THE DIVISION OF HEALTH OF MISSOURI
N o e S, STANDARD CERTIFICATE OF DEATH “State File No 362 04

o [EENOY 101ame  STANDARD CERTIFICATE OF DEATH  “sie fie Moo
v NOV 121953 23
. BIRTH NO. REG. DISY. NO. PRIMARY REG, DIST. NO. ’ Registrar's No,
ﬂ“o 1"PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare deceased lived. 1f Inetligtion: residenes befors
. COUNTY - . STATE . . UNTY detenlon’.
/ i Jackson MM‘-")‘* . Missouri J2cT88N) )
b. CITY (If outeide corpurate Umits, write BURAL und glve ¢. LENGTH/ OF c. CATY (I outekio sorporsts limits, write RURBAL and give townsthip) )
OR ) X township) S'I’ﬁyumhnlm\ OR .
TOWN Kansas City YIS TOWN  Kansas City (
d. FULL NAME OF (1t not in boupital or fathtation. sive ireet addrest ot losation) d. STREEY - € rursl. eive koeation) 7
HOSPITAL OR . o ADDRESS
INSTITUTION Residence, 132°S. Home St. 132, S, Home _
3’6‘5%“&55%% a. (First) .b. (Middle) c. (Last) 1 a DéTE (Month) (Dsy} (Year)
(Type or Print) John Henry Fox oeATd  Nov, 5, 1953
5. SEX ¢ | 6. COLOR OR RACE | 7. M\RRIED. E%R MARg:ED, , 8. DATE OF BIRTH 5. AGE de ,.;:'.] o bocx 1 vux | ¥ otn x w
. DOWED, RCED (Bpacity] birthday onthe ours 3
male whi.te married f Mar. 20’3 1887 66 - l |
10a. USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12,
prifing ot w I.Ifln.mil' "') DUSTRY i (City and State or Poreigs Cowstry) cncrrnl-ﬁ{\‘,?oF WHAT
Plumber Self Employed Baltimore Md. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~- 14. NAME OF HUSBAND OR WIFE
John Fox 1 Anna Schmidt _ Rosa E, Fox
15. WAS DECEASED EVER IN U.S.ARMED FORCES? |- 16 SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1 yes, give war or dutes of servica} NO. .
no none none Mrs. Rosa E. Fox, Kansas City, Ho.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL EETWEEN
| Enter anly oneeameper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ltns for (&), (&), snd (o | CVRECTLY LEADING TO DEATH® () . %
ANTECEDENT CAUSES

*This does not mean
ths mode of dying, such | Adorbid conditions, {f any, ﬂnﬂ DUE TO (B)
o8 beart fefiure, cathente, | rise to the abooe canse ta) iw o —

dc. It means the du. | e undelying couse lat. ) ’

ease, infury, or complica- _ DUE'TO (c) =

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS " - -« T v

| Conditions contributing to the death dul a0t ’
related to the disease or condilfon causing death.

19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . - .. - .. v . . . 2, AUTOPSY?
A T i SRo vs ). wo

21a. ACCIDENT {Bpacity) 215. PLACEOF INJURY ta.t.. luotabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)

%ﬁ:sIEDE boens, farm, fustory, sureet, offies bldg.. ete.) ) Ut I i
. : i

21d. TIME (Menth} {(Day) (TYwr) (Hear) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: ’ mm.ln KOT WHILE

WRITE PLAINLY—USING _UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TRJURY N ) m. AT WORK' . . . .. . I
22. 1 hereby certify that I attended the deceased fram l,f@ loMDQ that T last saw the deceased
alive on 2wl , 19 , and that death oceurred al _—" " m., from the causes and, on the dale siated above.
' ) (Degree :ge) 2. ADDRESS /5¢/ 06‘-—0’2— i 2%. DATE SIGNED
] | / ) —, ..ra
T BUR) RIAL CF Zdc. NAME OF CEMETERY OR CREMATOR 244, LOCATION (Olty, town, of county) (Btale)
G-llbl : : .
Burial @/53 Viomrm Ceme ___Endependence, #o. .
DATE REC'D BY LOCAL hEG ~r - ~FUNERAL DIRECTOR'S SIGNATURE ADDRE 38
-M-. MnNC3 e 6 &aen lndependence, “do.




. e 189

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e

Studont Embaimer No.

working under my persona! supervision.

SEUENT suvencrrnansasasansncsososssansanes Sme/»ﬂ%‘/

Student Embalmer
' . : . C ) Licensed Embalmer No. 4‘ ./‘ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of ficense.)

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

+




