- NMo.300
. 10.48

DIVISION OF HEALTH OF MISSOURI

Jackson

L
FILED APR 6 1949  STANDARD CERTIFICATE OF DEATH v i o SO
-BIR‘TM ND. REG. DIST. NO. Z E ? PRIMARY REG. DIST. NO&O_:_‘:_ Kegitirar's No, _J:":!:ﬁ.?u.m
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived, If inatl Jsuce befors
a. COUNTY a. STATE b, COUNTY sdioimion).

Missouri Jackson.ux

b. CITY (1t cutoide corpurate limits, write RURAL and xive ¢. LENGTH OF

¢. CITY (I outside corporate limits, write RURAL acd give township)

OR toweship) | STA lace)
town Kansas City 45 0P TOWN Kansas City ;
d. FE(ISSLPEJ T»RAP«;l_EO%F (It not in hospital ar § £ive strect address or loration) d.ASBTI;IREESTs (i runal, give locatlon) 0)
INSTITUTION General Hospital #2 1608 Garfield ¢
3. NAME OF . (First b. (Middle o (Last
DECEASED 8. (First) . ¢ ) (Last) 4 DATE  (Moth) (Dey) (Yew)
{ Type or Print) Gus Marshall peatH March 10, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yoars] 7 UNDER 1 YEAR | F OMDER 3t WIS,
WIDOWED, DIVORCED (Bpachy) laat ) Mum.h, Days | Houts | Mia,
: Negr NMerried Feb, 20, 1890 59 |
10a. USUAL OCCUPATION (Qiwelind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn couutry) 12, CITIZEN OF WHAT
done during most of working lils, even il retired) DUSTRY . . TRY?
blind Gall¢nton, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Marshall Florence .Goldy Marshall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea.no.orunknown) ; (If you, pive war or dates of service) NO.
o) No Goldy Marshall 1608 Garfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN
Enter ouly onscausoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Yinefar (8), (b, and () | DIRECTLY LEADING TO DEATH (4)
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as Beart fotlure, asthenfa, | Tise to the above cause (o) elating l
dc. It means the diy. | the underlying cauase lost. L} ! a
ease, Infury, or complica- DUE T0O (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death nt not
related to the dlsense or condition causing dealh.
19a. DATE OF OPERAN- | 19b. MAJOR FINDINGS OF OPERATION V' 2, AUTOPSY?
] f mﬂno L]
Zla. ACCIDENT 21b. PLACE OF INJURY (e.¢..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) fsThE)
homa, farm, [actory, strest, office bldg., ex0.)
f )
2ig. TIME doots) (Dap)  (Year) (How’ | 20e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
"‘UURY m. WORK AT WORK

2. T hereby certify that I attended the deceased from

, 19 , lo _, 19 , that I last saw the deceased

alive on , 19 and that death occurred at m., Jrom the causes and on the date staled above.
Zs, SIGNATURE ng (Degres ot mm 23b. ADDRESS . #3c. DATE SIGNED
AAlrd 01[2//)4/ [0R¢ @/
TION M VALCREMK 24b./DATE ", NAME OF CEMETERY OR CREMATORY WD, Or county)
)
al™"| 3/15/49 blue Ridge Lawn Kansas ity, Missourl

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

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

39

(Licensed Embaimet's Stat:mzm on Reverse Side)

'ADDRESS
S

25. FUNERAL nln:cro




l

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 —— ..

et bt be et aabennnebnn . Student Embaimer Mo.

Signed Q/Q W
Sligned......... s.t-“d"r;;;”E.:;.;.a-l-n;;} ........ ceeen Llcen-ed Embalmer No = 7?%
ude
P 0. Atress 223 23 C

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

I this body is not embalmed, fact should be so stated above.




