THE DIVISION OF REALTF UF MIDUUR

No. 300 : S Y od
%0 | [AED APR 28 1949  STANDARD CERTIFICATE OF DEATH Sute i Wi 2R
TBIRTH NO. REG. DIST. MO, 422 PRIMARY REG. DIST. NO. __ /20X Regictror's No.._....;16§_5_..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. I lnsthution: residece befors
a. COUNTY a. STATE b. COUNTY adinisslon},
Jackson Missouri Jackson .f ¥
b. CITY (I outside corporate Limits, write RURAL and sive c. LENGTH OF || c. CITY (U suwside corporate limits, write RURAL and give township) i
OR rowpship)| STAY {ln this place) . £ g
TOWN Kanses City & yrs |- ToWN  Kensas City ¢
d. FULL NAME OF (If not i3 bospital or Instizution, glve strect address or location) d. STREET (It rara!, ive locatlon) : G
HOSPITAL OR "ADDRESS
INSTITUTION. 526 Wallace , 526 Wallace
3DNEACMEE$%FD 6. (First) b, (Mliddle) . ¢. (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Pring) Earnest D, Marksbury. DEATH 4 13 1949
5. SEX O 6. COLOR OR RACE § 7. MARF‘tnI’EI[)) EIE\YEEC%SRRIED , 8. DATE OF BIRTH 9. AGE (In yesrs T oo lnmu ¥ Cuoen u was.
{Bpacily ' on ays | Houm | Mig,
Male White rried Sept.12 1874 HEFY |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stata or forsizn wnn:tr) 12, CITIZEN OF WHAT
done during most of working lifs, even 1f retired) ) DUSTRY - COUNTRY?
|| Switchman Rajlway Winston Mo, / ) U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomes Maeksbury |Mary Kimberling | Mrs. Rose Markshury
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, ive war or datos of service) NO. .
no 21 1rm R Mrs. Rose Marksbury . 526 Wallace K.C.Mo. '
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
s | Enter onty oneceusmper | I DISEASE OR CONDITION . . GNSET AND DEATH
. \tae for (a), (b, and (e | DIRECTLY LEADING TO DEATH® (5) &; L ﬁ x :Z;EZ { ’& Al L Bperdl j?(&.—

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such gorgammg;m, if arn')’ g‘iﬂng DUE TO ()]

- rize above catiae (a PR . . . T N - L=

::ec;:faﬂm :;' u:’t‘::f: the underiying couse last.

ease, infury, or compiica- _ DUETO (&) ..

tion wohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS Pz,
" Conditions contributing to the death but not

related to the disente or condition cauring death. P

192, DATE OF OP_FI%IN 199. MAJOR FINDINGS OF OPERATION

[l

LS o

1 . .t

e N e

WRITE PLAINLY—USING UNFADING BliACK INK—MAKE ‘A PERMANENT RECORD

21a. ACCIDENT {Boscily} 21b, PLACEOF INJURY (s.g.. lnor sbout 2ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg.,eta.}
_ HOMICIDE ) \
200. TIME . (Moeth) (Day) "(Yea) (Hour) [ 2le. INJURY OCCURRED | 2if. HOW DID"INJURY OCCUR? - -
L4 QF - T BRI v 'wHILEAT NOT WHILE .- o
. INJURY m. | "WORK AT WORK .
2.~ hereby cerlif that I gitended the deceased from _L’:,&'_, 19_'/£, to _ﬂL__, 197, that I last saw the deceased
alive on > Y3 #A 19 ¥4, and that death occurred at 12/45Aml} from the causes and on the date stated ubm:e
GNATURI 3 ..: 74‘- nkens egres or title) | 23b, ADDRESS SIGNED
ajvin v
_gﬂ«ms&/i w‘é«,'—-‘ 7 }"j/f%w{ ’ ‘//1/4//
%B NB}!J g; OAJ..ALCREMA- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Oity, town, or county) ~ °  (State)
Burial | Apbil 15 1949 E].mmod Cemotery - ‘Kansas City Missouri’
DATE REC'D BY LOCAL | REGI R'S SIGNATURE 25. FUNERAL DIRECTOR" S S| GMATURE ADDRESS
R .
' ) GF | Mrs C.L.FOrster 918
rd

fcensed Embdmcr'-gumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certlf; that the body whosc niame is recorded on the reverse side of this certificate was embalmed by me, 0f by e,

.............................. Student Embalmer No. \9/3
working under my persona! supervision.

SEUTENE 4uveursarnnsasnnnosssancssnnsssanens Signed.......loceoo. MOE. 5

Student Embalmer

icensed Embalmer No

) P. O. Address—_... K .“Q__)_’!_«O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wi
the above constitutes grounds for revocation of license.)

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




