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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

e FEL VL T 00

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... £ & 2. .

5274
888

State File Na

Regisirer's Nc

1. PLACE OF DEATH:

(e} Cormy.daclaon
Kansas City

(I outside city or town limits, wnu "AURAL" und name of township)
() Name of hospital or Inatitution:

.Rear:of Tavern-1. 525~Genes eo Sireet

(IT oot in hospital or institution, write street number or ioultion)
(d} Length of stay: In hospital or lnstitution

41 Years

(d) City or town

——

(Spocily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mi ssouri ) County...Jackaon . ?
Kansaa. City v

(If ourside city or town limits, write "RURAL'™) [+

Victor. Hotel

{If rural. give location)

No

{a} Srare

(e) City or town

{d} Street No.

{e) Clitizen of foreign country? 0 {Yes or No}

If yes, name country.

dold FRINTM» . Charles Wallace Cox

3. (b)) If veteran,

name waliorld War Vet.

3. () Social Security
Neo. None

6. (o)} Single, widowed, married,
z‘d:vnreed Wld.Qwed.

6. (c) Age of husbnnd or wife if

5. Color or
«sxMale £2| ne. . Whitg
6. () Name of m/ b{/ A A.fe MI‘S ..

Mar gare t...0ox alive .= ... VEOTS
7. Birth date of deceased Moy 13 1900
(Month} ({Day) (Year)
8. AGE: Years Months Days If less than one day
41 9 2D hr. min

9. Bmhplace.._Ka.nB E..S_..G.ity

(City. town, or mnty)
10. Usual occupation None

. Tndusty or busness... U nemployed.

(State or foreign country)

f;; 12, Name.... J@20e8 D, 00X
g .
;E 13. Birthplace. i ’ (%:llln_QiS 3
. ty, foyo, of nty) - tata or forelgn country,
é 14. Maiden name.%nliy owar
51 1s. Birthplace !/ New Xork .
-4 City, town, or county) - {Stata or foreign country)
16. (). Informant._ {1 {4 Mg 4}%} C% .
® Addm_J...&y..ﬁt_.. e
17. (@) Eu‘r"la'l : (5) Date mmor_M.ar 4{:}7
ariat, cremation, or remnvnl) Month} ) (an

ood C eme ter

(&) Place: bu.rlabé ‘&jf?“
18, {a) Signature of funeral director M/, 1=

® Add.r ;LQ'.L Brus%c:ce

19. (a
) e (Dlta (Renlu'u s signatare)

MEDICAL CERTIFICATION

ard

20. DATE OF DEATH: Montt MBZCH aay
Yﬁ} -«.lgiz..____ ...... hottr. 7 -

21. I hereby (él\fy that [ attended the

minute.....

[ L S—
that Ilast (o 19....... H
and that death occurfefl on the daté'apd hour stated above.
Duration
Immediate cause of dgath
AN ] ) .0
C Ml yppii2
Due to f -
| PR m
Due to \\ '[ -f N
Other conditions. \
(Inclode pe y within 3 montl ow
ft - PHYSICIAN
Major findings: [ —
operationa
Undarline
the cause to
\ which death
Of autopsy........ should be
\ charged sta-
\ tistically.
12, If death was due to ext causes, fill in the following:
(@) Accident, suicide, or ho de (specify)
{&) Date of occurrence.
{¢} Where did injury occur? \
(City-qr town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in pub!Ic place?
-~
{Specify type of place) i
While at () of injury.... 'f\
23. Signat e (M.. D.crother)............
Address Date signed

Ji"'/

(Licensed Embalmer’s Statement on Reverse Side)
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.2 : STATEMENT BY LICENSED EMBALMER _
I hereby certily that the body whose name is recorded oh the reverse side of this certificate was embalmed by me, or by
, Registeted Appréntice. No : ,

working under my personal supervision.

Ce - : . Licensed Embalmer No % o7 é

o P. O Address... : A/c /01/0

Note: The: ubove MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply with
the above consututcs grounds for revocation of llcense ) L. . . o

v T Signed. !

If this body is not emhalmcd fuct should bc so llated uhove T ’ - S




