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

DEPARTMENT OF .COMMERCE
Burgavu or T

FILE

Registration Dlstrict Nowe.....

E Cr. suim

D MA 72

STATE BOARD'!OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primnry 'ch'lstrat!nn District Nn. ___._./_a__ OL

15829
2065

State Fila N’n

Regisirar's No.

1.

{a} County.
(3) City or town.___

(¢) Name of hospital or institution:

PLACE OF DBEAT'H: 2.

Jackson )
Kansag CIty Mo,

11 outslde rity or towa limits, write “RURAL" and name of tuwnskip)

(a)
(e}

Terminal Tracks 20th, & Ollve. f) [,
(1t ot in hospital or inatitution, writs strest unmb-N Imﬂnal ;)
(d) Length of stay: In hospital or institution. _....._._.._.' ......
{Specily whather (e}

In thiscommunity__ .. . %
yonrs, monibe or daya)

USUAL RESIDENCE OF DECEASED: T frpl g
State KanB&B (6) County. Wy&ndota L
Cityurmwn"K&nBas City Kansas A

{If outside city or town limits, write *“RURAL™} ./
Street No 1301 South 34th, St. 77
(Il rural, give location} -
Citizen of {oreign country?. N Q 2 (Yes or No}

If yes, name country

MEDICAL CERTIFICATION

3. PRINT
T e Ciifford W, COX, 0
20. DATE OF DEA : Month. __,Ma&.«m.... day Ay
3. (b) If veteran, 3. {a Security N . oy
year. OALT. minute
name war. N Q ...........Q.? a.g' 3 -
21, I BMereby ify that I attended the deceased from.
5. Color or 6. {g) Single, widowed, married, /&LM 19, to 19,
Ay ! S
4. Ser-..MB.le....{;.);. race_. I divorred..._.M&I:nleﬂthm Ilast saw b alive on 19
6. (b)) Name of husband or wife ..o ... . 6. {c}) Age of husband or wife if and that death accurred on the date and hour stated ebove.

e Hinifred .COX e
7. Birth date of deceaned ...

QliVen D D....... years || Immsgiate cause of death
____Jleg_e_mpg_:;_é.l_s:cf_w___l_Q_ly_Q_ /Zuém

Duration

(Month) {Day) (Yeur)
8. AGE: Yean Monthe Days | IF lesa than one day Due tn..z':.... et r_. <
34 4 | 9 i || = el e g
= ue to 2
9. Birthpl Kansas City Missourl /) 2
A (City, town, or county) _ {Stats or foreign conntry) Zomel - " "," o i
10. Usual occupation Switchman Other conditiona. . I I£

Kansas Clty Terminal R.H.

{Inctude prognancy within 3 montha of death)

11. Industry or business SaTor Bndi PHYSICIAN
1ngs:
; 12. Name__ J_ameB A c Ox " 2 c'ropel’lﬂfé‘l:"‘l __
= T [J . . N .. : : Underline
=1 13. Birthptace Benton County’ ‘Missourit : : the caure to
o (Citr. pr or rgunu') L. cSBj:étanln eunnu-y) Of autopsy 2o P e which death
3 [-14. Maiden name ce - oy Pt B charged sta- -
E . O an I L w tistically,
2 15. Birthplace (T ——— o freg omiiy~ |32, 1f death was due o extersial causes, fill ln the following: /9
16. {a) Informant Mrs Ssmmons {s) Accident, sulcide, or homicide (specify).. - e _"Q
) . nce ST L~ al
@) addres_ 20O4 S, 37th, Kansas C1ityKaheaste of occurrence
17. (a) lew () Date thereof () Where did infury occur2. 22 ° Yot AP, Rt Mee oot
A TBoriol, cemation, or B 5 i ) (Yuu_)h“ {City or Lown) (gnnw) {Tante)
removal) _c {f} Did injury occur in or about home, on farm, in Industrial place io publ!c place?
{¢} P burial VY, : L%ﬁ' A, g _4_— b ﬂ
€] ace: burial or cmmallfl y_. e II & y-_ ﬁ A’ S v 'mfp‘.")
18. (d) Signature of funeml - e . While at .work?_ﬁ___ —— (e}, Means of infury. M_MM .
T (3 Address__ _.Linvzoosl and _, - _ S > R A
. (@ —5_ /“ :?MS Signati et (M. D o A
) {Reslatrar u slenntare) T || Address...

ﬂ__z;'z;/xm P

{Dats received Joca) mi-trur)

....... Date signed5_Z 02~/

{(Liconscd Embalmer’s Statement on Revene Snde)




«l

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln;ed‘by me, or i:y

Register;d Apprentice No

S‘M@m Elirdfly

-~ = Licensed Embalmer No. zé 44 g i
- POAddrm/4o—M-A’6~/-3(9-*"°”

.Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWI{ITING. (Frilure 10 comply with

the abo—v‘g constitutes grounds for revocation of license.)

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

working under my personal supervision.

t




