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s, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:
() County. Jackson

@) City or town....... kansas City, Mo,
{Il outsidn city or l.nwnllmlu write “RURAL" and name of township)
(¢} Nama of hospital or Institution:

-8t anh i ..
(1{ nol in bospitnl or nstitutivn, write street nember or Jocktion)
{d) Leagth of stay: In hospitel or institution
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{Spacily whetber
In this community.

2, USUAL RESIDENCE OF DECEASED:

Missouri / ® County_9BCksOR

(a} State.

305 So. Mersington, X.C.Mo.

(e) City or town
(L outajde city or town limits, writa “RURAL'")

{d) Street No,
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(I{ raral, give locrtion)

(Burial, creation, o? Feaboval) (Momh) (Day)} (Year)

(c) Place: burial or aemﬂon;mm_m_ﬁwm.,n

18. (o) Signature of funerat director Lirs. C. T., FOT'Q"'PY‘,FA"
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yoars, monuu’m- dayspi (e} If foreign born, howlong in T, 8. A1 Fears.
MEDICAL’ CERTIFICATION
8. ({‘},_E'}}ﬂ""m {lim Henry Marshaell, D 20th. 1939
20. DATE OF DEATH: Month eC . day. s
8. (b)_If veteran, 8. (¢) Soclal Security : 1939 A 4 : A M.
l/nnmu war. No /Nn 487-07-8459 year bour minute . M
21. T hereby certify that I attended the deceased Irnm."..._um...l‘r_eﬁ:ﬁ;s
Male 5. Colo;;,‘mi te 6. (a) Single, wldored. T'n]r.r:a 19 to. 1B___;
4. Sex i [Iace divoreod. LBELIECQN 0yt astaaw 8L T0 . aliveon 12=1 19__3..9
6. () Name of husband or wi{e..______.___. 8. (¢) Age of husband or wife if [| and that death oecurred on the dnte and hour mted above. -
Lillie C. Marshall W oalive 92 years || Immedinte case of dea arv Occlus on;,"___.__ﬁ'"‘“"’"
7. Birth date of d a___dJune 18th, anreriar
(Mooth) {Day) (Year}
8, AQE: Yeara Months Days II le=s than one day Due to. Hyper‘tensive Heart
59 8 2 Diseage with Coronarv Sclerosgis
5 min,
. I Due to e ":1
9. Birthplace Ohlo i ’ f,!f ‘{‘ : [-' +
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E{“- Maiden name Fonoe ot e Véntricular faliiu.e. Lo sta-
5 18, Birthplace (City, ) tate o loreign ) 22. It death was’ due to external causes, fll in the following:
1 18, {a} Inl’omnnt’lml‘ltutnr‘ a . (I Acdde}: t. sulclde, or homldde (specify)
() Address.__ 305 So. lersington, K.C.Lo. f{ (&) Date of occurrence
17 (o) Durial (5 Dato thereat___D8C ¢ 21, 19Bte) Where did injury occur? yro— prTvemy
industrial place, in public place?
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{d) D!d injury occur {n or about hom(e. ::,r:tnt'urm. L\
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1 ¥

D« Whilo at work?
28. 8 : D.orother) .

Addr

(b) Addrem ¢
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19. (o) . DECs 21, 1938,
{ Dats received local reglatrar)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is record€d on the reverse side of this certificate was embalmed by-me, or by

v

, Registered App_rentice No

working under my personal supervision. . . - ’ Vi e :
N ] =y % o e .
_ v - 4 %
.o ‘ W AR /L/ff«"'

Signed

: ‘ ) Licensed Embalmer N

' ' P. 0. Address 52“/"“-" % e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




