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1. PLACE OF DEATH;:
(s} County.

Jackson

Kansas City

{1 cutaide city or town limits, write “RURAL" and name of townghip)
(Qr {nstitutd

eneral Hespital No.l /2
beanr iocation)

ays

{d) City or town
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State File No
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2. USUAL RESIDENCE OF DECEASED: %f‘
Missouri 2Jackson 2

{a) State (&) County.

Kansas City
(If outaide city or town Hmits, write “RURAL™)
1114 S.Holend,Independence Mo,

{1f rural, give location)

(¢} Cityortown

(d) Street No.

{Specily whether
In thls community. o 3 yﬁs : 0
years, montha or days) (¢} 1 foreign born, how longIn T 8. A.?. years,
MEDICAL CERTIFICATION
3 (@) PRINT  JOSEPH COX Feb 16th
20, DATE OF DEATH: Month bl day.
3. () If veteran, 3. (c) Soclal Security ¥ 1942 11 =7 P
year. . hour. minut ) M
name war.__ Y0 No. DL RormBoonarreenee
21. T hereby certily that I attended the d d from,
5. Color or 6. (a) Single, widowed, married, -26- 9 1o 2-18-42 o
4, &LM_._._’.. ? divoreed, A ]| that I last sawI} 1m alive on 2"18"&-2 19.:
6. (b) Name of hushand or wife. ... .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_____ _"x_. v e O — ,_u‘. Immediate cauge of depth f—
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Due to. f C’
9, Birthplace, . E A o, / I ,.l - e .
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Siato or forelgn country)
{a) Informant .
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(5) Date :umof’ZgJ- 2/ ~f 7

17. (a) " (Burlal, crcmllhn.tlrrmval) (Monlh) (Dwy)} {(Year)
(¢) Place: burial or cremation
18. {a) Signature of funern! am_&;&_r_blﬁm
(b) Add
19. (a) g ) ] -
r-rhznr) { Registrar’s dgoatore}

(s) Accident, suldde, or homicide (specify)
(&) Date of sccurrence
(¢) Where did injury occur?

(City or town)
{d) Did injury octur in or about home, on farm, In
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indnsu'ia.l
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{Licensed Embplmer*s Statement on Reverse Side)



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 by

, Registered Apprentice No.
w.orking under my personal supervision. '

Licensed Embalmer No- 9 é 5 7
P. 0. Address /f ‘f Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitates grounds for revocation of license.)

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




