No. 300
10.48

FILED MAR 26 1919

BIRTH NO.

" 3

. REG. DIST. no._,[_gL_

THE DIVISION OF RitAliin UF MISSUUR
STANDARD CERTIFICATE OF DEATH

8523
1023

State File No...

pRIMARY REG. 01T, wo. /OO L Repistrar's No

1. PLACE OF DEATH

a. COUNTY Ja

ckson

2. USUAL RESIDENCE (Wbers decossad lived. It lnstitution: retidence befors
* STATE M4 gsouri b COUNTY  Jacksoli 07"

b. CITY (I outside corpurste Umits, write RURAL und glys

Tows Kans

gr A'I?ENGT H OF
township) 311“'& vhw!

/

as City

¢. CITY (If outside corporate Lirits, writa RURAL and glve township) ,‘

4q. Town  Kansas City {

d. F'E(JCI,.SLPII‘J_I;}\A{EOOF"F (If not in hoepital or tnsti Eive stroot address or locstion) A%Tg% (I rural, shve locatlon) :')
wstitution. 3215 Campbell 6630 East 16th Street
3. NAME OF a. (Firs) b. (Bdiddle) ¢. (Last) 4. DATE (Month) (Day) (Year)

{ Twpe or Print ) Sarah M. Markussen e March 2, 1949
5 SEX 6. COLOR OR RACE | 7. MIAR%!'FE:B' NlE\\'IER %SR?EB’ 8. DATE OF BIRTH 9, AGE u;:;u- n: UNOEM 1 YEAR ; O n oM,
v ) )\ Min,
Female White Warrfed =™ | 1/22/1860 ] By |y | |

102, USUAL OCCUPATION (Qwekladof work | 10b. KIND OF BUSINESS OR_IN- | 1, BIRTHPLACE (Btats or forsign sountry) 12, CITIZEN OF WHAT
dova during most of working [ite, even if retired) © DUSTRY COUNTRY1

Housewife Wisconsin U.S5,A.

13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE
Andrew Stewart Unknown
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY- | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes,n0,or unknown) | (I yes, give war or dates of service} NO.
No None Andrew Markusser 6630 E, 16th St,

. Enter only one catss per

18. CAUSE OF DEATH
Itne for (a), (b}, and (¢}

*This does not meon
ths mode of dying, such
a3 heart fallure, asthenic,
ee. Jt means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

on St

riae (o the above catise (a} siating

Morbid conditions, if any, giving DUE TO (b) CO x ? ) 2 bﬁd‘&iédj‘__.e_l‘&m

the underlying caure last.
DUE TO (g)

case, nfury, or complica-
tion twohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt not

rvelated Lo the disegse or condition cousing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) l 2ib. PLACEOFINJURY (sg.inoreboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, street, offior blds .. w10.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m., | WHILEAT "f{,‘,';'j",ilj : :
2. T hereby certify that I attended thegeceased from W zoj/‘__@ , 104 K that 1 tast st the deceased
alive.on = 19_"ﬁ’ and that death rred al m., from the causes and on the dale staled above.
Za. SIGNATURBIaur 0 M. Taghty itle) 9] 23b. ADDRESS _ —~ |§m sl
<. . O:po¥) /) Y wun
24a. BURIAL, CREMA- | 24b. DATE . CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn,oreoun (Btate)
TION, REMOVAL, (Bpealty)
Burial 3/5/49 Floral Hills Cem. Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3s-u¥ . Earp & Sons 4139 Truman Rd. K.C.,Mo.

s Staternetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ceptify that the body whose pame is recorded on the reverse side of this certificate was embalmed by me, or by oo
% ............................. . Student Embalmer Mo, —7547

Student Enhalnar

Licensed Embalm er
P 0. Address ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply with

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




