vot. Heulth, THE DIYISION OF HEALTH OF MISSOUR| 11}722)?

ewawe  FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH TTRE It v
. S. Publie / yf é
alth Service Registration District Neo. ¥ Primary Rergisir’rution District No.__.._‘(:.dd.z-m..........._ Registror's No...
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resldencg befcre
v.s.%0 a. COUNTY Jackson o STATE  Missouri b COUNTYJackgorr™:g
ev. 1-57 b. CIDTY {If ourside corporote limits, give TOWNSHIP on|y) inside Limits < C|0TY Inside Limits
. R
tomn Kansas City Yes R e[] ||, vown  dammmsoikixx Independepg® N
c. FgLFI’-l NA#%SF {If NOT in hospital, give location) ength of = in Ib ™4 STR%EE'ES {If outsids, give location} 1 Dﬁside on Farm
HOSPITA / ADD!
hstiruTion Gen'l Hosp. #1 - 262). Arlington YR N @
3. FTAME OF DE)CEASED First [4 Middla Lost 4, DATE Month + Day Year
ypo or pring . . 7 OF i
William Je Cox pEATH 12 31 1957
TS o & R ORACE] 7oy colfmeven meoL]| & ONTEOF BT |5 AGE 1ol o T vess f e st
. . ‘ | ast bir I [ .
- Male White winowep[7) ovorcen(])| Jan . 6: 191L 43
-g 100. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stots or country) 12. CITIZEK OF WHAT COUNTRY?
= during most of wrhing e, even if ratired) INDUSTRY . .
=z Cr mga Ienkinstusie—Co T renton, Missouri USA
- - T h i o LT L & = LMU—I-V A B
: 2 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
> ) . . .
- Apthyn Cay Thora Nickols Mildred Cox
‘éi @ [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = N (Yas, no, or unkngwn)|{Il yes, give war or dates of service) . .
=B Voenex WD L81-0728402 | Mrs,Mildred Cox,262]1 Arldincton, Indep.MO
z o 18. CAUSE OF DEATH {Enter only one cause per line for (¢), (b}, and (c).) INTERVAL BETWEEN
- w PART |. DEATH WAS CAUSED BY: c R . ONSET AND DEATH
T U IMMEDIATE CAUSE {a) erebral Vascular Hemorrage
12 [ -
= [+ 4
= & e . eer s
o o Conditions, if any, DUE TO (b) . . v -
5 > which gave riss 10
E - above cause lo), ' "}\
- z stating tha wunder- '3)’5
E , 8 g lying cause last. DUE TO (<)
o ODETL PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I (a)’ 19. WAS AUTOPSY
£3 o B PERFORMED? 0
3= 5k _ YEs [ ] ‘NO[]
-g - % % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY 'OCCURRED. (Enter noture of injury in PART | or PART Il of item 18} ~
5= ZRE
53 «fv ] O O
22 O3 ' + : :
8§08 ZBS[ 20c. TIMEOF How Month, Day, Year '
sz als INSURY  a.m.
= 'g" z ‘X p.m.
2E % 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY .,. STATE
M e w WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.) : . . oo .
R WORK AT WORK L : .
EE 21, | attended the d. __‘fmm Dec. 30, 1957 . o Dec, 31; 1957 and last iawﬁ‘alivocn Dec, 31, 1957
g E Death occurred of _- 3 : 30 Aa m on the dote stated above; and to the best of my knewledge, from the covses stated.
E‘ ; 220. SIGNATURE. . ) " (Degree or title) O | 22b. ADDRESS 22c. DATE SIGNED
£ ' A
2. ‘ .| . ..2Lth & Cherry . 12-31-57
E 23a. BURIAL,‘&EMATION, 23b. DATE 3. NAME QF CEMETERY OR CREHATORY 23d. LOCATION {City, town, or mumy) (Srorm}
= REMDV AL {Spaclty) . ’ '
m Burial Jan,3,3958 | Mp Waghimatgne - . + | Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS A . . 3 25. DATE RECD. BY LOCAL REG.. | 26. REGISTRAR" 5 SIGNATURE
L]
H Geo,C.Carson & Sons, Indep. 0. lL-D /)57 T v’ W
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STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

by me, or by

working under my personal supervision.

Student ek resitirariestbrrse ettt e s s narrnernans
Signature of Student Embalmer

L - :
. . . .

. Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in h:s OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




