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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z 22 PRIMARY REG. DiST. MO, L_Q_.&.;.. Registrar's No ... §..4...z_8....

State File No... 40845

Yen. % unknown)

(I you, xive war or dates of service)

505~

. Enter only onecause per

18. CAUSE OF DEATH

Mine for (a), (b), and ()

*This does not mean
{A¢ mode of dying, such
a4 heart faflure, osthenda,
ec. It means the dia-
care, injury, or complica-
tion whick couted death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause (a) stating

the underlying catae lagt.

'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY saimica) .
Jackson Kansasg Wyandot¥e "
b. CITY (11 outelde corpurats limits, writs RUBAL and give ¢. LENGTH OF <. CITY (If cutalds corporste limits, write RURAL and give tawnship}
-, township!| STAY tia this place) S—v
TOWN ¥gnsaa City Mo. TOWN  Xansas City &7 - !

d. FULL NAME OF {If zot ln bospital or institution, glva strect sddres or lacstdon} d. STREET . (X! rural, give loeation) J/

HOSPITAL ADDRESS

INSTHUTION  Colonial Nursing Home 2425 South Mill }\

3. BIE%IEES%% & (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Pint)  Charles Edward Cox DEATH  Dec, 26 1950
5. SEX 0 6, COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (o years] 7 tnot® t TEAR | & owpen a s

WIDOWED, DIVORCED (Gpecity) Lust birthday) Mcm.h-, Days | Hours | Min,

Vale Bhite _ | Married Sept.24 1881 69 |

10a. USUAL QCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreisn country) 12_ CITIZEN OF WHAT

done ds most of working life, even if retired) DUSTRY / COUNTRY?
EFmployee Rodney Milling do. KXansas
||l:~la._ FATHER'S NAME 13b. MOTHER'S MAIDEN NANME 14. NAME OF HUSBAND OR WIFE
George King Cozx Jane lLan 1 ;
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS

ICAL CERTIFICATION

sie Cox

“’W Lo far—
s
bue 10 LR Ace b (w'

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not’
related to the direase or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo (B
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.x.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.. ete)
HOMICIDE 7
214. TIME (Meath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2 ] hereby qf that I aucndcdt ¢ deceased from
nd thai death oceurredal ________

alive on

2. SIG RE Donal

, a i
oy

, 15¥7, toM 193°2, that I last saw the deceased

m., from the causes and on the date slated above.

23,

W@j o l/;y;7;;,

%aONB'IiIER Ial. CREMA 24b, DATE 240. NA\‘IE OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, ot county) (Btate) ~
Burial 0 | 12/29/1950| Mt Moriah Cem. Kangag City, Mo,

DATE RECD BY L%%L REGJSTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S 81GNATURE RSOREES

(R T F-S¢ . Gates Funeral Home K. C. Kans.

(Licensed Embaimet’s Ststement on Reverse Side)




Lo e,

"*?v% By Vi mj

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 ...

Si
3ignediceaeans crsrsrerasetssasatennnnanan ‘e
Student Embalmer

icensed Embalmer Nr_s_ é/d 72

P, O. AddreW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

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




