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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
A [l @ county. Jackson, .
g i @ cuyor town Kensas Uity, @ State......ML8SOWE, ) county._ Jackson,
&) If autaide city or town Hmits, write “RURAL™ and came of townahip) -
D H (o Name of hospital or lnstitutions (@ Clty or town Kansas City,
& 2424 Cherry, b {IT oatside city o tows limits, write “RURAL"}
E (1€ oot in bowpital or instituticn, write strect aumber or location) k c S
(d) Length of stay: In hospital or institution Nnoe (d) Street Now oo A -
; -’ {Bpacify whetber {1f rurn!, give locatlon)
5 In this community. 60 vears, . .
b= yenrs, monthg or doys) ) {e3 If forelgn born, how long in U. 8. A.2 ne years,
-4 MEDICAL CERTIFICATION
@[ 8 e PRI e Nicholas Marsch, , : h
<o YRR 20. DATE OF DEATH: Momth_..S€Dtembers,,  10th,
. veteran, . (¢ al Security
NOo.o - No year......l:.g.}_gl_.mhour.,l.g.i.lﬁ ...minul&.__A._L_M.
Q name war. . No. 0] . . ?’_ L~ Ao
o, 21. I hereby certify]that I attended the deceased from
- 1| 8. Color 9*1: 6. (a) Single, widgwed, marrled, 19 .., to P D 19 ;
1 i i . —
;|4 4. 5x Male race...ite divorced__A1AOWed f b i aliveon G— P LPM. e
E 6. (}) Name of husband or wife... ... 6. (¢} Age of husband or wife if}|. and that death occurred on the date and hour stated above. Duration
Mﬂmmms;}hmm wive_€Ca _ yeara|| Immedia use of death / .
S Uhknown L=y 72y
O || 7. Birth date of d d
5 {Month) (Pay) (Yoar}
=] ] T
) 8. AGE: Years ,, | Months Days If less than one day Due io M
Y fA e Lo o 4
E . 84 - - hr. min ._..._......__..__.%. i - 0 - V
1 * Due to
E 8. Birthplace !/l/ / cﬂ : ’ - 2~ b Y
% (City, town, or county) {S1ate or foreign coontry, q‘ f}d y1
i Yontractor Qther conditl
o |f 10 Usual occupation etired Yon =[] Ninctade proguancy within 3 monthe of death) v
% 3 Industry or business p.4 Voo - PUYSICIAN
i E 12. Name Unknown, ‘;, Ma’&' E?Elr?\ﬂ::m - U_d:“
' o ne
2 || & L1a. Birtaptace Unknown, the cause to
— {Clty, tamn, or connty) {State ar foreign country) j Z—,q,-{
< | 8 { 14. Malden name “Onknown , Of autopsy : 'Eih‘;:m“‘ld‘:n'::
A E ; : Unknovn s’y
E = 16. Birthplace (Gity, town, or coants) . (_q“u’w foroign conatry) 22. If death was duoe to external causes, fill in the fellowing:
= 1| 16, () Informant Miss Lillien Marsch, (o) Acddent, suicide, or homlicide (specify)
g It () Address 2424 the ITy, Kanses bity » bo, ! (&) Date of cecurrence,
s | —_—
1. (@) e BUXIBL @) Date thereof_ 9=11=40 (&) Where did Injary occur? {Gity ox towm) (Coumir) _ (Stata)
. (Buriol, cromation, or remgval) e {Month} (Day) (Yesr) || () Did injury occur In or about home, on farm, in industrial place, in pubtic place?
(¢) Place: burial or cremation alvary Gemetory ;] B
18, {a) Signature of funeral director. Stine & McClure, While at e ——{Bpecily "’Wﬁ'l’hﬂgf njary_. T
(&) Address 3235 Gillh&m Pl&%a, Ke Co ’ Mo, 7 . ? 5; &
23, Sig (M. D, or other)Z "0
9. ) Septa_10, 194 £, O pore iy
@ (D-u&hed localregistrar) {Rogistrar's aignature) Add % M] c'" )%_ Date dgncd?._“{..e.f .
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my persenal supervision.

B Licensed Embaimer Ji‘ﬁ‘i
’ ) P. O. Addrcgj)l f E; Z)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revecation of license.) . e . o

If this body is net embalined, above space should be left blank. : . .




