» Mo, 300
. 10.48

' BIRTH NO.

FILED APR 6 1948

THE DIVISION_ OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fEG. DIST. NO. _LZL PRIMARY REG. DIST. m.__,ga_a_z_k,,,-,,,,,-, No,

8522

reseereesprasnrm

970

State File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where descassd lived. If institution: residence before

a. COUNTY a. STATE 2 : b. COUNTY admimion),
Jackson , Missouri Jackson s
b. CITY (¥ outelds corpurate limits, write RURAL snd give ¢. LENGTH OF || . CITY (M camide corporate limita, wris RURAL and give towmhip) 7' “
K township)| STAY (in this place) <
TOWN ansas City -y A5 yrg - TOWN Kansas City e
d. FH&SLP%M{E OF (If ot in hoapital or inatitation, give streot address or location} d. ASDTI?REES 9 (If mrul, give locsuion) ’ ¢
INSTITUTION.  General Hospital No. 1 11 Forest
3. NAME OF 8. (First b. (Middle] ¢. (Last)
DECEASED (Finst) { ? ( 4. DATE (Manth)  (Day) (Yexr)
{ Type o Print) Joseph Marks DEATH 3 1 1949
5. SEX -] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (in years| o theoem 1 YEAR | oF CMDER w0 mas.
wlDO\'iED. |VORCED (Bpacily) i Last birthday) Monﬂul Days | Hours | Min.
mala white ng[i- {/ unknown 65 |
102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountrz} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY? .
‘marchant Dry Goods Louisville, Kentucky / Ue Se As
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Marks BEtta - . - }
Er. WAS DuEEkEASED EV!;:R lNdU.S. ARMED FORCES? | 16. SOCIAL SECURII'IJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, IO, OT nowan} (I yes, give war or daies of sorvics) . :
no ' unknown Henry Marks 3715 College
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION _ c b 1 tdent ONSET AKD DEATH
line for (a), (b, and (¢y | PIRECTLY LEADING TO DEATH® 4 erebrovascular acciden
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (6)
e heart fatltre, astheniz, | rite Lo the cbove cquse (a) stating
cte. It meens the dig. | he underlying cause lost.
cqse, infury, or complica- DUE TO {c)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot 3 ‘5
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i { 2. AUTOPSYT
TION .
. A ves [ w E3
21a, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e, Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, (arm, tagtory, strest, cfiee bldg..ete)
HOMICIDE
21d. TIME (Month) (Duy} (Year} (Hoor) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m- | “work AT WORK

2. [ hereby certify that I auended the deceased from F€De 27
_thSAdn., Jrom the causea and on the date stated above. *

alive on _March 1 19_L9 ', and that death occurred ot

19_112, to _March 1 | I9_LL2, that I last sqw the deceased

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE Vm, ¥/, Har Dagmaor uu-) 23b, ADDRESS Zic. DATE SIGNED
S, Y T 2 ST 749" Med. Dir., Gen'l Hosp. 3-1-49
24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMEI'ERY OR CREMATORY 243, LOCATION {Olty, town, or connty) - (State)
TION, REMOVAL (Bpedity) I
buriel Z-8-49 Sheffialg Kansas City, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

J. P. Louis Puneral Home XK. C. Mo

3:_;_?-.~l/19ﬁ

LV )

ent on R Side)




STATEMENT BY LICENSED EMBALMER

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

........... . Student Eabalmer No.

working under my personal supervision,

Student soeeseaas veaveenmmerereana . Signed......cocomn — —
Student Embalmer .

Licenzed Embalmer No

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.

- -

.




