'ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH all A Phad
' STATE FILE NUMSB
Registration District No. _______#£ 7 __________ Primary Registration District No \.‘i.e_f_l_?_.-:.kequnlr ‘s No. _--_{fsi._éﬁ-___ ER
AMENDED 6 _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence hefore
' R INTY . ol i
8 a. COU Cla v a. STATE Mi gsg omﬂ QUNTY ClaL admission)
% b. Ccl)‘ll';( (If outside corporata limits, give TOWNSHIF only) Length of stay in 1b [ COITY Inside Limits
N v R
2 owv Excelsior Springs 1896 o"N Excelsior Springs Yol Ne D
. c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give [ocation) Reside on Farm
= INSTITUTION. Yes (X No 03 ADDRESS Yoo OO No (X
g Spa View Haven Health |™Z%™ 719 014 Orchard # 0 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Elnora Cox Polk PEAT Dac, 1041
5. SEX 6. COLOR OR RACE 7. Married (. Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday} :DUN:ER IDYEAR H'?UNDET 24 HR
| Widowad Divorced nths ays ours Min,
W]_‘l ta idowad [ vor 0 9/22/187 81,,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of warking life, aven if retired)
E 5 P none Richmond, Indiana | U,S.A,
h 13a. FATI 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
> Henry Cox Melinda Jana n D.T. Polk
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INF NT Address
(Yes, no, or unknown)] (If yes, give war or dates of sarvice)
s | no Non D,T. Polk, Excelasior Spri nos. N0,
E = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c) BETWEEN
‘ 5 PART |. DEATH WAS CAUSED B ONSET AND DEATH
E i = IMMEDIATE CAUSE (a) Coronary occlusion sev. hrs.
1)
o
Q
1S pat Conditions, if any,]  DUE TO (b) Hypertension Sev. yrs.
3 L—_, which gave rize to
|2 Satng tha under:
= I -
: l’y?nggcauu last. DUE TO {c) Arteriosclerosis VIS,
h F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceasad wasy female was
{ g disease condition given in PART | {a) there a pregnency in last 90 days.
- 3| Decubitis of hips R
'u__. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFO O w] 0
u Y o
i I |20 TIME OF  Houf  Momh, Day. Year‘
F=1 INJURY am,
miu P
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- * WHILE AT WORK farm, factory, street, office bldg., etc.)
. . ) NOT WHILE AT WORK O
(=]
é 21. | attended the decessed from 1 1/17/61 m_l.ZA.BLﬁ.l__.nd last saw &‘nliw on 12/18[61
ot Death occurred st 2 on A M / m on the date stated above, and to the best of my knowledge, from the ceuses stated.
= Y
8 5 22a. 51 4 {Degr w) ﬂ 22b. ADDRESS 22c. DATE SIGNED
I
& = % M. D.| Excelsior Springs, Mo, 12/19/8
E Z3a. BURTAL, CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
fo] a REMOVAL (Specify) . -
z Z Buri 12/21 /19641 Pleasant Ridse Weston Misgouri
= < 24. FUNERAL DIRECTOR - ' ADDRESS CD. BY LOCAL REG. EGISTRAR S SlGNATURE
El ]| Bl Cheo W | 12/0878s %4
{Licensad Embalmer’s S1atement on Reversa Side)
L P vt L B B




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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed WA v(/..{/rg\,x /( \,/\;/57,‘.‘7
Licensed Embalmer No. 3 ?6—0

P.O. Addressw%

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 handwrltlng
If this body is not embalmed, fact should be so stated .above. . .- .- .



