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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED OCT 11 °%4¢7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31327

State File No.

Registration District NOwwoceeeeee q?. Primary Registration District NolO.D?—- Registrar's No. 4144
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED:
(@) County Jackson e’ Mi8 sOUTI @ coumy_JACKSOND

& Cityortown__ K2ngas City

(=)

LZKansagsGliysn marn

© N ih (lfoluuiQe city or town limits, write “RURAL" and name of township) {c) City or town
(5 ame of hospital or institution: (If outaida city or town limits, write " RIJRAL™)
=1 a
4408 Eust 5S4th Terrace [ @ Sweet Mo 4408 Eust S54th Terp
(Il pot in bospital or inatitution, write street number or location) (1 ruzral, give location)
(4} Length of stay: In hospital or institution .
10 d a . (Specify whether (¢) Citizen of foreign country? No (Yes or No)
In this community ys
years, months ar days) I yes, name coyntry. -~
MEDICAL CERTIFICATION
3. PRINT
Full RaMe . ISAAGC. MARLOW -
- 20. DATE OF DEATH: Month __SODL _ aay. 50
3. (&) If veteran, 3. {¢) Social Security 1947
NO NO year hour, minute_ .. 25
name War. -
21, T hereby certify that I attended the deceased from Q J" ‘+ ’7
5. Color or 6. (o) Single, widowed, married. [, a 19 to z — 3 o —_ q 7 19 .
. A . oy =TT e I, T S Y
2 s Male & . White aworeed. WL QOWE L 12 e aliveon 9 Y 4

. ¥
6. (b) Name of husband or wife 6. (&) Age of husband or wife if || and that death occurred on the date and hour atated above. e Duration
alive. .. Immediate cause of death JOF. .- = .
7. Birth date of deceased...... Wb ¥ (3] 18 61 LALA~R
(Month) (Doy) (Year)
8. AGE: Yeara Months Daya If lesa than one day Due to N
8 6 2 2 5 hr. min
] / Due to “
"6 Birthplace. - LOQWE - - ; - e - -
(Ci'-’; town, or ﬂ)l!n‘.,) (Shw o I'mi:n r—ounu'y) Y & R Lo
. ) ' Other conditions 7 N/ i
10. Usual occupation Re ti I‘ed (Inclgge progntgey wilh ke of death)
11, Tndustry or business X AL A e | PEIYSICIAN
o} . . ) Major findings: . - J—
12 Name.....James Marl ow / { operationd . .roocorocrcf e S _
{ - Underline
2 | 13. Birthplace Lowa N , the cause to
ﬁo“‘ % mm’ (State or forcign country) Of autopsy.. W— . ‘3/ Should be
5 14. Maiden name KRBWA 2 C- T I ity
tistically.
& . n knovm 7
g 15. Birthplace oy M'EI“ comaty) ot o Tt 22. Ii death was due to external causes, (ill in the following:
16. (@) Informant. Q8G&Y- HIL 11 st " |i{s) Accident, suicide, or homicide (specify)
(8) Address 4408E .. 24th Ter'ra(,e (&) Date of occurrence
.1'7. (@ . Burial ! () Date thereor. QCL_2,1947 [l ) Where didinjury ocour? {City or town) (County) State)
} (Burial, cremation, of Femoval) {Munth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: barial or cre Lmn_ Ht;\_ﬂ_idc_i ........ M.’J—S S0ul I'i /)
el - 1:1’] - " . (sml' 1 r l ) .
18. (a) Slg:nature of fr.meml chr!-"mr F erry. F el" dl HO me While at work?..__ : _, (‘;’)” "]M:;;; OF DU P remseneeenene oo e
® Address..... Nevada, Missourld B_(g
* - 2. v (Gl ooty
19. (a) =t (Wﬂ.%@»}z Signature )
{Repistrar's signathire)

(Date received local regdirar)

Date signed. f4/.°

.

{Licensed Embalincr’s Statement on Reverac Side)
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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
Registered Apprentice No

working under my personal supervision,
Signed...... %d _éé-uw&

Licensed Embalmer Nogégp‘% ...........................
Cixy 27 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to§mp1y with

P. O. Address.. [3..0% 10"

the above constitutes grounds for revocation of license.}
If this bedy is not embalmed, fact should be so stated above.
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