No . 300
0.458

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

-BLRTH NO.

FILED FEB 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 22 PRIMARY REG. DIST. NO.__/ 0 O Qo . Registrar's No“’73

4785

State File No..oiinrsrinssss s wass

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed fived.

If institutlion: residencs before

2. COUNTY Jackson 8. STATE 4, b. COUNTY Jagkgon ‘=iwion:
b. CI“I’;Y (If outcide corpurate limits, write RURAL and wive g Lf.NGTH OF c. ng d. Is Residence within limits n_!-—
hip) {in thia placel il wn
Town Kansas City fommep Tee 1own Kansas City R e

d. FULL NAME OF (If not ia hoapital or institution, glve streot ndilrcas or loestion)

(If rumal, give location)

WOSHTALOR 3510 College 28 3542 College
36;2?;2%5%% a. {First) b. (Middle} = Lk, (Last) 4, Dg}-E (Month) (Day) (Year)
(Typeor Printy MARGARET FOX DEATH Jan 29, 1955
5, SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI?. 8. DATE OF BIRTH 9. AGE_ (In years| IF UNDER | YEAR | IF UNDER u HEs.
Femal e | White WaGwed o m':q:i” Aug 25, 1880 /il il Rl e |
lﬂgégsugagg.g%’%%?dg::xﬁ::‘rr:ril; IOD.AI:NI;1§:12U5[NESS OR IN- | 1. ‘B;:T;:;iséc;“ i‘;lét:“ o Fn’niln Country) ! IZ(.:CI'I;E_ZQE‘?;}'KF.WHAT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Jordan Hattie Henr Peter Fox
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nﬁ_.ér uokoowa} | (I yes. :Iva_w:r_or-d:tu of service) None Mrs . Frank Burns 35142 Coll Qge

18. CAUSE OF DEATH
. Enter only unamuscper
line for (8}, (b}, and {(c)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) A"
rite to the above cause fa) slating

*This does not mean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

L Yaadef

ae heart faliure, asthenia,
ele. It means the dis-
ease, infury, or complica-

the underlying cause last.
DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

“ime

y2e°

19a. DATE QF QPERA- | i8b. MAJOR FINDINGS OF OPERATION 2.7 AUTOPSY?
TION — . . .
ves [] wo [B]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.p..doorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, streat, office bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT} NOT WHILE o
. INJURY . m. | WorK AT WORK L S

22. I hereby cerl

that T attended the deccased from ____m, IQQ to_Jan 29, | 1955 +ihat I last saw the deceased

alive on ohd that death occurred at 512150 m., from the causes and on the date stated above.
. SIGNAT {Degipo or titl)D| Z3b. ADDRESS : 23¢. DATE SIGNED
?ﬁégé $’7 M % 1 MR Pase‘?e- Kansas 'City, Mo.| 1=-30-55
24a. BURIAL, A- |2db. DATE 24c. NAME OF CEMETERY OR £REMATORY Z4d. LOCATION (Oity, town, or county) (State)
TN | 1. F 0 oF l — New York City, New York
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
}~30- SSBEG' 1V 2V M Mellody-MoGilley-Eylar Eansas City, Mo.

{Licensed Embalmet’s Statement on Reverse Side)



/_; A %74%1-){;’};‘_/

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY IMe, OF DY .ot e

working under my personal supervision..

Student ...ocooici i
Signature of Student Embalmer

A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




