No.300
10.48

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

bl MAY 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 1552

1 6399

State Fsk No

- ] )
'BIRTH NO. see. otst. wo; _ /L ¥ 2 PRIMARY REG. DIST. W0, 2/ QO Reistrar's No.... ‘;_!.1‘3«8-..
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decossed lived. 1f inatitution: residencs befora
a. COUNTY a. STATE b. COUNTY adinimlon).
JACKSON MIESOURY JACKSON |,

ClTY (If ogtoide corpyrate Umits, write RURAL and give

¢. LENGTH OF

township)| STAY iin this place)

€. CE)T[}’ “(If outside corporate limits, write RURAL and glve township)

L3

TOWN KANSAS CiTY 20 YRS TOWN KANSAS CITY
d. FIE'IJOL'IS'PFPAP?.EO%F (If ot in hospital or lastivation. give sireat addrem o7 location) d‘A%T.DRI% '(ﬂ rara), give location) 5 D 74 ]
INSTITUTION 4232 SPRUCE 4332 SPRUCE %
3. gﬁ:’éﬁs%% a. (Firsty b. (Mladle) ¢ (Last) I 4. DATE (Month)  (Day)  (Year)
{ Type or Print} HATTIE cox DEATH 5 2 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ic years| 7 UroCH 1 TEAR | 7 woun 1c yms,
WIDOWED, DIVORCED (Speciiy? l Iast birthday) Munﬂul Days | Hours | Min.
FEMALE / WHITE WwWIDOWED 2 16 SEPT 1878 73 |
10a. USUAL OCCUPATIO ; w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
:o udmgcmd “mnr: u(!(::."x;nl? m:): Ob. BU! aTRY (Btats or forelgn oountry} ﬂ 12 a():L‘I;}]Z%I:}?OF WHAT
HOUSEWIFE HOUSEWIFE MISSOQURI U.S,A4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JACOB BAREMORE ELLEN LEWIS. [ WALTER L. COX
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yow. Do, or unknown) | (If yes, give war or dates of service) NO.
MO X X X NONE GRACE RILEY 4005' JACKSON K, C. MO,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION iﬁﬁm
I. DISEASE OR CONDITION e
'llf:::;"‘(‘:{ > and (o | DIRECTLY LEADING TO DEATH* 3 aJ Acute Myocarditis few hours
. ANTECEDENT CAUSES Té 6_) .
This does nol mean
the mode of dping, such | Aforbid conditions, if any, gioing DVE T® (b} pneumonia M 1 month
a8 heart fatluse, asthenda, | Tise to the above cause () stating . - A)
ete. It means the dis- the underlying couse last. .
ease, infury, or complica- __DUE TO {c} Y
tion which caused death. | t3. OTHER SIGNIFICANT CONDITIONS ° + l ﬁ -
Conditions contributing to the death but ot
related to the d or condition euuﬂug death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
‘ . YES D NO mx
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g5..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE home, farm. fastory, street, offics bldg.,et0.) L. .
HOMICIDE ..
214. Tct’nFlE (Mosth) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | Mione L] "orwoRk ERt : - :
2. I hereby certify that I atiended the deceased from 3-1-52 , 18 , o 5-2-52 , 18 ', that I last saio the deceased
alive on D=2=52 ____ 19____, and thal death occurred at LP_-&!m., from the causes and on the date stated above.
2. SI1G re D, M, Nigro g @ m\ 23b. ADDRESS Z3c. DATE SIGNED
/% X W ‘P)/h 925 argyle Bldg.,Kanses City,Mp. 5-5-52
24a. BURIAL, CREMA- [ 24b. DAT, 24a. NAME OF camsram' OR CREMATORY 24d. LOCATION (Qlity, town, or county) (Btate)
TION, REMOVAL (Bpacity) S . : -
BURIAL Y MAY S 5—3— FLORAL HILLS KANSAS CITY, MISSOUR!
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
-~ 52 ¥ FLORAL HILLS MEMORIAL CHAPELB K.C.

(Licersed Embalmer’s Ststement on Reverse Side)

e




> . . . . . . L

209 Euy ?L..A._
Vo 6952

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym—oceeeae

Student Embalmer No.

Licensed Embalmer No f(f lfs

P. 0. Address 4—/// I%

Note:” The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of [icense.)

working under my personal supervision.

Student ..... dassnas rassssmnskcnenee . Signe
Student Embalmar

1

\ ' ’ R vy . . .
H this body is not embalmed, fact should be so stated above. i '




