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THE DIVISION OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

59-01266"%7

STATE FILE NUMBER
ogistration District - T 3.95...................._AF'rimury Registration District No. _lmz ... Registror's No. 1—0 J
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, |f institution: Residence bpfore
o COUNTY Clay Co. o STATE Miggauri b COUNTY CaldwelT'*:)
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R . 0 OR 0 /30
TowN  Kansas City, North Yes ] Ne A TOWN Kingston ) Yes[] Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION é N. M . Yes (] No[T]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
HEdward Cox DEATH April 23, 1959
5. SEX o| 6 COLOR OR RACE| 7. MARRIEGH | NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 _Has
. bir Manths | Cays Hours Min.
male white | wwoweo[] / oworceod| 7-21-1881 ‘?’g‘ﬁ% I I
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if raticed) IND RY
farmer _retired sedT Calawell County, Mo, U. 5. A.

130, FATHER'S NAME

Samueal Cox

13b. MOTHER*S MAIDEN NAME

Nellie Gilders]l eeve

Jane Cox

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NG.| 17. INFORMANT

Address

which gave rise to
above couse (a),
stating the under-

}

{Yes, no, or unknown)| (It yes, give war or dares of urw:o) - Mrs. Jane 7 COX Kirlgsto'n, 110. )
18. CAUSE OF DEATH,‘iEmer only ane couse pee line for {a}, (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) right sided heart f allure
Conditions, if any, . DUE TO {b) arteriosclerotic heart diseass indefinite

m on the date stated above; and to the best of my knowledge, from the causes stoted.

Death ogcurred at

% lying cowse last. DUE TO (e}
,3 PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nat related to the terminal disecse condition glven in PART | {a) 19. géé&l}JTOPSY
RMED?
£ A 260 ves[] NO[]0
5| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
w
; o o O
§ 2c. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D tarm, factary, street, office bldg., etc.)
WORK (] AT WORK
21. | atrended the deceused from _ APTL 1l 16 1959 L to Apr‘ll 23"‘59 nd last suw: alive on April &4, 1909

Y2 s5

22a. TURE .9 . {Degree or title) O} 22b. ADDRESS 22¢. PATE SIGNED
* )
\ Ig ’ a/ . A gélgmd . /&79- . 1808 Swift N. X, C. 15, Mo, 4-23-59
v r .
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF £EMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Store)
cif : .
emoval " 4-26-1959 Kingston Cemetery Kingston, Mo,
24. FUNERAL DIRECE‘OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Cramer Clark King st on, Mo, 77 2 éé




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY L eiriiiiieieiiei i ieet s e crrasrbe e vensrr s e n et aaabbasansanareers ., Student Embalmer No. ..................J

working under my personal supervision.

Student .oovovriiiii e Signed .. . e o)
Signature of Student Embalmer

Licen{se& Emhalmer No........coivuinvnnnes
P. O.LAddresq; .................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hif; OWN I%ANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ( {

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

If this.body is not embalmed, fact should be so stated above.




