THE DIVISION OF HEALTH OF MISSOURI

20493

X ’ ALED JUN 25 19556  STANDARD CERTIFICATE OF DEATH St Bl Mo
! BYRTH KO. REG. DIST. NO. __/ZZ_ PRIMARY REG. DIST. KO. _/_0_2____ RmufmrJNa 24'-}8. .....
1. PLACE OF DEATH — 2. USUAL RESIDENCE (\\hem decoased lived, 1If institstion: residance before
o a counTy T J Pl +-8..STATE b. COUNTY wdniseion).
HcHSoh _ﬁuﬁmgﬁgm_ - Son_
b. CITY (I outelds corpurate limits, writs RURAL and give g’]’ |?EN£;|;H DEF c. CITY &, In Renldence within Nmits of
townahip} ( ks e L] rlly 9f incorporated iown?
Tow Rancag C o yrs, TOWNK&N.MS CJ Gy
d. FI':I](I).%PF'IAAB?_EOORF {1f mot in hn-pdul or instituljon, give slreot addres or location) ADDRESS {Uf roru!, give I‘n tion) _bﬁ S ’ gq
WSTTUTONMe pogg b Mepicenl C e,h+CR S4 26 E. 9 St 0
3DNEAC%ESOEFD 8. (First) b. (Mi‘ddlf) ¢. (Last) £, DSTE (Month) {Day) (Year)
{ Type or Print) Leona Marzella Fox DEATH b — | —-&
5. SEX = 6. COLOR OR RACE | 7. #IAD%R\‘\IIEB NIE\}ISSC!SRRIED' + | 8. DATE OF BIRTH 9.|:sz¢;:- bt; UK‘: 1| YEAR | o uwpEm u b,
. (Bpacily) . 1 Y. on Days | Hours | Min.
Fo 'l W hite | “Harrled Jan. 4, 1898 | ‘58" "™ I
108. USUAL OCCUPATION 1 of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =
:uud\u'inx mmtul-orkinsll(!s.';:::}gnu&k) i Y DUSTRY {City and State or Foreign C‘s“"’ Izt(c)lijﬁ%gr‘:'?FWHAT
Housewife - Jackson,; Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clark Hall Della Barr.__ | John Fox e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yee. no, or ugkmowal | {If yew, Eive war or dates of service] NO. .
No - -8 ett & t St
18. CAUSE OF DEATH - . MEDICAL. CERTIFICATION - B INTERVAL BETWEEN

: - ~ONSET AND DEATH
 Fnteronly anecsuseper | I, DISEASE OR CONDITION _ B
line for (a), (b), and (o | D'RECTLY LEADINGTO DEATH® ) M&LHJMH_L— TR LN

*This does not mean
the mode of dying, such
a2 hear! fallure, asthenia,

ANTECEDENT CAUSES

£S5y .

i

Morbid conditions, if any, gicing DUE TO {b) N Sh 2 Tep siah

rise to the above cause (a) ::a.t:.:g
the underlying cause last,

[

ele. "It means the dis- .
case, injury, of complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

e | Conditiona contributing to the death but not -
releted Lo the disease or condition cousing death. -

_3307\-

132, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION -
N ves i wo OJ
21a. ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . o homa, fa:00, faslory, atrest, office bldg.,eva.)
HOMICIDE - . K L.
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 2i1f. HOW DID INJURY OCCURT
~ . WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certify that 1 atlended the deceased from _ZZﬂ_y_L)_ 1958 o June L, 19_)_ that I last saw the deceased
“alive on _Ju he d_, 19.5°%, and that death occurred at ,J_LD_J?_ from the causes and on the dale steled above.

232 SIGNATURE B, Marcus Hell&r (Degres or title) &| 235, ADDRESS , Z%. DATE SIGNED

D P2 ey NalBe e D) Fog £ G250
24d. LOCATICON (City, tow, or county)

24c. NAME OF CEMETERY OR CREMATORY (5tate)

!ﬁONBthESIﬁLCEﬂA- 24b. DATE

{l ¥) - PR
Bu i i I;[un 4,1956 Brooking-C emetery Kansas City, Missouri

DATE REC'D BY' LOCAL REGlSTRARSSIGNATURE 25. FUNERAL DIRECTOR" S 51 GNATURE ADDRESS

G- b Earp & Sons 4139 Truman Rd. X.C.Mo.

WRITE PLAINLY—USING UNFADING BLACK INK:-MAKE A PERMANENT RECORD

(hanud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ........... T Y . . Studeﬁt Embalmer No.........

working under my personal supervision..

S Licensed Embalmer No,a?....
[/ "
P. O. Address. /L4 (. o.. 27

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above. Tt

.

¥




