THE DIVISION OF HEALTH OF MISSOURI : 14113 -

.200 '
s H 1ED STANDARD CERTIFICATE OF DEATH State Fite N e &
L
"BIATH NO. APR 1 6 1953 REG. DIST. NO. / E:z priMARY REG. D1ST. NO. £ 0O kosictrors No. 1? __?.,.._,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Jf lnstitution: realdence Lefore
a. COUNTY ’ a. STATE b. COURT adiubsaion).
D Jacksoen : Kansas ‘ﬁ‘ofmeon "
b. CITY f outsida corpurata Limits, writs RURAL u:dl:hc ” %TALYE?:ELI: pl.?cF.) c. ng (If ogudde corporats Limits, wyite RURAL snd cive ME
TOWN Kensas City 3 days | \}"oWN W Sz
d. FH&’JS-PFT&AI‘I‘.E OF (If not in hespltal or institution, give streot nddress or location) d 3 Rl"lEE‘irS - (If rural, giva location) /
\NSHTUTIOWETERANS ADMINISTRATION HOSPITAL 101 Agueduct
3. g&%ﬁs%% a. (First) b. (Middle) c. (Last) I 4 DA‘I'E (Month) ay)  (Year)
(Typeor Print)  Acle Re COX Jr, veaTH March 1953
5. SEX O |6 COLOR OR RACE | 7. xn}%ﬁ% ER%EC“E‘SRR[ED' 8. DATE OF BIRTH R l:\.(fE e ren| ¥ vetx Tan | ¥ e 4w
5 {Bpecdify) op ours § Mig,
Male White | Merried s |November 14, 1925 27 l |
10a. USUAL OCCUPATION irs ied ofxerk | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (city aad Scate or Foraiga Casnten) 12, CITIZEN OF WHAT
Mechanic Batesville,Arkangag [.Se
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Acle R. Cox, Sr, | Vielg Allen Francies C. Cox
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S8 SIGNATURE OR NAME ADDRESS
(Ysa, 0o, or unknown) | (1 yen, rive war o dates of service) NO.
Yes WH=2 430~36-6910 |Official Records, VA Hospital,K.G.Me. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;g(ﬂ#k&gm
_Enter anlycnscenmper | - DISEASE OR CONDITION - )
ltos fer (o5, (o). and oy | PIRECTLY LEADING TO DEATH*,, _ Emart fellure : |6 wks

ANTECEDENT CAUSES
*Thiz does 1ol mean
the mode of dying, such | Moibid conditions, if any, ,,,,,,, BUE TO (b) _mama.tic_\mlmﬂnr_..haart_diaeaae_ Yk yrs

-|| a2 heart fatlure, esthenta, -] - rise to the above couee {n) daling

ee. It means the dis. | 'he wAdertying couie lod. T e o R
ease, fnfury, or compli — DUE TO.(c) - T —
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS' T.. -0 o .37 ., :
Comditions contributing to the death but a0t _ : H}L/
related (o the disease or umdi-‘.ia'n cauting dmth .
- -|| 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- =+~ 24 , =c %o o0 " - - o "0« ' | 2 AUTOPSY?
. TION ..
o tas - ves (1 o X1
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (s...tnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homs, farm, factory, strest, offios bidz_ ete.) STt g C e g e
HOMICIDE _ . . - . X ;
214. TIME (Momth) (Day) _(Yoan)  (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L WHILEAT HOT WHILE .
INJURY AT WORK - - . - .. Vs .
heiaby EMify. mﬁm the de ed com MAY 2% 1953, (0 Mar 28 . 1653 YK
o0 0000 060000084:1) 80 b Fzoth Acurred at B8316P m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING B_f.ACK INE—MAEE A PERMANENT RECORD

: Ghiefr- (Degres or title) | 236. ADDRESS Iac. DATE SIGNED
.M . Mad ot VA Hospital,xana.s city,Mo, 3/20/53
%%Nam g\l; CREMA- | 24b. DATE 24c, RAME OF CPMETERY OR CREMATORY | 24d. LOCATION (cmy. mwn,o:wunty) (State)
 Removel March 29 1953| Bat.gsv:lle,_ Arkansas

DATE REC'D BY m REG S SIGNATURE 25 FUNERAI. DIRECTOR'S SIGHA ‘ADDRESS "
/
2. 2853 ggzggs ¢ - W, ‘Hu.__

Ena’!d Embafmer’s Sttement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby cénify that the body whose name is recorded on the peverse side of this certificate was embalmed by me, or by.
....... , Studeat Emdaimer Ne,

Py

working under my persona! supervision. ' .
Signed. ,%LW st -4

AN
Licensed Embalmer No_.z],_é'.é& ?

StUdent cuvserrscvcsssssasvevsssssasnensias
. - Student Embatmer A -
‘ P. O. Address L L Vg %
I ~ fgit 44
WR!T!N&-_MLH' comply with

- T e / <L

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in iu:OWN HANLD
the above constitutes grounds for revocation o{ license.)

If this body is not embalmed, - fact should be 0. stated above.




