No. 300
10.48

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

%\n’i

'\

THE DIVISION OF HEALTH OF MISSOURI 1‘)4!?9

FILED APR 16 1943  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _&/L priuary REG. D1ST. Wo. Q0T Repistrar's No 1359
L. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decsased lived. If loatitution: residence befors
a. COUNTY a. STATE b. COUNTY aduniogion).
Jdackson Missoiuri Jacksen ki?
b, CITY (If cuteide corpurate Umits, writa RURAL and give ¢. LENGTH OF c. TITY (If outelds sorporate licxits, write RURAL and give townahip) { )
OR towtahip)| STAY in this place) R L 3
TOWR TOWN XSt xkixknxx EKensesas City -
d. FgéSLPIN'IBNI‘_EOOF (If not in hospital or institution, give streat addrese or location) d-A%TgREES IS?(D(" rural, dve loeation) ’ d
INSTITUTION 1618 Lister - e Lister o)
3. NAME OF . {First b. (Middle) ¢. (Last)
DECEASED 8. (First) ( 4 Dg;E . (Monthy  (Day) (Year)
(Typeor Print) ~Cons—Rugs CoR n Enms Jankins ceatH March 24 1549
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1| TEAR | IF UNOER 11 103,
DOWED, DIVGRCED (g-éu\#) Last birtbday) Moauul Days | Hours | Bin.
Female Whiite Widow Jen. 30 1888 | 61 |
108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country} 12_ CITIZEN OF WHAT
done during most of working llie, sven if retired) DUSTRY d RY
Heusewife . Missouri eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND © IIFE
Joseph C. Marle . Adelle Pourren S
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 1AL SECURITY |-I7. INFO NT 5 SlI ATURE OR NAME ADDRESS
{You, no,or unknowa) | (if yee, mive war or dates of service) NO. Nd
Ne NolE -’3 ;7&
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

Ine for {a), (b), and (c)
This does not mean | ANTECEDENT CAUSES 2‘ k ‘3_ Z a? ‘.“.‘l

the vaode of dying, such | Morbid conditions, if any, gising DUE TO (b}

as heart faffure, asthenia, | Tite to the above cause (a) slating

de. It means the gla. | e underiying cause laat. f : ! ! 5 W 5_

ea#e, injury, or complica- MR / 1"‘14_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditiona contribuling fo the death bud not ’ l
related to the disease or condition cousing death. : Y
19. DATE OF OPERA- | 180. MAIOR FINDINGS OF OPERATION lf 271 2. AUTOPSY?
LA
ves [ wo [
21a. ACCIDENT {Bpecity) 215, PLACE CF INJURY (e.x..inorabome | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg..eus.) .
HOMICIDE -
21d. TIME (Monthy (Day} (Yesr) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™ NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended ihe deceased from M:_A_ {’91& lo ._M 19& that T last saw the deceased

alive on A, 2 IQZJ_, and that death occurred at .ﬂ_ﬁ ., from the causes and on the date staled above.

Za. SIGNATURE Glenn Wy, SPTiNger gZ(Dmmeor itk | 23b. ADDRESS 5942 &4e S8 7. DATE SIGNED
- ‘ 2. 1, Mo, |3-25~4F
NBUERM|I6\L CREMA- | 24b, DATET 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (®ity, town, or county) (Btate)
{Bpeclty}
e MarR Z 19 Elmwood ‘ Kansas City Me
DATE REC'D BY LOCAL | REG! 'S SIGNATURE Izs, FUNERAL DIRECTOR'S S)GNATURE ADDRESS
3 REG .

(Ticensed Embalmer’s Statement on Reverse Side)
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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 emereseemeene

.......................... ) Student Embalamar No.

e o odon

NP A T
P. 0. Address /g C. %O

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 ghis body is not embalmed,-fact should be so stated above. hoc | o LN I biy

working under my personal supervision.

Student secvennnsonnnnnnse csesensarsaseanne
S5tudent tmbalmer




