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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _Z_ZL PRIMARY REG. DIST. Wo./ 00X = Resivtrars No

31620
4013

State File No

Jackson

' BIRTH NOD.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd lived, 1 lnstitation: remidenos befoi
a. COUNTY b. COUNTY J acks oﬂ""ﬂ"'!nﬂ‘

a. STATE Y4 ssouri

. Cg\' (If outaide corporsta timits, write RURAL soJd give townabip!

b. %};Y (If cutside corpurate Umits, writs RURAL “dm“.:.u " c. Al"E'NGT}: ’E'F.)
Town  Kansas City lﬂ§ %S TOWN Kansas City . A T
d. TD%PN'PT.EO%F (1 pot in hospital or institution, give street addresd or location) dAsDrgliEEE;rS (If rural, xive location) G £ f’
INSTITUTION (eneral Hospital No. 1 7902 So. Benton ¢ )
3. NAME OF a. (Firsl) b. (Middie) v (Last) 4. DATE  (Month) (Day) (Year)
(Type or Print) Fred F. Fox DEATH 9 L 52
_5. SEX D 6. COLOR OR RACE | 7. #%ED NEVOEECPESRREE") 8. DATE OF BIRTH 9.1:‘?5 11 )n ‘:“v:.u 'p'::: ;;:n'n n‘;;::.
M n/ MARR |E =" ot 1/~ JP731 % l
IO:;“USUAL S?.fﬂ".“ﬂﬂ'.‘u‘f.',"“"‘""‘ 10». KIND OF BUSINESSD?ETIEI# 11. BIRTH (City wnd State or ,"“._ atry) |zcg||.|'rN|_ﬁ|;?op WHAT
SHMEITER WeRKER | RETFiREd ™ CAEJ Rsor/, I / S. A=

e

138, FATHER'S NAME

Smmop/

Fax

- ||, Enter only onetaussper

13b. MOTHER'S MAIDEN WAME
WARY AvN -k

14. WAME OF HYSBAND OR WIFE :
Sapaf ;ng £oXx

NS

line for (a), (b}, and ()

*This does not mean
ihe mode of dying, such
an heart failure, asthenia,
ce. It means the dis-
eare, infury, or compllea-
tions which caused deadh.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5y __ remia -

ANTECEDENT CAUSES

Morbid conditions, if any ,ﬁ?"’ DUE TO (b)
bove catise (a}
tAe underlying cause last.

.. rise to the abore

15 WAS DECEASED EVER iN U.5. ARED FORCES? V FOCIAL SECURITY | 7. INFORMANT" 5 51GNATURE OR NAME ADDRESS
e  OF MO YO, EIY0 WAL OT L.}

s | = YT f-58/0° WRS - £ F. Fex 7902 5. REV TN/ - 4C.Ho.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgruggrvilu gnnzvﬁiu

Chronic interstitiasl nephritis

DUE TO (¢)

59

I5. OTHER SIGNIFICANT CONDITIONS

Diverticulitis of colon

Conditions contributing o the death bul 1
velated to the dizease t:"mdithnwmming death. ONTONiC cholec stitis and choleli thilasis

19a. DATE OF OP%%A’; 190 MAJOR FINDINGS OF OPERATION ~ Dllateral subdura emorrhage. - 2, AUTOPSY?
' . ; . YEs wo ]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag.,lnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE home, tarm, Iactory, street, olfios bdg., ew) . 1 .
HOMICIDE ‘ :
21d, TIME (Moott) (Day) (Year} (Hown) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' R WHILEAT ] HOT WHILE )
IRJURY = | “woRx AT WORK

alive on

, 19

2. 1 hereby certify that I allended the deceased from _Aug, 25
, and that death occurred al

195_ to M IE_L that las! saw the deceaced
3:50P

m., from the causes and on the dale staled above.

23a. SIGNATURE

«l, DUTOB

(Degroe ot tHle)

23c. DATE SIGNED

.| 9=5-52

23p. ADDRESS

¢ 2Lth & Cherry .. : .

BURIAL

Tlg REMO

CcEMA-

leb DATE

“6 -5 |

24, ?E o] CEM/RY OR CREMATORY .
LE

24d. LOCATION (City,

kAnxsas

(sme)

;,[1 county)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG

-—//"-g—-“i

AR'S SIGNATYRE
>,

L mn:cipn S SIGNATURE
c

RDDRESS
AR /( C-Mo -




N\
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by R

Student Embalmer No.

working under my persona! supervision,

SEUENY ceserevossasnsnonanasnanens careaes . Signed....
Student Enbalner

h
Licensa}:mbalmer No..lhJfo L

: P. O. Addgess, / ( (

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Fnilure to compl_yu:h
the above constitutes prounds for revocation of license.) ¢ ¥

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




