A AUG 1.4 904 R
5. No, 2 DEPARTMENT gF ‘COMME MISSOURI STATE BOARD OF HEALTH 428 1
. B C
Sit10% (REA0 o7 Tus Cinvs STANDARD CERTIFICATE OF DEATH Sie Fite :
I x21492 399 .» 1002 . 2891
Registration District Noo oo - Prima.ry Registration District No.._=% Registrar's No.
1. PLACE OF DEATI‘II: ks ’ 2. USUAL RESIDENCE OF DECEASED:
S |t (o) County. aoKson,
El @ cuyor tow Kansas City, - (@), State___ M3.880UTi, () Counts Jq}oka on,
o © M ‘ mldda&itlyuwnl!niu. write “RURAL" and nnme of townahip) . City i
= || (2 Name of “() Cit town . Kansaa B
[~ ‘i"o’T"’ﬁ qygi'.h Street, o[ Cityor {Ef ootatds city or town Limits, writa “RURAL)
{If not io hoypdtal or institation, write streat number or location) s T —
{d} Length of stay: In hospital or Institution {d) Street No. 701 mst 75th St.j
{Specify whetber (If rural, give loontica)
In this community. 171 o V’?\f. 10 i
E yeary, months or days) i ) 41l (e) If forelgn born, how longin U. S, A.Z (] 1, years.
-~ -g MEDICAL CERTIFICATION !
8. (a) PRINT iy . . . _
8 ¥ fhiName Mrs. PuarliMollie Marvin, [ 47
: 20. DATE OF DEATH: Month JUWLY _ aay  18th,
< || 8 @) If veteran, 8. (o) Sodlal Security _ 1940 ho 8120 ! A, M
- ur. mintte.
g name war. Noe No Noe A ~ ‘
- 21, 1 bereby certify_that I attended the deceased from
= 6. Color or 6. (a) Single, widowed, ma.lﬂed.x Mar 15 1940w July 18 ' 19__'450
hrd . s Femalo race. A 10 divoroed... MBITLA 4| 10t [ 1ast sawh L _aliveon 7=18-40 s 190
& || 8 ® Nameof husband erwife 6. () Age of hushand or wife if [| and that death occurred on the date and hour stated above. Duration
» Dwight T. Marvin, alive._._ 81 ....years || Immediate case of death :
Ol 7. Birth date of deceasea____FODIUATY 26 1897 || Malignant Hyperténsion .
E (Momth) (Day) {Year) ——tihronic Nephrlitils = | ¥X.
v 8. AGE: Years Months Days If less than cne day Due to, ! 3 ‘;
E 43 a| 23 " i :
Due to.
9. Birthplace_ ... Mi8gouri, e et O gt Lo - ”
E (City, town, or county) (State or foreign coungry)}
- 10, Usnal occupation. a't homel j Oft:her ?ondlﬁnml withis 3 be of doath)
% 11, Industry or business X - . PRYSICIAN
;l g { . Name___Ps_Re Paul Brown, -  |j Major findings: 3
- . the cause to
2 1| & U se. Birtnotace Unknovm, the canse 1o
g (Ci ) {s foreign country) : hould I
5 E 14. Maiden name v %1I““ Vogel, el o Of autopsy. na o ; d:-l’?nlddl:f
uri ' tistically.
" { 15. Birthplace . Missouri, 22. If death was due to external canses, fill in the fellowing:
E (:‘.liu-. town, ar county) {Stata or foreign country) o cal u. . *
= (1. 0 rtorman__ DWAEHE Te Mervin, - (9 Accident. micde, o bomide (e
B @® Address___TOL Wost 75th Ste, Ke Co, Moe || () Dateof occumence
- . 17 (a) Bmal . () Date ¢ 7-20-40 {¢) Where did injury occur?, repesm— (Cont sy o
{Barial, cramation, or removal) ‘ _ (Month) (Day) (Yer) || (&) Did injury occur In or about home, on farm. in Industrial place, In poblic pla.ce?
" (e) Plack: burial or cremation_ MEe Moxdah Cemeterv, .
18, {g) Sigrature of funeral director. stim & Hoclurel While a 7 A (‘e?nMeanl of injury,
() Address__ 9230 A.2o
J'uly 19 19 11123, Signatur . D. of other)_...2.""
19, b - ¥ . » -
@ (Dats rocrived hnl’mhw?q ) Reietrar's signature) saddaress. 102D Rialto Bldg uianed—------\'-g'-go4
’ {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hcr-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

LI . ' Regis}tgr‘edﬁpp(entice No
working under my personal supervision. *

. : N 'POAddress;T/ ﬂ/, A//O _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN. HAND RITING. (Failure to co}ply witl
the above constitutes groundas for revocation of license.) .

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




