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

DEPARTMENT OF COMMERCE
Buznav oy 'ms Census

ALED APR Y 343,

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-/ODL,

9191

State File No.

Registrar's Na

1oaod

1. PLACE OF DEATH:
Jackson,

2. USUAL RESIDENCE OF DECEASED:

7f

(g} County (a) State Missouri » Coﬁnty Jackson, 5
@ Cityor own_. BN 60E. City, =
(If outalde city or town limita, write “RUNAL" and name of township) (¢) City or town...... Kansﬂs C:Ltv s £a
(c) Name of hospital or institution: {If outside city or town limits, writs “RUHAL") =
401 East 36th Street, /. @ Strect Ko, 401 Fast 36th Street,
{If oot in hospitel or institution, wrils strest nunillworar locatian} {(if rural, give location)
Le £ 1] ital ot instituti L]
@ ngth of stay: In hospital or Institution (Specify whather (e) Citlzen of foreign country? NG (Yes or No)
In this community. ... 40 years,
yoars, months or days) If yee, name country X

3.fe FRINT Mrs. Elle Louise Marlin,

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION
March

day.

29th

3. (&) W veteran, no, 3. (e} Soctal Security year...... 1945110111'__8“.00..,. migtite... Pgst... M
lame T i stasammn 21, I hereby certify that I attended the deceased fr %/ At da
5. Color or 6. (a) Slngle, widowed, married, 1048 0. Y] g, ,gé
4. Sex Femele ce. ¥hite .Zhvorccd....!j.]:.d Owe_ﬁ_; that I Iast saw hd=T".. alive on m : ?—q / ’ 19_[_/-'- 3
6. (b) Name of husband or wife.. . 6. (¢} Age of husband or wife If || and that death occurred 0“}“175}{'“5 and hour etate e " Duration
_James T, Marlin, ... ... alive_.. A8 G o years || Immediate cause of death &S
7. Birth date of deceased.. " W09 2 1854 A
(Month) (Day) {Yoar) P . . R

f

B. AGE: Years Months Days 1f leas than one day Due lo._.w-l W—M /ﬁ%ﬂ

88 g o7 hr. min. Due to LN .
9. Birthplace Yew York EYN?
(City, towp, or county) (State ur forcign country) o +
Oth gnditions
10. Usual eccupation at home, : (ln:l::;e resnmocy wiihin 3 manibe of desth)
11, Industry or busi X el i e PHYSICIAN
or findings:
g 12, Name Thomas Spencer, B .
’ B ' . - s . : A R R Underline
2| 13. Birthplace NGW(YOI'IC. / ) . 2‘:53:&:;'{?1
Cit wn,or coupty) , ‘State or forelgn country, Of aut - should he
E‘ 14, Maiden name S&l’&'ﬁ I‘T- int antopsy Qm!gﬁsm-
tistically.
§ 15. Birthplace T — New.. ‘{n?‘iliaal“ Lo 1l 22, 3f death was due to external causes, fill in the following:
-1 s I N .1
16. (@) Informant MTE8e Clare Hamilton, il (@ Accident, sulcide, or homicide (specify)
® address_ 1200 E. 9th, Kensas _City“ . (&) Date of occurrence.
17, (@) . Burialo... _ ® Date thereot. .= Bl ? ; (@ Where did injury oceur? ity o vown) . (Connty) Sy
(Burial, esemation, o removal) (M"“u') ( ’) (Yoar (&) Did Injury occur in or about home, on Tarm, in industrial plaue. in pubhc place?
(¢} Place: burial or cremauon...,..EQI.B.ﬁ.t_Eill.MCGEB-telfy-.-— ya

®) Address. 3235 G1llhem,
19. (o) _:3 3/—' ,“3 )

f f pl
18. {a) Sigoature of funeral directot....Stine -&-MeGlure ;- While at work?. & L. ’ 1o olplace)

(&) Meany of inJUIy i —

{M.D,crother}........

lazn, Kanges CLoy Molbs. semue
. ' 7

(Date roceived local registrsr)

Date signed........c.-

{Reglsirar's eignatore) Address

5[7 f {Licensed Embalmer‘s Statement on Revorse S_iﬂe)




+

.

G/t ey ?M/M
%

Dr. Lee Haynes, Va 9593

. ~ 'STATEMENT BY LICENSED EMBALMER

'

Dl . - - — , Registered Apprentice No...

\ . | ’ | . ‘ Slgned é‘ 7?7 L.

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

i L. ST ‘ LlcensedErnbalmerNo /245 .

. ’ ‘p o Address 7K C&_%Z»O ................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IANDWRITING.
.the above. constltut?s grounds for revocatmn of license.) * ¢ '

If this body is not embalmed, fact should be so stated above.

(Fatlure to comply with



