5. Ne, 300

10. 48

RLED FEB 18 1950

piRTH k0. __ L0 O — ST

o - OF HEALTH OF MISSOURI -
ST ANuARD CERTIFICATE OF DEATH

REG. DIST. NO. /Qz PRIMARY REG. DIST. m-_mﬂ_&ghfmr':;n 446

4806

Stare File No.ou....

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. If § before
a. COUNTY .||. a. STATE s . b. CHOUNTY - sdinimion).
Jackson Missouri “iClayr_ o ¢ :
b. CITY (If outeida corpurata limite, write RURAL sod cive ¢. LENGTH OF ¢. CITY (I outside eorporsts limits, write RURAL and cive townsbizy ~ # ¥, )
OR . townebipd} STAY (in this place) OR .
TOWN  Kansas City 1 week Towr  Nerth Kansas City el
d. FULL NAME OF (If not in bospltal or inetiution, give strect addross or location) d. STREET (U runl. gvo location) "' v
HOSPITAL OR _ . ADDRESS
INSTITUTION General Hosmital No. 1 KRR 13
3. NAME GOF . (First b. (Middl . {Last
AME o 8. (First) { Le) c. {Last) 4. DS}'E {Month)  (Day) (Yg)
(Twpe or Print) Kenneth Edward Lee Cox DEATH 1 2 0
5. SEX / / 6. COLOR OR RACE | 7. xIAD%mED. NEVE %g RIED, | 8. DATE OF BIRTH 9. :.GE"&;. years| IF UNOER 1 YEAR | I ONDER u Am3.
da Months i
nale ‘ff white WHY BEYLE S | Jan., 2, 1950 l Y TE] BB ||

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, sven if retired) DUSTRY

11. BERTHPLACE (State ot forelgn country)

Kansas City, 4o. n

12, CITIZEN OF WHAT
Co Y7

(Yem, o, ot unkneown)

(It yeu, kive war or dates of service) |- .
110 . !

none none
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
4 Donald Eugene Cox 1l Retty Burro ___ 1 none
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

none Donald E. Cox, Rordth Kansas City, %o.
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION NTERVAL BETWEEN
| Enter only onocauseper | ). DISEASE OR CONDITION . AND DEATH
lino for (a), (b, sod (¢ | DIRECTLY LEADING TO DEATH* 4 Bronchopneumonia
“Thiz does net mean " ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
sar heartfellure, asthenia, | Tise lo the above couae (a} stating . . - - —— - -
e. It means the dis. | ¢ underlying cause lagt. . i
ease, infury, or complica- — DU,E TO )
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS- = = - 0
Conditions contributing to the death but not q Lo 3
related to the disease or condition causing death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . "I 20, AUTOPSY?
TION .
, . . _ ves L] oA
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
~ SUICIDE home, farm, tagtory, strest. offic bids_,ete.) . . ] -
HOMICIDE
21d. TIME (Moath) (Day) {(Yesd) (Hom | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
mm.u"r KOT WHERLE
INJURY o | work AT WORK
2. 1 hereby certify that attended he deceased from _JaNe 19.50 1o _Jane. 28 | 1950  that I last saw the deceased
. alive on _JaNe and that death oceurred al _]-_LO.A_ m., from the causes and on the date stated above.
zu. SIGNATURE : (Degme or @ 23b. ADDRESS k. DATE SIGNED
Med., Dir. Gen'l Hosp. - -~ -1-28-50
% BU CRENI 24b, DATE : 24c. MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er county) (State) °
Jan. 30,1950 | Md, grove cemte )
AR'S SIGNATURE




0

i

STATEMENT BY LICENSED EMBAILMER

-

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

Student Embalmer No.

working under my personal supervision.

Student ci.iasacreansconse teesrisarerriaren Signed M '_M‘

Student Embalmer -

. Licensed Embalmer Nn YRS £

Note: The above MUST BE SIGNED BY THE. LICENSED F.MBALMBR in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. T o -

- .l




