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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAY. DI ,.'.S,-'F‘.NSUS
p JUN 17 {8 oo

DEPARTMENT OF COMMERCE

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..______ ...

17381
1368

State Fils No

1002

Registrar's No.

- In this community.

1. PLACE OF DEATH:
(@ County._Jaclaon

® Cityortown__ Kansas City ~
(If antalds city or town lizsits, writs “AURAL” and nams of townajdy)—
(¢) Name of hoapital or institution:

a7eh State ILiine

{1t ot in hospital o2 institution, write stroet number or looation)
(d) Length of stay: In hospital or Institution

20 Years

{Specity whetber ||

2. USUAL RE‘S[DENCE OF DECEASED:

QStatL.-..MiSﬂmmj.____ ® County._dJAGKzOND

Kansag City
{If outeida city or to¥n Limits, write “RURAL™}

anes State Line

{1 rura). give kocntlon)

(¢} City or town

(d} Street No

years, nonths or days) # =~ 3+ } }| (o I (orelgn born, how long in U. 8 A2 - vears.
8. {a) PRINT T 140 M ‘9":n' N MEDICAL CERTIFICATION
' FULL NAME_MTP . ome. s Franklin Maraha
NTET, - Ny 20, DATE OF DEATH: Month_.__‘MB.y......_day S5th
. vet . . {c urit
o © sﬁio i yea:___194:0 hour. minute. 50 P M

name war. None

5. Color or 6. (a) Single, widowed, married,
4. Sex.-.M&l.Q........... mmi_@ divoreed... Marr ied
6. (&) Name of husband or wife.._._.MI:.S.g.._.. 6. {¢) Age of husband or wife if
~Lenora Marshall allve_.__Zi_.._-ym
7. Birth date of deowsed........s.egtembﬁL_? 18682
{Month) (Day) (Year)
8, AGE: Years Months Days If legs than one day
77 7 28 be. miz
8. Blrthplace..J oL for 80N, Kansas. 1

{City, town, or county) {State or foreign counl’.ry)

10, Usual occtipatio

11, Industry or budnmjiﬁﬁk—lﬂl&m_mnﬁﬁ 7
{ 12. Name.. . Thomea Marashal] ;

13. Birthpl

ity, town, or coanty) {State o7 foreign eoaatry)

{ 14. Malden nam r-Vey

15. Biruplaee L@paVenworth  _Kansas =

(Cicy, town, or county) (State or foreizn country)

16, (2) IniormanL_hins..__L_enona_Mﬂwgha1 1

MOTHER FATHER

® Addm_ﬁmﬁ__s.ta.hﬁ___ine____._.«.“....m.,..._.."....."...
() Date thereof. MAY

(Mozth} lr) (Yurl

17. {a) Burial
{B temoval)

urial, cremation, or

() Add
19, (a)

{Datoroteived Incal ragistrar) (Neglytras's signatare)

edi

19.@

19

Duration

andf that death oceurred on'the date aud stated 5&:
ate cause of death .t

gt

Other conditions. ! i l /
(Ioctude witkin 2 he of death) —
PHYSICIAN

Major findings:
Of operationa

Underlina
the cause to
jwhich death

Of autopsy.

should be
|d:a.rztd sta-
tistically.

22 Il death was doe to external causes, fill in the fellowing:
(a) Accident, suidde, or homidde (spediy}

(¥ Date of occurrence
(¢} Where did Infury oceur?, T Tt e
(d) Did Injury occur In or sbout bome, on fn.nn o indust.rla! Dla.u: in public place?

Bpocily sypo of place)
While a (._ (&) M o%_rj___
23, Sig (M. D. or :%/‘
Add ¥ te sign

{Licensed Embalmer’s Statement on Roverss Side)
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. STATEMENT BY LICENSED.EMBALMER ‘

I hereby certify that the body who:_ié_name is recorded on the reverse side of this certificate was embalmed by me, or by._........

t

T
'
1

Registered Apprcntice No

I

Slgnerl “?QMAL W (QA/(/AAWA/

e Licensed Emba]mer No é SO C

‘ G PO, Address N0, N

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA\IDWRITII&G. (Faxlure to comply wi
the nhove constitutes grounds for revocation of license.)

If this body is not. embnlmed, abovo space should be left blank. . .: -
- - _ ! :' -

working under my personal supervision.




