THE DIVRION Or MEALTH OF MUK 4 9’?7

. Mo, 300 AL
e | T AR 8 1959 STANDARD CERTIFICATE OF DEATH Stte File No
: 'BIRTH MO, . REG. DIST. NO. _Zﬁ__ PRIMARY REG. DISY. No. /0 02 Rminmr’:Na...-....gg.ﬁ....__.
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed lived. If Ingtitation: residence before
- 8, COUNTY ; a. STATE b. COUNTY ) ad:ghmionl,
Jackson % Missouri Jeckson 6/
b. CITY (I outeida corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds sorporsts llmits, write RURAL and give townshiz'
townebip)| STAY fin thie place) OR 0
TOWN Xansas City 4 yrs. TOWN  Kansas (ity
. FULL NAME OF (1f not 1n hﬂpln.l or institution, tive strest addremy or loestion) ¢. STREET - (U rural, give location) i U \k
HOSPITAL OR ADDRESS ‘ (AR Y
INSTITUTION 4235 Mgontgall
3. NAME %IE "ﬁ;?ls b, (Middle) . (Last) 4. Da}'[-‘, (Month) (Day) (Yean

| (UMECE‘“‘NE at) B, FOX DEATH 2 26 1952
| 5, SEX P 6. COLOR OR RACE | 7. w\o%mﬁo. 'éﬁ‘,’é“ PgéRR[ED.) 8. DATE OF BIRTH 9, I:r‘;m-;:xn | o | oﬁ I UNDEN 1 HEL.
, {8, on Hours | Min.
| Male Whi te widowsd =% | Feb, 1, 1870 82 yrs, |
| m:;m USUAL 2&92‘?“0“ “f'(:‘l:::a:dwwk, 10b. KIND OF BusmEsD%gT g{\; 1. BIRTHPLACE  (¢i\\ wad State or Foraign Countiy) lztgmﬁrgnor wwrrj
| Auto fccessories < Retired Pontiac, 111, U.S.A.

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

Henry Fox . : Unknown Laura Fox
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secum'rv 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. po. or unknown} | (If yes, xlve war or dates of servics)
-] Miss Edna May Fox, 4235 Montgall

18. CAUSE OF DEATH DICAL CERTIFAGATION INTERVAL BETWEEN
| Enter only onecouseper | I, DISEASE OR CONDITION .SaJ M ousx;r/a DEATH
Jime for (), (b), and () | DIRECTLY LEADING TO DEATH . i 4 ﬁ, o

SThls does ot mean | ANTECEDENT CAUSES ( a /
the mode of dying, such | AMdorbld condilions, if any, ,ﬂ',"” DUE TO (b) /wj“:&
o9 hearifaliure, asthenia, | . rise to the above cause (o) stating . & 2
de. 1t mecna the dis- | h¢ underlying cause last. - -
case, infury, or complica- i DUE TO (c)
tion wiich cousred death. | 1. OTHER SIGNIFICANT CONDITIONS: EE

Conditions contriduting to the denth but nol
related fo the dizease or condition eausing dzuﬁ

+ || 19a. DATE OF OPFI%AE 15b. MAJOR FINDINGS OF OPERATION _

-

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex.. lnorsbout | 216, (CITY. TOWN, OR TOWNSHIP) - - © (COUNTY) . (STATE) -
a?)lﬁICIDE home, farm, iactory, strest, offios bldg., e10.) E e, - C e
. [P . N .

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2id. TCI#E (Mouth) Dwy) (Yaar) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE|
INJURY - - I T AT WORK h

2 1 hereby certify that 1 auendedt deceased from 1 ﬁ _2:‘[:}:.1_ mM ihat T last saw the deceazed
7253~ g" Ir

Pt
5 L~ _alive on and thal death occurred al om the causes and on the date staled above.
= . GTa Tho, gree or titke) ];23b. ADD 2. DATE SIGNED
m L]
Z/}/ ,Ml% BJl?ZVf’*M 7( C. ﬁ'w 6 ~4'2
E 24b. DATE . NAME OF CEMETERY OR CREMATORY TION (Olty. town, orcounty) /  (State) _
& 2/28/52 Floral Eills __Kensas City -
RAR'S SIGNATURE 25: FUMERAL DIRECTOR'S S1GMATURE ' ADDRESS
W FREEMAN MORTUARY & CHAPEL, K.C,, MO.

d Embalmer’s on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

[ heredy eérti{y that the body whose name is recorded on the reverse side of thiy certificate was embalmed by me, or by

eeenee Student Embalimer Ne.

working under my persona!l supervisicn.

Student Embalmer
Licensed Embalmer No.é'( \3 "{\D_\

P. 0. Addrus-_W A ,ﬁ?}
y with

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

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




