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1963 DIVISION OF HEALTRH Ur MiIaoUURI

STANDARD CERTIFICATE OF DEATH  syuepic i 1336
REG. DIST. NO. _/ﬂ_ PRIMARY REG. DIST. NKO. t mlxtgulmr.rm-a....._.._._,‘)aw‘

No. 300
10.48

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. I & idunce before
a. COUNTY - ., a. STATE b COUNTY ld:nhinn)
Jickson ClLir MISJOURF JA ONSAH
b, CITY (If outeide corpurate limita, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outelds eorporate limits, write RURAL and give townshio) 5/
. townebip) | STAY (in this place) /LL
TOWN  Kansas City HOYEA RS|_TOWN ANJIAS / 7J/ 2
d. FH&P?_PAB;I_EO%F {1f not in hospital or institution, give strect address’er locatlon) ADDRESS . (M rural, glve location) 6
INSTITUTION  General Hosp. #1 /ARG /JA RARISON ..rT/PE.E T
3. NAME OF s (First) b. (Middle) T, (Last) l 4 DATE (Month)  (Da
DECEASED vy (Year)
(Typeor Prim)____ ROY (aVEqE  MARQUARDT win JAN. P 7949
5. SEX (\‘ 6. COLOR OR RACE | 7. mlARRIEg. E!IZ\}IOEQC%BRRIED 8. DATE OF BIRTH 1 8. AGE (n ro;n hl; Wg:l | YEAR | I UNDER u Has,
. - N (Bpecify) on Days | Hoara | Min.
MALE | WuiiE Maznci -3 /fa“/ ry7a | >
10a. USUAL OCCUPATION (Oivekind of work Bl PLACE, (Btata nr! 12. CITIZENOF WHAT
done during most of working life, even if retired} , COUNTR
Coory KBl 1315MA0 | TV ¥ A,

14. NAME OF HUSB

Q
:
e
2
H
“
£
)
< 13a. FATHER'S NAME AND OR WIFE
o SJOHN N VA - YIS E UA /PD 4
i |15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME Q 3
< (Yes. no, oy unknown} | {If yes, glve war or dates of service) NO. . /2é ”AR
3 No =T 0 7055 RS Lgv UAR,
i 18. CAUSE OF DEATH - “MEDICAL CERTIFICATION ‘3’{25‘{’}.‘;. BETWEEN
¥ || Enter ontyonectuse T, DISEASE OR CONDITI < . H
Z |\ 1ie for (@, (b,_md‘;:; DIRECTLY LEADING TO DEATH® (5) | arcinoma of lung-Hemo e 1 mo. 10 das
-E “This dos ot mean | ANTECEDENT CAUSES “
= ~"|\-the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} —
- at beait faflure; asthenda, | rise fo the'abone cause (o) stating ¥, 17, niitad L T LR e mm e
[~ ele. It means the dis- the underlying couse last. R e e e .-uL
ecse, infury, or Y i . DUE TO {c) .
T g ion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS b
= bemo Chmditiona contributing to the death but not . / 1-/ - .k
3 related to the diseare or condition causitg dentb b N - " s B s T )
™ 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
7, TION
= - YES D NO [E
|| 2'a- ACCIDENT T (Bpaly) 21b. PLACE OF INJURY tes..inorsbens | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
b SUICIDE homs, [srm, fagtory, strest, office bldg.. et0.) - -
= HOMICIDE
g 21d. TIME (Moutt) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
. . - . WHILE AT NOT WHILE
i INJURY WaRK AT WORK C )
= 2. I hereby Jy‘y that I atlende 9ﬁ the-deceased from _M_ 19).[5_. o __s-m._8_ 19_).1.2 that I last saw the deceased
N E alive on . , and that death occurred at Z20:3A08m,, from the couses and on the date slaled above.
- =2 || 222, SIGNATURE Tegree or title) | 23b. ADDRESS 23¢. DATE SIGNED
A e e Wm. %)77 ! ”}fo"”" Dgecero . Qenenaclige 7 Py
g =g ,(é‘\ S3ou Rl v 8949
E %—“NBH Ffe n{ g“l',ALCREMA- 24b. DATE .. | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, pr connty) {Etate) "
[ » (Bpecily) -y
5 Bun.uu. Jaw-7- (947 £ SA'A
DATE REC'D REGL 5 SIGNATURE 25, FUNERAL DI RECTOR" & 51 ATURE .Abbli ]
? REe: g‘“ ; 5 Z W )




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

StUdeNt voccnceerccetnnens Cesesssansansanas Signed....

Student Gaainat . Licensed Emhalmer N/ y—/ 5,/2'
P. O. Address..é/é jﬁzg /&&/v

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.




