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STANDARD CERTIFICATE OF DEATH
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Mne for (a), (B), 8ad (0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, f any, giving DUE TO (D)
. rise to the above cawae (a). :mlnc
" the underlying couse lasl. ™

*This does not mean
the mode of dying, such

ae. It means the dis-
east, Infury, or complica-
tion twhich coused death,

1. OTHER SIGNIFICANT. CONDITIONS ..:

Cunditions contributing to the dealh dut not ‘
reloted to the dizease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION .

19a, DATE OF CPERA-
. TION

Ta

. BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deeassd lived. If institation: residence befors
a. COUNTY . STATE b. COUNTY Uinisaion).
Jackson ot Mi ssouri Ray  wimien
b. ColTY (It outehds corpurate limits, writs RURAL and give ¢. LENGTH OF c. Cﬂg' (If outside corporsts limits, write RURAL and give townshir! N _-'*—L"' ‘j
TOWN Kansas City days towN  Lexington e )
¢. FULL NAME OF (If ot in bospital of insté stroet add don} d. STREET - sal, give location) N 7/
Wil K restwoods Med .Hosp. 2700 Trady AoPRES 1202 HighTend N
3. g&ms OoF a. (First) b. (Miadle) ¢ (Last) 3 Dam (Month)  (Day)  (Year)
(Typeor Print) _ Louis W, Cax DEATH Sent,, g G2
K, SEX | 6. COLOR OR RACE | 7. mwlzn NEVER MARRIED, , 8. DATE OF BIRTH 5. '.A“GE {In n)lr:ll: e i | ¥ e o
pecily g . ‘ birthday) Houra | Min,
M W LY A Novembey 2, 1878 73 | |
'D:;.. USUAL ﬁz@‘non “ﬁmu-ﬁm 105. KIND OF BUSINESS OR | H‘v 1 BIRTHPLACE  ((i4) und State o Foroigs Coustey) 2 cgmzr.uor WHAT
Carpenter self Indiena / VA,
113-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph We Cox Sarah Stewart | Mergaret Abel Cox
F{F WAS DEE“EASE;) EVER ||~ii U.S.ARMdED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘%8, DO, OF n; (1t yea, xive war or dates of service! .
o - W. R. Cox, 2210 Denver St.,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIEJCAT|ON INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

[#]

(Specity) 21b. PLACEOF INJURY (.4, t5 or about

WHI'I.!A'I' NOTWHILE

N

21a. ACCIDENT 21c. (CITY, TOWN. OR TOWNSHIP) ~(COUNTY) (STATE)
SUICIDE boce, farm, [sstory, sireet. office bldg..ete) - e PR -
HOMICIDE ¥ : .o
210, TIME (Moath) (Day)' (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’

Ta. SIGNA

lllb. DATE

9/6/52

24a. BU
TION, REHO'VAL (Hoedfr)
Removal '-'} |

Lexington, , Mo,

INJURY: - - AT WORK - .- bo s L. L .
z 1 hercby gfy ﬁ atiended-the _Mtd Jrom , 18 lo s.o.ri_i; 19583, that 1'last saw the deceased
alive on 5-, 19.53, and that death occurrdijat m., from tHe causes and on the dole slated above.

&3c. DATE SIGNED

RAR'S SIGNATURE

25: FUNERAL DIRECTOR™S S1GNATURE -

STINE & McCLURE, Kansas City, Mo.

ADORESS




Sy \7/{‘{"‘.\'"/”\. 7}\ e
i f%éu’ﬁ '\'ﬁu.‘__ﬂgﬁ.{t“

STATEMENT BY LICENSED EMBALMER
I hereby eértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by,

——— , Studeat Embulasr No.
working under my persona! supgr!'gk»

SEUdENL vucvencecsssnnnsasrsnasansasannanas SMM_E%?

Student Embaimer Licensed Embalm“ No‘z 7/4‘/ A ‘
P. O. Address 4,/ oty Za% )

Note: ThMMJSTBBSIGNH)BYmBuGNSE)MAIMBRmhaOWNHAM)WRIHNG (Failure to comply with
the abowe comstitutes grounds for revocstion of license,)

If this body is not embalmed, fact should be 5o, stated above.
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