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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

1LED JUN 2 3 19593egasirnt|on District No. .

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD (glFICMI OF DEATH

Primary Registration Districs NU3 O 2} é

39-021813

STATE FILE NU
... Regismar's No..

L b

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence hetore
o COUNTY Jackson > STATEMissouri  * %Y Jacks o"ﬁ“"?)':’g
b. CgRY (I ourside corporate limits, give TOWNSHIP anly) tnside Limits c. CIOTRY Inside Limits
o Independence Yes )1 No [ own  Independence Yos (X No [
c. FUL]!:_ NAM%OF (If NOT in hospitai, give location) | Lengthof stay in ib | s d. i}')%%l?;s (If autside, give lacotion) Reside on Farm
HOSPITAL OR o
o wsnturion 1ndep. Hosp. I, yrs. o 21130 Northern Yos [ NoX
3. :JTAME OF DE;:EASED First Middle Last 4. DSTE Month Day Year
ype or print F
MR. WILLIAM BALOS COX peatn June 10, 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED|:]NEVER MARRIED] ) 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS
; Months | D H i
Male o) White |3 woowen[X  oworceo(J| JULY 7, 1 88 '“:?_‘é‘%’ onths I ays [ Hours I Win
104. USUAL OCCUPATIGN (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 7 T2 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratirad) INDUSTRY J USA
Retired Texas
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Balos Cox Ramsey Hallie Cox, dec.
15. WAS DECEASED EVER IN L' 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ ¥7. INFORMANT Address
Yoz n k ixm war vice
{ o-, o ur:. ni ras,#r or dates of sarvice) 508 38-5898 Dr. E. P. Moore, Indep. » Mo.

Py
18. CAUSE 0!: DEATH (Eniesr Conlﬁsone Enuse per line far {a), (b), ond {c}.) ]%TEE¥AL BETWEEN
PART I. DEATH WAS CAUSED 8Y: I . , : s NS AND DEATH
rdial A df
IMMEDIATE CAUSE (o __CcoTonary 'Thrombosis with occlusion and myocardia L} A oard~
iniarction. ,a" ' /
Cenditions, if any, DUE TO (b)
which gave rise ta
abave cause (a), }
stating the undar-
z lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but net related 1o the 1erminal disenss condition glven in PART ) {a) 19, WAS AUTOPSY
= PERFORMED? ~=
T AHae ! YES[] NOX]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O O 4
é 20c. TIME OF Hour Month, Boy, Year
S INJURY o,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOY WHILE O farm, factory, street, office bidg., et¢.)
WORK AT WORK
21. 1 artended the deceased from =1 6-10 5_9 and lost sowfm alive on 6 10"'59
Death urfed gt 1 1 15 Aln on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. 9 k (Degren or ""ﬂ Nee\ [ 225 apDRESS 22c. DATE SIGNED
10901 Winner, Independence, Mo. -11-59
73a. BURIAL, CREMATION, | 73b. DATE [3 23c. NAAE OF CEMETERY OR CREMATORY 23d. LOCATION (cn, tawn, er county) {Srate}

REM(iVaLI'Sp-eiiy]

June 42,1959

Woodlawn

o’ Mo.

24. FUNERAL DIRECTOR

OTT & MITCHELL, Indep., Mo

RESS 25. DA

£-/3-

TE RECD. BY LOCAL REG.

3¢

; STRAR 5 SlGNATUj c E
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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 embalme

BY M, OF DY ooreiiiaiiiiiii e s g r e rie st e e s R e et an e en e

working under my personal supervision.

Student v e e
Signature of Student Embalmer

Licensed Embal 63/ A

P. O. Address Lk el bl €.1.5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). )

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

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

- LY




