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i. ith THE DIVISION OF HEALTH OF MISSOURI 244-81
B e o = 1 3

lfore FILED AUG 1 2 1957 STANDARD CERTIFICATE OF DEATH T P GE ,;
:::i:. I Registration District No.. / 4’[9 PLimury R_e_gistraﬁon District No.__ AL828 2 Re!iﬂrur's No..__ 33349
d | . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
I a. COUNTY Jackson o STATE Missouri b COUNTY Jacksdif™*:™
b, CiTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Kan it Inside Limits
town  Kansas City Vos {1 No ] . TOWN sas City Yesfg] Mo ]
s © ;glshll’_llrj:ﬂd%g’: {If NOT in hospitaol, give location) | Length of stay in 1b 6% i’:’}%%%ss {If outside, give location) Reside on Farm
ieTToTion Ste Joseph Hogpital 39 yrs. | i’ 2636 Madison Yes (] No[R
3. (NT‘;'SE 31; :,\E:)CE“ED First Middle _ i Last 4. 08;5 Month Day Year
LILY AR COoX peath July 16, 1957
5. SEX \ & COLOR OR RACE( 7. Mmmeomwsven warRIED[] 8. DATE OF BIRTH 9, AEE. Ei:,:::'; ::l:;lﬁER ;:E‘ARI IE::.DER 2;5:?5.
female white wicoweo[ ] 1 oworceo[ ]| Oct, 1, 1884 ' ’ ’ I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) A= 12. CITIZEN OF WHAT COUNTRY?
during me st of working life, even if retired) INDYUSTRY .
Housewife & Retired Nuns ursing Roscommon County, Ireland USA:
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND OR WIFE
Patrick Gunn Catherine Davis Thomas P, Cox
w
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrees
1 BT knawni[ (IF yes, givg war or d f i
g | " g e van oigg war o dorer of sarviced ) B 369157 Thomas P. Cox, Jr.-5036 Belmeade Rd. K.C,MO
Qa 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, ond (c}.) INTERVAL BETWEENM
w PART |. DEATH WAS CAUSED BY: Q ONSET AND DEAT
w IMMEDIATE CAUSE (o) = GNC- QY , ™ d-i:as'l'g)(‘.(_ . . F0 mwms
&
w Conditions, if any, . DUE TO (b) * C‘ aYCilo ol 'DQ CO’OM I 7\!1"-";
> which gave rise ta /
- obove couse (a), .
z ing the wnder
alz lying coves last. 2 . DUE TO (c) 1533
5 = = PART {1, OTHER 51GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizecse condition given in PART | {a) - 19. WAS AUTOPSY
P x + PERFORMED?
i = AYTovio Sy (avesi & CMRaph — | et O[]
> X JE{ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCBfBE HQyINJURY OCCURRED. (Enter nature of injury in PART [ or PART 1] of item 18.) N
= = [}
a = (] [ O
3 Y4 - =
v SR5| 20c. TIMEOF ,Hour :Month, Day, Year
2 = INJURY am.
‘g i £ p.m. !
E é ..20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., atc.) )
& 3 WORK AT WORK .
L]
E (FL-‘. 21! | attended the dececsed from . c to g .‘,L‘ i- [Q / "7 and last me-phv- an (y—nq, /( / 7.‘- )
2 Death occurred at . o : A m on theldote stdted above; and 1o tha best of my knowlodga, from Ihe causes nu!ad
g O 224. Sl%ﬂﬁ ' - (Degraa or titie} o 22b. ADDRESS 27c. PATE SIGHED
5
: 8 1
= . . .. /22C Riskto Bl KS e |7-12-57
¢l 23e- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
EMOV AL if . .
of- Bemovar - | 7/19/57 . - _|.St.. Johns-Cemetery. .| Kansas City, Kansas S
24. FUNERAL DIRECTOR ADDRESS ) .+ .| 2% DATE RECD.BY LOCAL REG. 26. REGISTRARS SIGNATURE )

QUIRK & TOBIN-20 W. Linwood, K. CMow | T —ypes7 | Pppa FsealelD)

{Licensed Embolmer’s Statement on Reverss Sid’)
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——————working.under.my_personal _supervision.
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. Note:..The. above.MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
So omply ‘With the‘aboveé constitutes grounds for revocation of license). _

If embdlmed: by a STUDENT he also shall-sign’in his-OWN handwriting. TN -[\ el

If thisrbody-is 'not: embalmed fact should be so stated above. )
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