THE DIVISION OF HEALTH OF MISSOURI

17004
-2 FILED MAY 201957 STANDARD CERTIFICATE OF DEATH s
! BIRTH NO. rec. pisT. no. LY 2 PRIMARY REG. DIST. NO. _@&r—kmmmnm . 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacossed lived. ! laatituticn: residence before
. COUNTY . STATE . apisaiont.
o|_* JACKSON . KANSAS > COUNTY  wyanpo'ie’
b. CITY (If outeide eorpurste limits, write RURAL and give Cs.rAE(ENGTH DEF c. ng d. In Residence within Lmits of
township) (in this e 4 tity of incorporated town?
TOWN  EANSAS CITY | "2 days " |\_Tow~ EANSAS CITY eglg %0
d. FULL NAME OF (It not in hoepital or institulion, ive streot addrem or locstion) . STREET (IF rinal, give locatlon) /0
HOSPITAL ADDRESS PERTETY
INSTITOTION 8T, MARY*'S HOSPITAL 3092 North 12th St, 4\ Cb
3. NAME OF a. (First b. (Middle c. (Last -
DECEASED s ) ( ) ( ) 4, DSTE (Month) (Dlr) {Year)
( Type or Print) ARCHIE VAN coXx peati April 25, 1957
5. SEX : 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & UNDER M WES,
mle 'hite WIDOWED, DIVORCED (8Specify) Ixst birthday) Monun, Days | Bours | Min.
| married Deo, 1, 1912 as l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . : . 12. CITIZEN
done during moes of worliug Uiy, sven if retired) DUSTRY {Gity aad State or Foreign Camntry) COUNTRY?F WHAT
tehman Railroad St, Clair Co, Mo.
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vermie S. Cox Eva lLecnard Bessie P, Cox
I5. WAS DECEASED EVER [N UJ.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. Bo,or unkoown} | (If yes, ive war or dates of servies) NO,
no Myg, Beasie Cox 3092 N,12th K,C.K
18. CAUSE OF DEATH ﬂggﬂk BETWEEN |
Enter only onecvusaper | |- DISEASE OR CONDITION _ AND DEATH
Jine for (s), (by, and (o) | DVRECTLY LEADING TO DEATH () 4 L__—
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TG _
ad keart follure, asthenta, | i8¢ to the above canse (a} stating
de. It means the dis- the underlying cause last.
caxe, Injury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

120\

20, AUTOPSY?

Conditiona contributing to the death but ot
related o the disease or condition cousing deafh.

195. MAJOR FINDINGS OF OPERATION ~

19a. DATE OF OFPERA-
TION

7]
% I YES E ND D
21a. ACCIDENT Specit,
} Sl 7 suicipe (Bpeciin)
HOMICIDE 3
| = 210 TIME Mot (Dar) (Yean) _(Hewn fe. INJURY ©
WHILE AT NOT WHILE

| wilnely-gfy £ |4 2 M)
]

2. ] hereby certify [hat I attended the deceased from , that 1 last sgw the dedf

alive on , 19 , and tha! death occurred at m. fram the causes and on the date stated above.
23a. SIGNAT) E {Degroe or lltle)& 23b. ADDRESS 23. DATE SIGNED
i) M% Rialto Bldg. K.C.Mo,. 4/26/57
b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State}

e NEOVAL Doty
' (Bpedity)

rémorac |4/25/57
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

o o Als 57 (Prleret”/ ”

Chapel Hills Memorial K.C.K

25, FUNERAL DIRECTOR'S SIGNATURE

J08. A, BUTLER'S S0NS K,C.K

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ADDRE $3

(Licensed_Embalmer’s Statement on Reverse Side)
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working under my personal supervision..

SHUAEIE «eenernerczermaresnaeaeeaeeansznneansnannas Signed. /d
. Signeture of Student Embalmer

Licensed Embalmer No.. Jf/éz'
P. O. Address..-ﬁ.—.....c.-..g.:..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply w1th the above cbnstltutes'grounds for'revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¥ this body is not embalmed, fact should be s6-stated above, L .,
. tu "E' T AL T A e ) -

P XY WY



