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OM THIS STUB E"ll —r~ glr A 4007
Im&.ﬁmu_l. - LA F i D "2. "USUAL RESIDENCE {Whera deceased llved. If institution: Residerke bafore

o. countrdackson ! " a. STATE M s Lcounm a L Ay admixsion)

b. CITY {If outside corporate limils, givea TOWNSHIP anly) Length of s1ay in 1b <. CITY Inaide Limiry

1own “ansas City o avﬁ TOWN KﬂNSﬂs C:D Yes ] No O

<. FULL NAME OF (If NOT in hospital, give location) Ihaide Limits d. STREET (if outside, give ldkatian) Reside on Farm

7 el P yg HOSPITAL O ADDRESS 53 06 N®. CHMQ R"Dggvn (] Nnx

R .
imstiiotion General Hospltal v..x No [
4 e 3. NAME OF DECEASED - Middla Last 4. DATE

I First Maonth .+ Da
(Typa or print) _ Herman Eu_geue Fox oA July 29, 196'3

5. SB( 8. cm%qg RACE 7. Martied Naver Married [] la DATE OF BIRTH, | 9 AGE (aar birthday} |IF UNDER | YEAR | IF UNDER 24 HR
ale white Widowed Divorced [] 3 2q 3 Months | Daya Hours I‘ Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) wk— "'“Ke‘ Gﬂa pom RS v" LLe‘ W U.S. A .

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAM) 14. NAME OF rrosteed-of WIFE

»
\WReTha Jpenced | Florine  Fox
15. WAS DECEASED £VER IN U.5. ARMED FORCES? e momrar mooniname e 17. INFORMANT Address K . Q . lq-
{Yes, no, or unlmown) [If yes, give war or dates of service) ] .
0= , l oOx- () . R0 GE
18." CAUSE OF DEATH (Eniter only ona cause par line for ya), (n), ana 1c;. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IWAEDIATE cause (o [ieumatic Heart Disease with.aortic steriosis and
insufficiency

VS 300
Rev. 4/59

1

DATE AMENDED

Year

—
4
s
=
2
i
8]
o

Conditions, if any, DUE TOQ (W)
which gava rise to
above causa (a),
sating the under-
fying cavse lasf. DUE TO (1]

PART 11. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH buy not releted to the terminsl BART (L. Lf deceased was female was
disesss condition given in PART | {a) there a pregnancy in last 90 deys.

I O Yes ] O Ne | O Unknown
9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOML!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART (1 of item 18.}
m} )

PERFORMED?
YES [] NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY QOCCURRED 201, PLACE OF INJURY [e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK ] .
7—1h_63 7-29-6-3-%! last saw ::.:l alive on 7-29_63

8:00 F m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SgNED

2400 Cherry - 7-30-63

238. BURIAL, CREMATI 23b. DATE 23d. LOCATION [City, town, or county) {State}

SRbaal . Ava.2-1363 | LeaopsTlsg Ceom. no.

24. FUNERAL DIRECTOR ADDRESS H\‘.’Rﬁ . DATE RECD. BY LOCAL REG. |26, REG ‘s SIGNATURE

DMMNewecomers Joxs- Kansas CiTy | /-6-3

{Licansed Embalmar’'s Starement on Reverse Side)
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21, | sttended the deceased from

USE BLACK INK
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Frank Ellis MEDICAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 Studen! Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer o
) Licensed Embalmer No. ‘%f :

P. O. Address - - /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN _HANDWRITING. (Failure;tc; comply
with the above constifutes grounds for revocation of license). v
If embalmed by a STUDENT, he aiso shall sign in his QWN handwrnmg
If this body is not, embalmed fact should. be 5o staled abave.
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