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" BIRTH NO.
1. PLACE OF DEAT" 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

o 4. COUNTY ’/ JACKSON a, STATE MISSOURI b. COUNTY TAGKSON ndwision.
=it wutcide corporats Umits, write RURAL and giva ¢. LENGTH OF || ¢ CITY 3 1 Feridemce within ot ot
b'. township) this place)! OR 4 city wr Incorporated town?
|l TowNKANSAS GITY A%k “\ TownKANSAS CITY v Xy e O
o d. FESIS_FFII'AA!{EOOF (If not in bosapital or institution, giva strect sddress or location) ' \AsDrgigEESrS {3! rural, give location)
INSTITOTIONETERANS ADMINISTRATION HOSPITAL 3040 GRAND AVE,
36‘JEACNéEsOEF'D a. (First) b. (Middle) ¢. (Last) J 4, DS}'E {Month) (Day) Yw}
(Tvpe or Print) IEON HenARY COX . JR | omam 7 1955
5 SEX 73 6. COLOR'OR RACE | 7. ‘MIAD%RV!'ED I{\!)IEVEE bélBRgIED. 8. DATE OF BIRTH 9. AGE&&?{:?" l-lir UN‘:E.I! ID'(m IF UNDER 4 HRS,
(Bpecify) ¥, on ays | Hours | Min.
MALE WHITE VARR TR * |0CTORER 13, 1895 | "8 ™
10§;£§UJ}L OC(EE!PATL?EE(IGHATM‘:;LL; 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City nad State or Foreign Cowntrvl lzCSIT‘%EN?FWHAT
uring moat of worl s, svan 1f ro -
PATNTER Twranior Deeavares KANSAS CITY, MISSOIRI @ WA,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANOwOR WiFE
HENRY P. COX | pERTIE T. Tucker | aimrtHA  Co x
17. INFORMANT"S5 SIGNATURE OR NAME - ADDRESS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YYE:sr usknown) I (If yos, wive war or dates of servies)

W 1 FAL LT it Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauscper | 1. DISEASE OR CONDITION: : - ) ‘ ONSET AND DEATH

'Jine for (s), (b), and () | DIRECTLY LEADINGTODEATH'(y, _ Pnenpronia, right. lowaer lobe 4 days

; ANTECEDENT CAUSES
*This does not mean
the moce of dying, such | Aforbid conditions, if any, gising DUE TO (b) Ingnition 4 months |

ax heart fatlure, asthenia, rise {o the above cause (a) Haling
the underlying couae last.

16. SOCIAL, SECURITY
NO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR)

~ || etc. It means the dis- -
- caze, inury, o complica- DUE 70 (¢ Carcinoma of colon, recurrent 9 months
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ,
Conditions condributing to the death but nol l 5 5 K
| related to the dizease o7 condition causing death. -
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| TION )
ves (R wo [J

| 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
. SUICIDE home, farm. fastory, steeet, office bldg.,e18.}

+ HOMICIDE

2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILE AT NOT WHILE
WORK AT WORK

3 2id. TégE (Month) (Day) (Year) (Hour)
INJURY m.

2. I hereby certify thal f :ztlended the deceased from W. wMay 7 19 53, “f{f// WJJJ//JJMB{/
S . k occurred at H

m., from the eauses and on the date stated above.

fDegreo or title)?L#b. ADDRESS VA Hospital 23. DATE SIGNED

| Fref ’ l/ Ka.nsa.s_cit*,_}:ﬁ_ésm.mi__uay_ﬂ,_JSSS
fa. BURIAL, CREMA- . m EFERY O, RY ;A(yzmo (Ctty, Lown, or county) (State)

- REMOVAL (Bpeeity) yirY\ KA s4as Ct Ty /MISSOUQ}

@ﬂERAL DIRECTOR’ S. 51 ATURE ,3‘3/- w'ig” 0“‘(
/ W Kansas C:7y Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE,

9. e ew/ Preoball

{Liceniszed Embalmer's Eu!zmcnl tiRmru Side)




STA"I‘EMENT1 BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L33 o TS <5 oI + R , Student Embalmer No............

working under my personal supervision..

Student......cooooiiiuiir
Signature of Student Embalmer

L1censed Embalmer No...g‘.%

\' P 0. Address~\€~Q\,_\AM

r Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘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.’




