MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEAL'TH AND WELFARE

147

=6<-001583

STATE FILE NUMBER

“lE AMENDED Regis;rqg!ioi D'ét:iE No, 4 /
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence before
' a a. COUNTY JJa'ckson s STATRM 4 ssouri b. COUNTY Jackson admission)
F % b. C(I)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CC')TRY Inside Limits
s -
S own  Kansag City _ life oWN Kansas City Yor [ _No [0
< c. FULL NAME OF {If NOT in hospitsl, give location} Inside Limits d. STREET [If eutside, give location) Reside on Farm
E HOSPITAL OR S P M L . v N ADDRESS .
5 < INSTITUTION 344, ary"s Ho spitad e g3, No O3 5??3 Traoat Yes O No [
3. NAME OF DECEASED First Middle Last 4. DéAgE Month Day Year
(Type o print) . ‘
arl Cox DEATH Jign ,. IO 1962
5. SEX M 6. cw,on OR RACE 7. Marcied 19 Never Married [] |8. DATE OF BIRTH | 9- AGE (last Girthday) ':MUNhDER ‘DYF-AR '::UNDER 24 HR.
- wid d Di od e - R nths Y ours Min.
ale idowed [J lvorc“ O 10-15_18 92 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INNJﬁTR 11. BIRTHPLACE {City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
w d 1 life, even if retired " .
2 Heprrebre ' [K. C, Southern | Eve, Mo, USA
9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
-—
3] Enoch Cox Mollie Downs Bessie May Cox
7} 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —fACLAL _CROLIDLTE LY 17. INFORMANT Address K c Mlo
<1 (Yes, no, or unknown} I(lf yes, give war or dates of serv -
O w —_ o Mrs, Besgsie Mag QX’ 5!223 lrgo$t
o [ 18. CAUSE OF DEATH {Enter only cne cause per line! e LA INTERVAL BETWEEN
< uZJ PART I. DEATH WAS CAUSED BY: 3;]’ AND DEATH
~]m = IMMEDIATE CAUSE {a) Coll ﬁ BS7/vE #Ei el /:/*/4“/35
o9 3
(S =} - -,
Q ~ )'
o | a Conditions, if any, oeromy . A RTERLO JCLé/eD-S/-S. 5/0 s,
w s which gave rise to M ¥
=2 above cauie {a},
EE = stating the under-
lying ceuse last, DUE TO ()
% z PART 1l. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Ll If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last %0 days.
il <
= S D/A‘Bf?'[—f ME LT @S fOYes | O No | 3 unknown
o - 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
g & PERFORMED? O (m] m]
5 [®) YES[J NONKY
-
S T | 0c TIME OF  Wowr  Monih, Day, Year
g a INJURY a.m.
g p.m.
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, streat, office bldg., eic.}
NOCT WHILE AT WORK [ ? B
(=}
her -
é 21. 1 attended the deceased from_%l_iL—L, t O C 7— nd last saw h:m alive on l / .’ o/‘
o Death occurred at r 5 <'D Pm on the date stated sbove, and to the best of my knowledge, frlm the couses sfatod
|
8 5 27a. SIGNATURE asucei (Degree or title} 22b. ADDRE (.' 22: D E 1
& = & %V\ W P, 636 < 0
i = oL, JlEMATION, | 23b. DATE 23¢. NAME os CEMETERY OR CREMATORY a_{{d" LOCATION (Gifyf town, or tounty) I (Sfarey
) fa) Al (specify) - e N ) p
g o ai 1-I3-11962 Floral Hills, Inc ansas ©ity, Missouri
= :IL: 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE R’S SIGNATURE
o 5| ¥loral #3115 Memorial Chapels,. Ine /_/2 bz

Bive: Rtdge & Sregory

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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
Signature of Student Embalmer

Licensed Embalmer m

P. O. Address P v

MNofe: The above MUST BE SIGNED BY 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 shalf sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



