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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED MAYS jo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13579

State File No.

Registration Disttet No... . Primary Registration District No../.&..az_ Registrar's N 0.1.8{.—;8._ .......
1. PLACE 05 DEAI'{I-'H 2. USUAL RESIDENCE- OF DECEASED:

AcCKsOon . .
{e) County. {a) State Missouri ) County Jackson

Kansas Eity

{If outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

(&) City or town

2321 Highland Little Sisters of the PoAZ. ..

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution Years !
{Specily whetbat

years, months or days)

71
3

&

Kansas City
!oumdc cn. or town limits, write "RURAL™)
533 lan
(ilrnral. give location)

No

(¢} City or town

(e} Citlzen of foreign country? (Yes or Na}

If yes, name country.

dolg FRINT Peter Marx

MEDICAL CERTIFICATION

TR o 20. DATE OF DEATH; Montn P11 day. 24
N teran, (3 urit.
e B N O ﬁ Y yeat. 19 7 hour..... l __________________ —minute._...__ .EL_-_.-.._M
name war.
21, [ hereby certify that I attended the deceased from
0 5. Color or 6. {s) Single, widowed, married, ||~ APTIl whi o April L 5/ 1l
. seale e White divorce WidoOWed 17 b o April. 17 1ob 7
6. () Name of hushandor wife. ... 6. (¢} Age of husband or wifeif f| 20d that death occurred on the date and hour stated above. Duration
Anna . alive..oove s In-(l_!-:nediate cause of death B . H
. Dirth date of 4 Oct. 859 oronary Thrombosis 6 Hrs.
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due toChI‘OHiCNephl"iti S 5 YI‘ Se
87 6 22 ; min: ; " "
e ‘/ . GENEralized Arterio-Sclerosis
5. Birtnplace 0 L. Phillips Ind, 20 iIrs.
(Cll.y town, or countyé l (State or forcign conttry) .
10. Usual occupat.iorl Retlred pecu atOI’ c::&:lmgil:ﬂy within 3 months of death)
11. Industry or business. 2. QCK _Yards — PHYSICIAN
B( 12 neme Peter Marx: AL S o —
& i . ?’ l fz} ’ [ S Underline
P Ge rmeny the cause to
= 13. Birthplace I.otn oo Stale or foreign country) ‘ e wh.ichl%&t.h
14. Maiden name. ﬁ e“t"ﬁ S Ome ¥4 Of autopsy le:a?r:ed Sltb;l‘3
tistically.

Birthplace Holland

MOTHER

{

15. iy o o T f— 22. If death was due to external causes, fill in the following:
16, (@ Informan 2 YA M Fag e DAl @ Accident, sucide, or homicide (speciy)
& Address 3948 nyandotte (5 Date of occtirrente
. @ Burial - (&) ‘Date thereot ARTLL 26,4 ‘/} (e} Where did injury occur? PO T s P
('Bnnnl m““"”“""“m‘“‘ns ' (Maath) (Day) {Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place burial or cremation._.} t Ma ry S Ceme t e Py p(‘
18. (;) Signature of funeral director... Q_ / 'r_’ t’,vm (1’\&2:;?0; AUV e @/
® Adqu 20 W. Linwoqd g
©. @ S j (a»@m%‘g mzé&z.q,;u |
recenred Jocal repifirar) {Registrar'osignatdre) = [) Address. £/ 0. b= J. ANA a2 et br 7

(Licensed Embalmer’s Statement on Reverln Side)




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, SEGF
~

I , Registered Apprentice No.... ,

working under my personal supervision,

Licensed Embalmer No.. é( L2 f,;/

P. 0. Address. 7 1. %3)720,

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

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




