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1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASEDy g b
(o) County. Jackﬁon. . . ,
() City or town Kansas City, (@ State__ Missouri, @ Commy

&

{if ontslds city or town Hmita. write “RURAL" and name of rownghip}
(€) Nj;rul' hoapital or {natitetion;

5717 Wornall Road,

() Clty or town

Unionville,

(3 cutaide city or town imite writa “RURAL")

WITTE PLAINT.YfUSE UNFADING BLACK INK—MAKE A PERMA

v {If not in hogpital or Inetltution, writs stress number or Jocation) /
(d) Length of stay: In hospitel or institution, (d) Street No, X . 4 ‘
(Bpacify whother (1f rural, give location)
1n this community. 2. days
years, months or days) (¢) If foreign born, how long o U. S, A.2. years.
o ' MEDICAL CERTIFICATION .
3. (u) PRINT -~ Pfnis Eve -
ME. rett Marshall,
LA z 20. DATE OF DEATH: Month_ Y UN€ day_._end,
B. () If veteran, 3. (&) Sodal Security ;
Noe 1o ear.. 1943 wour.  BelS | P M
nAme War. No. [
21. J hereby certify that I attended the d d jrfm
Va1 D 5. Color o: . 6. (o) Slngle, wid%g_eda marrled, o .19 0 " 1991/;
4 sex_ MBlO 1/ e Yhite. g[ divorcea_ Yid OWed {hat I 1ast saw hE™"_ alive on v 1w/,
6. (b) Name of husband or wife_.....— . 6. (¢) Age of busband or wife if || and that death occurred on the BouT ftated above. Duration
O i e allve . E.......yoars || Immedipty cause of death s
7. Blrth date of deceased .Y ---____kzh-z:u.-ﬂ-dﬂ-f_ﬁm I
{Muath) {Duy) (Yaur)
8. AGE Years Months Days If less than one day Dite to. { ‘1’_
a1
80 10 1 17 be min 1.2
Due to o”
9. Birthplace K e — O_il T
{City, town, or county) (Stats or foreign coantry) v T >
2 Other ditlons.
10. Uszal occupation Hei;:_x.x:ed_Beplm r, A inchate ovegtancy within 8 maaths of death] ?
11. Indusiry or business P, v o PHYSICIANM
ajor nga: —_—
2 { 12. Name._. Hugh Dennis Marshall, 'Of operatlons, —
i nderling
3 L1s. Birtopiace . Virginia, ‘4 ihecae
ity, tawn, or 11) coun!
E 14. Malden namL._mJM& BI’&Sf 1elc, / Of antopsy .Pon"dstbaf
Kentucg S : - (tistically,
§ 15. Binbplace {City, town, or county) (Brate or w‘lsyw;‘,ﬂ 22. If death was due to externa! cagaes, £l in the following:
18. (o) 1nfa ¢ Mr. Oven, {a) Accident, suldde, or homidde {(spedify)

(3 Address Villﬂ. Seren& ADtSI -__M_L.__MQ.‘-—---———-"

17 (a) Hemoval, ) Date thereot_B=3=41 _
(Beriel, cremation. or ramoval) {Month) (Day} (\’m)

{¢) Place: burial or mmum..ﬂninmll.e,_lﬂo_._.mmm_

{}) Date of occurrence

{€) Where did injary occur?,

{City or tnwn} {Couanty) {Sta

() Did injury oceur in or about bome, on farm, in loduatrial place, In nnblh: nlaee?

Spacilfy
18. (o) Sigmattre of funeral dfmctw While at work? ( (",Y)"Mr:::' of injury.
() Ad 23 Gillh — Z 7
& / 28, Signnture . (M. D. or other)
19. (a) | D
uaﬂmlm..u.r} (Reaiatrar's sizoatore) Address L) L L/ 3 Date dguedfez /3,

(Liconsed Embalmar's Statement on Reverse Side)




Qr. Carl B. Schutz

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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nbove constitutes grounds for revocation of license.) . . \ ) B

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




