THE DIVISION OF HEALIH Or MISSOURI

S, Mo.300 . :
> w0 STANDARD CERTIFICATE OF DEATH - s ruuni@ 230
- 1o FILED AUG 27 1956 _
BIRTH 0. REG. DIST. NO. m PRIMARY REG. DIST. HO.M_. Regittrar's No. ...._é_#__.._,,,,,___
1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Wher d d lived. 1f insth resld befors
. COUNTY STA co admiwion!
{ . Platte : > "My ssourd “OPatte - "
b. CITY (If outuide corpurate Limita, write RURAL and give ¢. LENGTH OF ¢ CiTY  d 1 Bestdence withhy Umits of
OR wnahip) | STAY (ig thia place) a ety
o Platte City "8 YTl WPlatte City | EERETL
d. FHous.Pza_m_Eo%mehmmumanmzmmMm « STREET. (11 runl, give locationd 2 o
INsTiTUTION.  Home :
3 NAME OF a. {First) . (Middle) © (Last) 4. DATE (Month)  (Day) (Year)
(ﬁmthJ Emma . W, Cox oA August 8, 1956
/I 6. COLOR OR RACE { 7. #FR%EB' rlgzvggcrésa‘mm.ﬁ 8, DATE OF BIRTH 5. AGE U reuns] 7 tree 'DE 7 oen
. birthday, Montks ours | Min.
female white widowed Augz,.24, 1868 l BT ' |
10a. USUAL SEEUPATION  (Ghiekiadof v 106. KIND OF BUSINESS OR IN. | It BIRTHPLACE (0 i Seate or Porsign Gountry) (O] 12 CFrlZEr‘l( OF WHAT
‘Housewite home Weston, Missouri i
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
John Whitton _ { Christine Mock | David K, Cox \
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 15. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. b0, or ghkbown) | (L1 yea, m-nfud.n-nlmiu NO.

noge | Kingea Cox Plattg City, Mo,

DICAL CERTIFICATION

no .

INTERVAL BETWEEN

ONSET AND nﬂg
/
/

18. CAUSE OF DEATH 1. b . CONDITION
. Enter only cnscanseper | *- SEASE OR CONDITIO
tine for (s), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

_*This does not mean ANTECEDENT CAUSES

1Ac mode of dying, fuch |  Morbid n?ndmmu if ?m; gmng DUE TO (&)
o beart faflure, asthenia, rige to above carse (o) dating

ctc. It mems the dis. | fhe ¥ndaiping couse last.

cae, infury, o complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

0\' WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions contributing to the dealh but not .
related Lo the disease or condition cauring deglB.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION /_, Qe 0 ﬂ
R YES ND
21a. ACCIDENT (Bpediy) - 21b. PLACEOF INJURY (sg-.Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fsstocy, strest, cffios bidg., ecs)
HOMICIDE
214. TIME (Month) (Day} (Year) (Houwr) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF : WHILE AT[—] NOTWHILE
INJURY WORK AT WORK "
2. I hereby deceased from '_M, 19, o 195’_4, that I last satw the deceased
alive on , and that death occurred at L8 P m., from the cdlises and on the date staled above,
7 TURE {Degros or t!?g 23b. W w
24 BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . wwn,orcuunty) {Btate)
; )
8-11-56 Pleasant Ridge Cem.| Weston, Missouri
DATE REC'D BY LOCAL AR Rs FUNERAL DIRECTOR' § $I|GHATURE ADDRESS
25 k. v

(ndemhIqummoanSidﬂ




I LY - .- .-y F I - - - s T P .
STATEMENT BY LICENSED EMBALMER

.

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

DY INE, OF DY 4o ittt it e abeann oo

working under my personal supervision..

s

Student . ..o
Signature of Student Embalmer

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

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

I* this body is not-embalmed, fact should be so stated above.




