THE CIVISION OF HEALTH OF MISSOURI
it STANDARD CERTIFICATE OF DEATH 99-01'7740

elfare
Blic ’ STATE FILE NU
rvice F”_ED MAY 2 9 195&35!ro1ion_ District No. _/yfpnmnry Registration District ND../ODQ__. Registror's N02212
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resci’dence%me
0 . COUNTY . STATE . b. COUNTY admis s
° Jackson ° Misgouri Jackson
57 B b, cgﬂv (If outside corporate limits, give TOWNSHIP only} | Inside Limits c cgv . Insids Limirs
. R
TOWN Kansas City Yes[3d No [ || o J% rown Kansas City Yes[® No[]
I < FgLFI’_ NAMEOF {1f NOT in hospital, give location) | Length of stay in Ib ||~  d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS :
wsTitution St. Marvs Hosp. 27 vrs, 2512 Elmwood Yes [ No
3. MAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print} OF
Harry L. Hancox DEATH May 4, 1959
5. SEX p | & COLORORRACE( 7, coienhE NEVER warr1E0] 8. DATE OF BIRTH 9. AIGE. i.',.'m,,; lz:l:ﬁER;::AR I:ouNDER J:A'HRS
ast bir oy, urs in.
male white wooven[] ¢ oworceo(5| July 27, 1900 | 58 |
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY ! q
Rail road clexk G. M. & O. unknown U. 8. A.
13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
N William J. Hancox unknown Mary Mae Hancox
E:' 15. WAS DECEASED EVER IN U, S, ARMED FORCES? E6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unkn {1 yes, giva wat or d f sorvi
g g e (e ot v Loren et e 709-12-0490 Shirley E. Loucks 511 Winner Ct.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cor Pulmonals 3 years
=
= .
w Conditians, it any, \ DUE TO (v _FUlMonary emphysems snd bronchial asthma -_|_unknowm
> which gave ri
3 A }
z stoling the undar-
8 é lying cause last, DUE TO (c}
3 o - PART M. OTHER $!GNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the rarminal disease condition given in PART | {aq) 19. WAS AUTOPSY
- B . PERFORMED? -
-1 arteriogclerotic cardiac disease LR7) YES[] NOK]
- % 1 20a. ACCIDERTY SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- - wr
» x v ] ] ]
3 Ygd
3 SRS 2c. TIMEOF Hour Monih, Doy, Yeor
;3 =8 INJURY  em. -« %
3 : £ . p.m. )
: 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s oW WHILE AT D NOT WHILE D farm, factory, street, office bidg., etc.}
iy WORK AT WORK
E 21. | artended the deceosed from Decn 28 1958 . to M&F 4’ 1959 and last saw t%uliva sn }4&? 3. 1959
5 'm Death occurred ot s t! wﬁ a E HE; E. AS 20 84 mon the date stated cbove; and to the best of my knowledge, from the causes stated.
5 g 220. SIGNATURE (Degree or title) O] 225. ADDRESS 22c. DATE SIGNED
3
: 3 & M.D. | 1002 Argyle Bldg., K. C. 6, Mo.| 3/4/59
[ 23a. BURIAL, CREMATION, 23{. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d- LOCATION {City, town, or county) {State)
) REMOV AL (Specify)
o3 burial May 6, 1959 Memorial Park Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .

~ | Earp & Sons 4707 Truman Rd. K. C. Mo. S-Y. .57 L eow




STATEMENT BY LICENSED EMBALMER

-

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

by M€, 0T BY ..ooviiiiiiiii e e e snns e ey StUdent Embalmer No. e

working under my personal supervision.

SEUAENE  covrrreiieree et eeee e e eereaerr e eranaeas Signed W%EDDZ?—/ ----- w‘

) Licensed Embalmer Noj'/zz./a
) ‘ . - p. O. Address..,%f.e... ....... (>

|
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

l
1
-

Signature of Student Embalmer

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.

4




