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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Hoxei o e Caacn STANDARD CERTIFICATE OF DEATH s i o

Mtﬁﬂon Iﬁst!liﬁ*/%? Primary Registration District Nn/oo..z— . Registrar's No... 3192

1. PLACE OF DEJATH:}{ 2. IJSUAL RESIDENCE OF DECEASED: yd;
21 SOl
{a) County ¢ : @ sme MiSsSouri 5 C Jackson 5
(& City or town Kan 545 Clty * (é . ounty
(If outside city or town hmlh wrils "RURAL" nnd name of towaship) (¢} City or town...... Kan sas 1 ty f
(¢) Name cg t;smtgr mstit;tion H s t ‘L d l r(E‘r ottside cily or town limits, write “RURAL")
a.I QSPRALAL &
(Ir no—: in hospital 1¥lmuluhon wnu%ml nuibey o location) . (d) Street No"""'B"O O = rac(z:mml. give location)
(d) Length of stay: In hoapital or institution 4 d-c:ys @ C .
Specify whether 3 itizen of foreign country? (Yes or No)
In this community. 4 Fears
years, montha or daya) If yes, name country.

K . MEDICAL CERTIFICATION
Yol NI Mrs. Liberty Marksbury July

20. DATE OF DEATIH: Month

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

3. () If veteran, " 3. (¢) Social Security
ho
naine war. h 0 Nomele year o
21. I hereby certify that I attended the deceased Iro!
5. Color or 6. (@) Single, widowed, married, 10 7 ’z D
Al - - . g
4. Scxl‘emale_ / mee MR1LE . /divorcedma.r.nle,d... that I last eaw b RAalive on.. 7 [
6. (b) Name of husband or wife.......coooooeocennee 6. (c) Age of husband or wife if || and that death occurred on the dofefind hou sta d above
Wesley Markshury........ Blive. . 8.1 year
7. Birth date of deceased AUgUS t J‘O 19 8
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
24 11 10 hr. min.
9. Birthplace........ L OREKE Kansas /
(City, tuwan, or county) A (State ar foreign conntry) T
10. Usual occupation Hou SeWwl I e Other conditions,

{Include pregnency within 3 months of death)
PHYSICIAN

11, Industry or business

=]

& ( 12, Nome. BLlIIET Shreves

E . Underline

Z ( 13. Birthplace Kansas / gl-fxg]és:ntg

(City, town. or cougty) (Stote or foreign country) Of aut e bauld be

& ( 14. Maidenname.._ Grace _ay . autopsy shauld be

E [tistically.

g 15. Birthplace F— 22, If death was due to external causes, fill in the following:

16. (a) Informants {a) Accident, suicide, or homicide {speciiy)

(b) Address 30 £.6% /jM.—a (8) Date of occurrence.

7. (@ ... BUCial ® Date therest 1 £ 2R/ 1943 || & Where did injury occur? N T o

{Burial, crematioa, or sl) (Month) (Day) (Year) (&) Did Injury oecur in ot about home, on farm, in industrial pla.ce in public place?

(¢} Place: budal or eremation ... Cd l Vd_% ceme te I‘_y
18. (o) Sgnature of funeral directo Adl Swecll.
& ?dresa AV e_s_t____.Linw,pﬁ_d_.._. e e

19. (a}

-]

nd'-3 WA ) R Ay -
{Data menod Iucl] trer} (Megistror's .umnme)

* (Licemsed Embalmer’s Statement on Reverao Side)
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STATEMENT RBY LICENSED EMBALMER 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b) _____________________
. . ; - '
............................. i . . Registcr}:d Apprentice Ny
working under my personal supervision; ) ) o
. o ) ‘ .
. Signed... %—'Lﬂm 7n a,wuv?&

Licensed Embalmer No...... 3 7'7._ Ll[ .......

P.O. Ad(iressw@a‘z.m

"Note: Tlie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” .(Failure to camply with

the above constitutes grounds for revoeation of license.)

If this hody is not embalmed, fact should be so staied above.
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