mahan oo
15. WAS DECEASED EVER IN U.'5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y wi e ow o v .
{ D!},FOOU unknawn)| (H yes, gi u--at:r-d_::-nf service) Nana JeWUll COX, Greenwood, Mis SOuI‘i

INTERVAL BETWEEN °
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only ane gause per line for (a), (b),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

d ().

Conditians, if any, DUE TC (b)

which gove rise to }

obove cause (o),

tati th det-

z ying couse last 7 DUE TO {¢) : 1 S04
e PART 1l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disease condition given in PART { (a) 19. WAS AUTOPSY 2
& _2_5' PERFORMEQ?
T YES[ ) NO
5| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in FART | or PART Ippf item 18.) A
L N
v .
2 [m L] L1 ﬂﬁ% é& a
] ;I;JTLEROF Hour Month, Day, Ycar 4
a
& cf — T & —4=3 G

20d. INJURY OCCURRED 26e. PLACE OF INJURY (e.qg., in or about hame, CITY, TOWN, OR LOCATION CO TY STATE
WHILE ATG NOT WHILE rm, Mciory, street, office bldg., etc.)
WORK AT WORK .

21. | attended the deceased from . to and last sow h' " alive on
Death occurred at m on the dote stated above; ond to the best of my knowledge, from the causes stated.
SIGNATURE {Degree oggitle 22b. ADDRESS/ I2c. RATE SIGNED
04%2 W‘“f A, wﬁiﬂ@ 0-635

23a. BURIAL, CREMATION, | 23b. DA 23: NAN& OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

ENMDY AL (Sﬂ ify)

emov Mey 8, 1859 [Lee!s Summit Cemetery |Lee's Sumnmit, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

Al UiaaDWwaxTa I 4 WUl 1 HNival YO Luu)qliy LA ARV RR L ]
Geo. C.KealhofeF . o\ v aiack ik OR RIBEON TYPEWRITE IF POSSIBLE

Langsford Funeral Home,Lee's Sympit 4 _g5f {1 Alpw




0

STATEMENT BY LICENSED EMBALMER

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

by me, OE DY e , Student Embalmer No. .,............eeee

working under my personal supervision.

Signature of Student Embalmer

P. O. Addressk &r= S NJ et em i Ze. /-

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.




