1051 THE DIVISION OF HEALTH OF MISSOURI : 1 9’%

S. No.3 ' .
o . FILED MAY 5 STANDARD CERTIFICATE OF DEATH i
BIRTH NO. REG. DIST. NO. /G~ /0  PRIMARY RES, DIST. WO._S5 S 72— Resisirar's No 5
z {4
QD 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where decsased lived, If lnedl realdecos before
. COUNTY . STATE dmlsston).
i . Jackson : Missouri b. COUNTY Jackson' ™
b. CITY (I outetde Uimits, write RURAL snd sive . LENGTH OF . CITY .
} IR Uarwﬁr:-u P an'nrz‘E_ 1 o :ir ¥ (s s plage) < (If outelds eorporate limits mnmmmw-t:tpmq
g om S Aood yr TOWN Greenwood sIEF
5 d. FH&SLP'I!PA{EO%F {1 not in houpital or institution, give strest add or loentd d.ASDrDRm (1 rarsl, give eation) a
O INSTITUTION a o RES ikt il
ﬁ 3 NAME OF a. (First) b, (Middle) <. (Last) - ' + DATE (Month)  (Day)  (Year) .
B (TP Cordie Preston Cox | ogm April 14, 1951
E 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIEDY./ | 6. DATE OF BIRTH 9. AGE un ran ¥ oc TUN | ooo x
- N X Deys | Houts | Min
Male White | Never Marrred|Oct. 18, 1895 bovda| Parm | ou |
10a. USUAL OCCUPATION (Give week: | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE ——
g dna dnring st of workine Hiar even s ey | 100 K¢ pUSTRY | (Beata o7 forelga cmsatey) < B SUNTRY T WHAT
& M S Lee's Summit, Missourl
| < tlaa. FA'rm:n'_i NAME™ 13b. MOTHER"S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE
| w [ William C. Cox Anna E, Hamilton | mmmmm e e cmemees
| ¢ | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S 5| GNATURE OR NAME ADDRESS
- (Yes, 06, o7 unknowa) | (1 yes, rive war or dates of servios) NO.
. = No No None Walter Cox -~ Greenwood, Mo,
| | 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' || Entercnlyonecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z | 1inetor (e, (b), and (o | D'RECTLY LEADING TO DEATH (a)
= *This doet not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morid conditions, if anp, giring DUE TO (b).
- a# heart failure, asthenta, | Tise to the above evuse () dating LI L . .
® efc. Jt means the dis- | ‘e underlying couse lost. .
o case, fnfury, or complica- . .DUE TO (2)
= || tion which caused densh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
2 related to the dizease or condition causing deoth. .
| [ || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. i "TION .
B : Y222 | wllwX
- 21a. ACCIDENT {Bpueity) 21b. PLACEOF INJURY te.g..incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) =, . -(STATE)
i o UICID! bome, farm, faatory, etrest, ofios bldg., eto) '
| = HOMICIDE
i g 21a. TIME {Mooth) (Dwy) (Yewr) (Houn) | 2Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE - -
) i o. WORK AT WORK " -
5. [l 1 heibye _@4‘_4'_4i 1850, 10 %M 19157 , that I last sato the deceased
2 alive on M m., Jrong/the causes and on the date stated above.
= Cfl 2 SIGNAT%’E“' V4 ] 2%. DATE SIGNED
| ! "/6 -'fj-/
’ E 2 BURIAL, CREMA- 24;. NAME OF CEMETERY OR 24d. LOCATION (Olty, town, of county) (Btats)
§ mfBur’ a"'f’n"" Apr-il 16, 1951 Greenwood,Cemeterly Gresnwood, Missourl
REED REGISTRAR'S SIGNATURE 37 g" N " ABDRESS
‘;E’ ’5'/ i MC)M Lee's Summit, Mo.




- o
rhmm e A e e we e maee W~ "

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 .. |

....... s Student Eabalmer No.
working under my personal supervision.

Student coocvna- eiiteesessrrsunsnonannnune
Student Embalmor

P. O. Address. Las's. Summi t,..Mo.

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

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




