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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-038646
DEFPARTMENT OF PUBI..I: HgE.:LTH .!:ND WELFARE y? i e /!ﬂ N STATE FILE NUMBER
: egisirati igri - o imary Registration District No. __ 8 .2.._ eqistrar’s NO, oamee T
DO NOT WRITE
ON THIS STUB AMENDED 5-
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 o s, COUNTY Jackson s STATE M3 agouri b “ONTY Tgokson admission)
Rev. 4/5% % b. CITY ¥ outsids corporare Timits, give TOWNSHIP only} Length of stay in 1b € chv Inside Limits
¥ town  Kansas City ’ 35 yrs own  Kansas City Yea X1 No 3
1 < . FULL NAME OF Inside Limi d. STREET I1f id i [l 3 Resid F.
2 E c FULL NAME O Ld‘{fi.& hﬂﬂfsiﬁé"?ﬁﬂﬁle nside Lirmits SRl 219 Ea ‘tf ;gsn a. g§% ocation) eside on Farm
2 L\g % INSTTUTION' 4764 E, 36th St. Yes §f No O 8 r . Yer O] Nod9
0,“\ =]
3 - 3. !I!AME OF DECEASED First Middle Last 4. DS;E Month Day Year
int . .
(Type or print) Effie Ethel Cox pEatn  October 7, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married 1 Mever Married'[] [8. DATE OF BJR 9. AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
s Female 'l.l{hi-te Widowed (8 Divorced O O_Iéég 74 Months Days Hours I Min.
——lz— - 10a. USUAL OCCUPATION (Give kind of wn;k done | 10b. KIND OF _BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
2] - j f i ife, if retired
¢ z SEERS T gigrhino life. even 1f retived) Dress Mfg, Co. Big Flat, Arkansas USA
7 9 13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
- . [ . . f
— 113 William J. Rorie .. Louige L. Selph J. A, Cox
8 n_ln 15, WAS DECEASED EVER IN U.5. ARMED FORCES? - 156. SOCIAL SECURITY NO. [17. INFORMANT ° Address R.C. Mo.
e : (Yes; N& af unknown) I {If yes, give war or dates of service MI'S . Lorene Blevins , 219 E . 33rd St .
-——.LZ&A— E(‘ . = 18. CAUSE OF DEATH (Enter only one cause per line f| INTERVAL BETWEEN
10 : uz.l PART |. DEATH.WAS CAUSED BY: ONSET AND DEATH
o e g IMMEDIATE CAUSE (a) 'pm
1 Q 0 .
[l [a) o p
(g itions, i Aaev-qu ( M&N\ )
12 =3 =] Conditions, if any, DUE TO (b}
Yé -0 w5 which gave risa to N
=2 shove cause (a), &M -é
13 '3_: = stating the under-
lying cause last. - DUE TO (¢) -
% -Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rHuMd to the terminal PART I1l. If deceased was female was
g. disease conditian given in PART | (a) there a pregnancy in last 90 days,
g ; l O Yes I O Neo I O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART ) or PART Ul of item 18.)
. 3 & PERFORMED? a [m) a
Z | . g YESOO NCO
2z € & | 20 TIME OF  Hour  Monih, Doy, Year
3 3 INJURY a.m.
x 2 g pm.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
x NOT WHILE AT WORK [
9 3 i 2 h
5 o E é @ | 21. | attended the deceased from. I-f— 62 , 1o 10-72—-6 and lest 32w pom 2live on 1o - 7T-G2
@ g fu) ﬁ Death oequrred at Jo- 2= m on the date stated above, and to the best of my knowledge, from the coutes stoted.
[* Y] = .
y i 2 A l o | 724§ T & or title) 22b. ADDRESS 22c. DATE SIGNED
S E1E 1 RET ~ b ¥ . D Hoon St
AR N e 27 A 301 Mo SE_KM jo-242
2 +¥3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
Y REMOVAL (Speci Py . v . .
g O 2 pRENOUA B 1 10-9-1962 Floral Hills Cemetery Kansas City, Missouri
[T
25. DATE RECD. BY LOCAL REG. 26. REGISTR SIGNATURE
5 : 74. FUNERAL DIRECTCR %ssw Linwood
= @l Mellody-MeGilley-Eylar, K_C. Mo /0 - -2 M
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. L4
, _ Ary. G/l
. f -
N ) ¥ .. ) .
* oy _,' .
- STATEMENT 'BY LICENSED EMBALMER _
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. " '
or by v Student Emba No._
working under my personal supervisién, 5 g

“

" Student. . R -7 signed M "éﬁ; ;t

Signature of Student Embalmer

' . Licensed Embalmer N&ga j 57
P..O. Address, /t'/-' é ’ W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embaimed, fact should be so stated above.

(Failure to comply




