[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT ©OF PUBLIC MEALTH AND WELFARE

EITER o8y

o AMENLAMENTS ODNTITHIS KECOURD ARE Ad FOLLOWS

#Z_Jnmary Registration District No. -L.?:_Eé‘r:--negmr.r “s No. ___34.?___ —

-61-025162

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATM 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
a a. COUNTY Jackson a. STATE MO o b. COUNTY  Jaelkgon  sdmiuion)
% b. Cé‘ll'z\’ ({If outside corporate limits, give TOWNSHIP only) Length of stay in tb €. C(I)LY Inside Limits
S wwe  Kansass Clty 35 yrs own XKansas Clty Yer I No (1
E c. fi%éP't‘T?\TﬁogF (1f NOT in hospital, give location) Insice Limits d, :5%%?55 {If cutside, give location) Reside on Farm
b instiion St. Luke'ls Hospital Yes  Ne O ll-630 Wornall Road Yes [0 NoX§
Q
3. {':A;:Eorosri?:)cEASED First Middle Lasr 4. DOAFTE Month Day Yaar
Y KATHRYN ANN FOX DEATH 7 10 61
5. SEX 6. COLOR OR RACE 7. Married (0 Never Marriedt [t [8. DATE OF BIRTH | 9. AGE (last birthday} 1IF UNOER 1 YEAR IF UNDER 24 HR
Fe Widowed [] Divarced [ 7_30-93 67 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

urings mast of working life, even if retired)
CISTAE

10b. KIND OF BUSINESS OR INDUSTRY[ 11,

Grocery Firm

BIRTHPLACE {City and state or country)

Olpe, Kansas

12. CITIZEN OF WHAT COUNTRY

U sSA

138, FATHER'S MAME

Deidrich Fox

13b. MOTHER'S MAIDEN NAME

Ottilie Huth

XX

14. NAME OF RUSBAND CR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ﬁ, or unknown){ (If yes, give war or dates of service)
4

T17. INFORMANT

Address

Richard Fox, Olpe, Kansas

nald Mc FardaRd. cermirication

=

18. CAUSE OF DEATH (Enter only one cause per lina for [n), (&), and (c).

ART |.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Aplinge

INTERVAL BETWEEN

ONS{ET AND zEATH

Conditions, if any, DUE 7O (b)
which gave rise 1o
above cause (),
stating the under-
lying cause last. DUE TO (c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
disease condition given in PART | (a) there o pregnancy in lays 90 days,
]I'_'i Yes | O Ne I O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I ¢r PART 11 of item 18.)
PERFORMED? [m] ] [n] .
YESO NO[O
20¢, TIME OF Hou! Month, Day, Year
INJURY a.m.
pm.

20d. INJURY OCCURRED

WHILE AT WORK

]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g..
farm, factory, street, office bldg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decensed fra

Death occurred at

mﬁ«—ﬁ:«—iﬁm

_Lzl_w.._uﬂd last saw :::, aliva o

m on the date stated above, and fo the best of my

n é'z,g? P RVL T Vi
wledde, from the causes stated.

22s. SIGNATURE

E

a. BURIAL, CREMATION
EMOVAL {Spegify)

omova

Q

23b. DATE

7-13=61

{Degree or title)
Q M o

22b. ADDRESS 3/_(77_‘._"{' W
T Dot oo

22c. DATE SIGNED

2-12-¢/

23c. NAME OF CEMETERY OR CREMATORY

Mt. Ridge Cemetery

23d. LOCATION {City,

own, or counry)

Olpe. Kansas

{Srare)

24, FUNERAL DIRECTOR

WAGNER FUNERAL HOME,

ADDRESS

25.

K.C. Mo.

DATE RECD. BY LOCAL REG.

T r2 -G/

ZG%GISTRAR‘E SEGNATUREQ

(Licensed Embalmer’s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed %& / / QMM

Sl‘qnature of Student Embalmer .
5{ - f
Licensed Embalmer No. /C‘j f |

P. O. Address %@&/ﬂ éﬁ

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

|

|

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . i
|

|

if this body is not embalmed, fact should be so stated above,

. -





