THE DIVISION OF HEALTH OF MISSOURI

5. Np. 300
- e | FILEDJAN 29 1949 STANDARD CERTIFICATE OF DEATH P T 16 1>
"GERTH NO. agc. 01sT. wo. 149  primary mec. oist. mo. 1008 g0, 7/
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If insd ence befors
a. COUNTY . STATE . inision).
Tankann : Missouri b COUNTY Jackson dl J Y
b. CITY (I cutside corpurate Limits, write RURAL and ive ¢. LENGTH OF || « CITY (1 outaids corporate limits, write EURAL acd give township) VK
OR towzabip)| STAY (in tbis slace} OR 5
a TOWN Kansas City S yrs. TOWN Kansas City %
g d. FEOL%P?JAB{EOGF (I not in hospital or institution, ﬁvn7rut address or locatlon) dAsDTDRREgS . (I rural, dive location) ‘d
' 3 INsTITUTION 6138 Indiens 6139 Indiena
= =
= S.DNE?:%ESOE'E a. (First) b. (Middle) c. (Last) 4. Dé}'E _{Month) (Day) (Year)
= (Twpe or Print) 0lga Marmon DEATHJgnuary 6, 1949
é 5, SEX 6. COLOR OR RACE | 7. x&%ﬁ%g, rS!E“;rES gBRRIED, 8. DATE OF BIRTH 9.:.(55&&.;:.;&:. e s 1 YEAR | ¥ UNDER u wns.
[ \ (Bpacify) t ¥, onths | Daya | H Min,
S female/ white Ped 7 December 3, 189 53 l e |
2 102, USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[~ dooe during most of working Lils, sven if :-1.;::1} - DUSTRY (Biate ot foreln oouatry) 'z-cg{l‘;}%ﬁ]:'?or WHAT
E at home at home Kansas e 3¢ A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO OR WIFE
Q Elmer E. Mann . Elnora Lenell Callle Marmon
t2 I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes.no, of unknowa) | (1f yea, ive war or dates of service) NO.
= ne none Callie Marmon 6139 Indiana
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION tg{;gu BETWEEN
14 || Enteronl 1. DISEASE OR CONDITION - AND DEATH
% 1l linetor (o), (b7, and 5 | DIRECTLY LEAGING TO DEATH"4) Paroxysmal suriculer fibrillation 12 hrs,.
v »This dors not mean | ANTECEDENT CAUSES )
%3*‘ the mode of dying, such | Mortid conditions, if any, gising DUE TO (B) mitral stenosis ? y’rs hd
s e elar s el amﬂluauu.mgnga” rize to_the above canse (g) unthw_,,,-_.__ P e T N S o R TR ,1. o
e e P D S e dis- |7 ¥ the nderlying cquag lgt.# v e LT T emTug et iy - ” .
AR o iy or complica LR E il et e (é)“ - e TR G SR .v)'-—* -«;"ﬂ"r Jbi-._“g’h‘-&han. 14
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ” ’ ) ’ a
= Conditions contributing to the death but ot none q l
9 related to the disease or condition cousing death.
t= 19a. DATE QF QPERA- | 195, MAJOR FINDINGS OF OPERATION ’ o : ' 20. AUTOPSY?
z TION .
= . - o . . YES D NO D
o || 28 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x. Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) = .(STATE)
b SUICIDE bome, faem, luctory, sireat, offlos bldg..eta.) -
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? §
WHILE AT ] NOTWHILE
J‘ INJURY WORK AT WORK
g 2. I hereby cerlify that' I’ auendcd the deceased from _Angusj;_ls 48 o380 6 1549 that 1 last saw the deceased
j alive gn‘_L__&.__.__. A CIE that death occurred al _l_JLn. m., from the causes and on the date stated above,
ﬁ" D%la Qntu;ss 23b. ADDRESS 23¢. DATE SIGNED
& tnan - 1003 Sharp Bldg. 1-7-49
e 24 BURIAL, MA- z4b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) - (State)
o TION, REMOVAL B
g _remayal 1-8-49 Dlivet, Kans. . - - Qlivet Kans.
DATE REC'D BY LOCAL RS SIGNATURE 25. FUKERAL DIRECTOR'S 5} GNATURE
)-7-42 "= M m F. S. Walton Kansas &Tﬁr Mo.
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S‘I‘A'I'EMENT ‘BY IJCENS[-ZI) EM.BALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byacacnce —

. Student Enbalimer No.

working under my persona! supervision.

Signed —

STgned.cc..cucainirereniiacnnatananes pumeeeee : Licensed Embalmer No
Student Embalaer

. P. O. Address

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

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

hd t . .




WRITE PLAINLY—USE UN;;

i R e T C olelgngonmf I fv,y» ﬂ:‘-rﬁ ETN w..-.. e A Tald AR .
10. Usua{gcc:nnhnnllﬁ;'- g ")~ . mé- i A :.JE OLh“ mdxt}g_g_q y\'wu‘ - t‘mf: .
iyt r-r't T T v st v o] | & (Lochide pregnancy wiibin 8 'modths ol deathy R 5 i A
11. Industry or businesg.a . 4 PHYSICIAN

Major findings: -

é 12, Name. . { A - e Of operations : P ot .. v
> T : "j e R Underline
s, ewieec . e Bt
{ oreign conntry) Of autopsy_.... 22 /] should be
14. Maiden name..{ .~ / r charged sta-

2 - . : - tistically.
Birthplace W

|

. {a)
(b)

Informant.,

Address. _4/3? o

18.

(Registrar's signatuore)

22, If death was due to external causes, fill in the following:

Accident, suiclde, or homicide (apecify)

Date of occurrence.
Where did injury occur?
{City or town) {Couanty}
Did injury occur in or about home, on farm, in mdustnal place, in pubhc place?

O]
(e}
(C)

ify type of place}
(¢) Means of inj

o s

(Licensed Emhn.lmer ] Smument on Roverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered :Kpprentice No

Signed wz,/ Wﬂ%f
Licensed Embalmer No az 7;/ ;#
P. O. Address %Z’W :

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

If this body is not embalmed, fact should be 8o stated above.

working under my personal supervision.

e ) /553_'//4(9) . v



