IRI DIVISION OF HEA
FILED VS DEC 1 91960

-] y
-% ———Primary Registration District No. __[_____a_-______llegillrlr': NO. e

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ________.__ ¥

LTH — STANDARD CERTIFICATE OF DEATH

-60-045994

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
s. COUNTY JACKSON a. state MLISSOURL ». county CEDAR sdmission)
b. CCI)TRY (1f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'l"tY Inside Limirs
1own KANSAS CITY 2L Days toww HUMANSVILLE Yo B No [
. FULL NAME OF (If NOT in hospitsl, give location) lnside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
instution VA HOSPITAL, KC, MO YesX] No [ GEN DELIVERY Yor 0] Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
EMERY COX pEATH DECEMBER 1, 1960
5. SEX 6, COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Month [] H Min.
MALE WHITE Widowed [ Divorced [ h“'ll"9h 66 nths ays ours | n

10a. USUAL OCCUPATION ([Give kind of work done

fﬂmm king life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BERTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

(Yes, ﬂg unknown) l(lf yes, giwaff dates of service)

L9li=1L=95)3

HARDY, ARKANSAS U.S,4A,
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RICHART 7. COX FRANCES H, ANDERSON 208 CQX
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. SOCIAL SECURITY NO. [17. INFORMANY ‘Address

Zoa Cox Wife Gen _Del Hununansvﬁl%e,

Mo
Mo,'

18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () _Jubdura), hemagoma, left

Official Becords VA Hospital,
= 1 INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying causa  last, DUE TO (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
g diserse condition given in PART | (a} colon a.nd rectum there a pregnancy in lest 90 days.
g Status post-operative abdominal perineal resection of sigmofd/ [OYes| ONe | O Unknown
- 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter aature of Injury in PART | or PART Il of item 18.)
= PERFORMED? o u]
5] YES X NO O
X[ T20c. TIME GF Hour  Month, Day, Yosr
a INJURY a.m.
w p-m.
=

20e. PLACE OF INJURY (e.g., in or about home,

. INJURY CURRED
7o 35 tavrn, factory, street, office bldg., ei.)

WHILE AT WORK [
NOT WHILE AT WORK [0

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. lva%ended the deceased from

overber 7, 1960  Dec 1, 1960

Llhdd KL B L.

T:0 PM,

at

Death occurred

m on the date stated above, and to the best of my knowledge, from the causes stated.

TR S ‘é' TDegres or Tifle] 725, ADDRESS <. DATE SIGNED
/@ Y;M §. H. CHOY, M.D. VA Hospital, Kensas City, Mo. |12-2-60
T30, BURTAL, CREMATION, [ Z3c. NAME OF CEMETERY OF 733, LOCATION (City, fown, or tounty) i)

e REMOVAL (Specify)

23b, DATE
/A-km e

CREMATORY

Clomall ALl

NERAL DIRECTOR

/L

25. DATE RECD. BY LOCAL REG.

2. REGISTRAR'S SIGEIA

N bo

ADDRESS (‘—c' )‘(‘
Frencoznf) {“704‘1,

M AL ﬁEW

(Licensed Embalmer’s Statement on Reverse Side)
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. - - - M ' . .
[ v [ ‘

STATEMENT BY LICENSED EMBAIMER

"1 hereby cerfify that the body whose name is recorded on the reverse side.of this certificate was embalme
or by

S S Student Embalmer No.___

LA - * -~ . . . i
-~ A .n !

S e e .- PV -

~ - -
[T

. L . ey -
--a - - d .. - - e J_:_—- -
working under my personal supervision.

Student _ sfgnea%/wkﬁ‘ A BotLlaws

Signature of Student Embalmer

Licensed Embalmer No.f_z_/_)
N T e P.O.Address‘/c‘cm

<

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




