No. 300
—10-47
- 5-17-39
I 3906

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

UL S g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.._-[ﬁ'dﬂ...

19575
2629

Registrar's No.

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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County Jackson Stal S 8011 l G /Zf
@ Ciyortown, KAnsas CiEy @ saeM1SS0UPL... ® Comtr...JRLKSOR - bomp
(If otsida city or town limita, write “RURAL" and name of townsbip) () City or town Kansas Citvw 3
(¢) Name of hospital or institution: 0 (If outside city or town limits, write “RURAL") (/
R Wheatley Erovidence Hospltal . |l sretno_...2424 Harrison :
(If not in bospital er inatitntjon, write street pumber or location} (Ifraral, give location)
{d) Length of stay: In hospital or institution S_hrs. N o
{Specify whethber || (¢) Citizen of foreign country? Q (Yes or No)
In this community. 5 hrs.,.
years, months or daye} I yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuLl name__ Infant Marlow J
- : 20. DATE OF DEATH: Month JUN® a4y  19th
3, (&) If veteran, 3. (¢) Social Security No. 1 9
name wa NO NO year. hour. g minute 15 P M
I
- ‘3 24\ 1 hereby certify that I attended the dece(éti from .
5. Color or 6. (¢} Single, widowed, married, “ e to, cturid. , q (
Mal Negra Single T == ' -
4, Sex | race ) divorced........m....,...g t 11last saw h;_—dhllve on 'Y 4 ?- — . ,sg_“;
6. (b)) Name of husband or wife...ceoe oo 6. {¢} Age of husband or wife if and that death occurred on the dath M" B‘fted above. Duration
: alive_._______.___years || Immediate ca ARE oot
I. Birth date of deceased......oune 19, 1948 |- W_, I
{Moath) {Day) (Year) /)
- - 7
8. ACE: Years | Months | Daya If less than oxe day e 1At~y
. S hr. min. || T D
U Due to.
o. ‘Bithplace...5BNS88 Clty, Missourd. _.=Zoff-:- -~ . -..- e
(City; town, or county) {3tate or foreign country) j
10, Usual cccupation Infant : . ; | g s oezerrryme e -
11, fudugtry or business. Siafor Gadi hin. PHYSICIAN
g . . .. . r findings: . . —
2 ( 12 ame..Er@ston D, Marlow - - :: "'/ iof Bndings: o n At o e
S erine
5\ 15 pusue Norman, Missouri ~ ) 5 mmfthecaite to
(Ci ywg, or conal "+ fState or foreign try) - k‘) - .
B { 14, Maiden name HETER "Rberna tAY = = = Of aTt0pAY - o ' o s
= K cit K M ..|tistically.
gl BMhpm.........i%prgﬁ_%m_I-l—--——-- ANnsas . |22 1fdeath was due to cxternal causes, il in the%
16. (&) Tnformant.....Er@ston’Marlow : (o) Aceident, sulcide, or homicide (specify)
) Address 2424 Harrison . {b) Date of occturtence )‘6
17, @ ... Burial (&) Date thereof F7__}| (@) Where didinjury cocar? T s S Ty
{Burial, cremation, or remaval) uth)” (Day) (Year) (4) Did lnjury oceur in or about horte, on farm, in industrial place, in public place?
() Place: busial or cremation_.. 1] ery .
18. (a) Signature of funeral directofzr? el Wh:'.lé ';t wo;k? ) '
&) Address L or el @ Tt ettt kot it 23 Sl
5. @ - 2F ';_g__ b
{Date received Joca) resistrar) Address.___._. e

{Licensed Embslmer’s Statcement on Roverse 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, or by

, Registered Apprentice No. . ,

working under my personal supervision,

Signed .

Licensed Embalmer No........o oo e eeeeee

P. O. Address

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.




