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00, | 18 : AckSo ANsAS JonaSaal
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: ‘ 3. #AME OF DE;:EASED First i Middte Last 4. DéﬂgE Meonth Day Yoar
ype or print N L} C
DEATH
y _ William O, ox Dec 31 1562
< . 5. SEX 4. COLOR OR RACE 7. Married [[l~"Never Married [} |B. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER IDYEAR l:UNDER 24 HR
. Widowed O Divorced [] _ Maonths | ays ours | Min.
s | - MALE [ White /0-6-88 | TY
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
.y 172 during most of working life, even if retired} ——
z Merch Dry Goods
7 q 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
; o _ - {Fay H. Cox
Z~ W 15. WAS DECEASED EVER I\N U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or unknown) j (If yes, give war or dates of service) - .
S%URon |w i Fay H, Cox, RR #1, Stillwell, Kans
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g INJURY am.
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= m 20d. INJURY QCCURRED 20c. PLACE OF INJURY {e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION OUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [0 )
o o [&] _ .
5 [#] g é 21, | attended the decossed from__h_w fowmd last saw :':.‘nnhva ﬂn_éaﬂ, < 24, ch 2
@ g e Death occurred at. -Z ‘-"5 b m on the date stated sbove, and to the best of my knowredge, from the causes stated.
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v w 3 w . 22a. SIGNATURE {Degres or title 22b. ADDRESS [z2< 0ATE siGNED
o & 9 o C bg ﬂ -
2P| ER 2 Sveld i1 $520 Warnnall U ¥ C:Hy 23062
Z |55, BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county} - (Stare)
S S 977 REMOVAL (Specify) . _ .
z o emoval 12-31-62 Baldwin, Kansas
= < =24, FUNERAL DIREETSB]- Brush CI‘ DRESE( Blvd. 25, DATE RECD. Béocm. REG. |26. REGW SIGNATURE
= = .M% &71.4
= “Pp.W. Newcomers Sons, Kansas City, Mo

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______

working under my personal supervision, %“‘/
Student Signe é) i

Signature of Student Embalmer

Licensed Embalmer No. é’

B P. O. Addre e ' N .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failure:to comply
with the above constitutes grounds for revocation of license). o
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. .




