. No. 300

10. 42

§

THE DIVISION OF HEALTH OF MISSOURI Lot 16400

WED JUN 13 1955 2 STANDARD CERTIFICATE OF DEATH Stte File No..w e s .

HIRTH NO. REG. DIST. NO. /z 22 PRIMARY REG. DIST. MO. _Z_Q.QA:-Regu!mrINa 24;.;.?.."....-.

1. PLACEmH 2. USUAL RESIDENCE (Where decsassd lived, If institgtion: residence before
a, COUNTY Jackson o a, STATE Missouri b. COUNTY Jacksoﬁmhﬂonkg

b. CI'EY (11 outaide corturate imits, write RURAL and give

townmhip) | STAY (in this place)

e LENGTH OF || c. CITY (1f outalde corporate limity, write RURAL aod give townahips 4 P

|| a# heart fallure, asthenia, | rise to the abore couse (o) stating . . i . -

Q
TOWN Kansas City . /3 yas TOWN Kansas City
d. FULL NAME OF {If not 1o hospital or institution. give sireot address of location} d. STREET (If rural, give locadon)
HOSPITAL OR ADDRESS
insTiTuTion  General Hospital WNo. 1 2800 E. 10 St.
3-DNE%,EES%FD a. (First) b, (Middle) ¢. (Last) . l 4. DATE (Month) (Day) (Year)
{ Twpe or Print) William Je Cox DEATH 5 25 52
“| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo yeams| IF UNDER 1 Yeam | oF GwDER M m
d‘< IDPWED, DIVORCED (Bpesty) -J— Lust bisthday) Monﬂu, Days | Hours
UNE-1Y-1890 | 54 —1'=
10a. USUAL OCCUPATICN (Gwve kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountey) 12, CITIZENOFWHAT
dumaﬂng most of working life, even if retired) DUSTRY COUNTRY?
BGL MBS 7/( . ‘
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Brorce Co Seny — .
I5. WAS DECEASED EVER IN L. % ARMED FORCES? | 16. SG#IAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po.or unkoows) | {If yew, slve war or dates of service) NO. )
- -0t | Tzp C A .
18. CAUSE GF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Iine for (&), (b), end (o) | DIRECTLYLEADINGTODEATH'G) _ Multiple myeloma

*This does mot mean ANTECEDENT CAUSES .
the mode of dying, sch | Morbid conditions, if any, glning DUE TO (b)

de. It means the dig. | the urderlying couse lost. ’ '
ease, injury, or complica- ' DUE TO () i - b

tion tohich causred death. | 1. OTHER SIGNIFICANT CONDITIONS -~ - ﬁ/O o

Conditions contrituting to the death but not
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i ’ 20. AUTOPSY?
TION
} ves ] woX]
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, office bidg.. #10.) .
HOMICIDE
21d, TIME (Month) " (Day} {Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
7 WHILEAT NOT WHILE .
INJURY - WORK AT WORK )
2. I hereby certify thal I-attended the deceased from April 8 " 19_.52, to laLg_, 19_5_2 that I last saw the deceased
alive on , 19_52, and that death occurred at m., from the causes and on the dale siated above. )
23, SIGN B.Y., Burn (Deggdjor title) | 23, ADDRESS 2. DATE SIGNED
m 0 2Lth & Cherry L 5=26-52
%_da. BgERMO\l’-A'LCR_' A-*1 24b. DATE / S NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) - {Etate)
. x) . A
W Rl IRV~ RE- 19521 AT- Mieshive T . )ﬁu/s.as C’t?y g
DATE REC'D BY LOCAL | RES) Z5. FUNERAL DIRECTS R'Y S “ADDRESS
REG,
LR . K -
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STATEMENT BY LICENSED EMBALMER

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

e ettt e b i e e a4 At e et et e o1+t 052 e et e mee e et et et et oot eete et oes e ,  Student Embalmer Mo.

working under my personal supervision.

Student vevvesecanosaranss deedieaarieasaaae Signed..... WC’ ﬁ

Student E.mba I mar

U R o . HE AN Licensed Embalmer No.. ’?(j?? ............ rererassrreseee
s ’ P Q Addreas_é..{....ﬁ ......... 72% ..........................

N Iﬁqtez__ * The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.}

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




