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

LS

DEPARTMENT .OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

Busgat o fne Coevs STANDARD CERTIFICATE OF DEATH s ri e S92 44
Regrj!&mm District No - W? Primary Registration District Np......._zﬁ.ﬂl__ Registrar's No..____._.___.::g:.:ﬁ.j..s

1. PLACE OF DEATH:
(z) County Janlkaon

) Cityertown.. Kangsag 01 +“r
(If cutside city or town limits, Write “RURAL" and name of township)
(¢} Name of hospital or institution:

2027 Ccharlotte. Street

{If not in howpital or Institution, write sireet number or localion} 174
(&) Length of stay: In hoapital or institution DY

In this community. 30 . Yoear.a

yeors. months ur days)

{8pecily whather .

2. USUAL RESIDENCE OF DECEASED:

@ State.. . Misaourl . ® Comy.Jackson .. 0 ”‘4’

[{e) Cityor town Kans a S Ci ty Z
If outaide city or town limils, write “RURAL™) J

(@ Street No... 0027 Charlotte Street

(It rural, give location}

.(e) Citizen of forelgn country? No (Yes or No)

If yes, name country. mmn= 7

MEDICAL CERTIFICATION

18. (o) Sigmature of fineral director

14
15. Birthplace... I

22. If death was due to external causes, fill {n the following:

ru{f'x). rﬁﬂ ~Julian. E»;nmn-rr 0o :
e = A , 20. DATE OF DEATH: Mo MBPTChH day 12.th
3. (&) If veteran, . () Soda.l Security o N
N . N ypal 94 bour. 9 winute 40 A o M1,
name war. one | SO K 0) 0 1= S— /f V z’
o 21, I hereby certify that I attended the deceased from
0 5. Color or 6. () Single, widowed, married, W VR - &L
F - - PR L | I e e R St it b et bt bttt i
4. Sex. Mal@ race. T“th te dlvorccd...m.a.r.r.lﬁ.d. that Ilast saw H..“.a alive on W / 7 : 19.&'..'!"
6. .(b) Name of )z{a(aéd/ wife. M‘-? 3.® ... 6 (c) Age of husband or wife if || and that death occurred on the date and hour st.ated above. Durati
Mrs.. Ethal. Cox alive.......... seemnyears || Immedigte cause of death / P R—— o
1. Birth date of decemsed..S.entemben 14 1881~7 &/!—M-MM LAt 4,(.4%/4'
* (Month) Day) {Year) . ﬂ
8. AGE: Years Months Days If less than one day Due to . L2
60 | & 4 b, min. Mo
. . . { Due to - L
9. Birthplace...... Glasgow Misaourif)
(City, town, or county) {State or foreign coantry} -
Oth dition
10. Usual occupation.... LS ANC.S A gen & (Incelfn‘i:ggremp:'y within 3 moaths of desth) —
1t. Tndustry o businesGeniepal. American. Life. LS | O; PUYSICIAN
Maj ings: S
E 12. Name.._.JOhn W, Cox “of ugﬂ:ﬁim
g ’ L Underline
2 13. Birthplace Unknovm Yir 1ma the cause to
ﬁi{t hﬁl. mﬂj‘,’ (Smu or rnrnl;n eountry) Of auto ':leﬁeﬂgg
. Maiden name i ed sta-
Mi_s_ﬁ qu‘i 0 tistically.

, Py {Saate or foreign conatry)}
17 (@ ... Blapisd _ _E_V.I.?I‘Qh 20,19

1 10 s v A ff o

' 1401 Brush -C.I' ek,.Blvd. . ,
() Addrm
W

19. (@) — .m.ﬂ‘/ £ &) ® ..

Dl\n recei (Ragistrar's signsture}

{6) Accident, suicide, or homicide (specify)
{¥ Date of occuwrrent

4;:2 Where did injury occur?
(City or town) {County) E ta)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

(3pecify typs of place 'J

— (e), Mea b tnury.
23. Siznature....:..m‘a” WMD ar other)...
address 0.6 f7 ""‘.ﬁ W Date sigaed. yl

While at work?....

j{ﬂ/ (Licenssd Embalmer’s Statement on Reverse Side) i
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STATEMFNT BY LICENSED EMBALMER
4 l hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, or hy .........
1
et e et s ea - : : . e Reg:stered Apprentlce No ' R

L

. Signed. 2

o . - - P. O. Addrnﬁ/z/é

-

Note: The above ‘\IUST BE SIGNED BY THE LICENSED E\IBALM]&R in his OWN HANDWRITING

the above conslitutes grounds for’ re\ocatmq of license.)

If this body is not embalmed, fact should be so stated above. vt

(Fallure to comply with




