LTH OF MISSOURI '
THE DIVISION OF HEALTH O 41‘)15

. Mo 300
- hossee. ‘ELED DEC 17 1943  STANDARD CERTIFICATE OF DEATH Stte File Nowmn i
BIRTH WO.________________ REG. DiST. NO. _AZ,L PRIMARY REG. DIST. Wo. L OO _Resicivars Noo... \)145
I, PLACE OF DEATH - Z. USUAL RESIDENGE (Where decossed lived. If ims idoncn before
a. COUNTY - a. STATE b. COUNTY sdaiordon}.
Jackson : e Missouri Jackson o
b. CCI’LY (I outside corpurate limits, writs RURAL snd give ¢. LENGTH OF €. Cg;r (If outside sorporste limits, write RURAL and give township) U(.g
. H 2 1 " .
3 TowN . Kansas City 127 _yvs, TOWN Kansas City AX
o d. FUOLIS.P?I_!._AH:'EOOF (If not ia hospital or Instisution, Kive -ﬁ-‘ or location) d'As[-’r[?REEErS (If rarm), ghve locatton) b e )
Q INSTHUTION S1. Luke's Hosp. 6135 McGee %
ﬁ 3 NAME OF 8. (FinD) b. (Middle) c. {Last) 4. DATE (Month) (Dey)  (Yem)
F::‘ {Twpe or Print) Marjorie \TA %&aFShEJJ DEATH Dec, 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v UnoEn 1 vEAR | w OwoER 31 uES.
g . / WIDOWED), DIVORCED (gpecity) : last birthday nu-m.l Durs | Hours | Min.
: r 1 Married | July 26, 189] cA |
10a. USUAL DCCUPATION (Giléakind of work | 10b. KIND OF BUSINESS OR IN- | 11 BﬁHPLAtE ({Btate or forelan eountry) 12, CITIZEN OF WHAT
done during most of workiag life, even if retired) DUSTRY COUNTRY?
o _ Housewi fe 1114 noj 11SA
< ilSa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
" Sedewich S, Vastine 4. Jeannetie j : ,
[ I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE GCR NAME ADDRESS
(Yes, 0o, or unkmown) | (I you, ive war or dates of serviee) NO. :
§ : None John A, Marshall A135 MrGes K. O
| 18. CAUSE OF DEATH : . MEDI CERTIFICATION INTERVAL BETWEE)
i [ Entercolyonecsuseper | |. DISEASE OR CONDITION _ . N D)
Z [l 'linetor (a), (b, and (0 | DVRECTLY LEADING TO DEATH"(5) ’f < dne Week
] ——
| 2 || <7Tais does not mean | ANTECEDENT CAUSES ’.B k
S |l ehe moae of dying, such | Morbid conditions, if anv aﬂ?m DUE TO (b) X bV\ e O- P V\ Q “ YV\.O 'ﬂ { ‘l ’ﬂua UJ‘eﬁKS
. 13.. ot heart fafliie, asthenia, | - rise to the above cause.(a) N " = — )
=4 dle. It memms the dis. | the underiying cante last,
® case, infury, or Dl - DUE TO (c)_ L s
z tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
a . Conditions contribuding lo the death but not -
= | related Lo the dizcase or condition causing dcum . - .l
E 19a. DATE OF OP.F.IRA- 19t. MAJOR FINDINGS OF OPERATION -~ N - L/q ’ h 20. AUTOPSY?
& e WS ) mm noE]'
21a. ACCIDENT 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
c -
bome, larm, lsstory, street, offios bldg.. e} :
& HOMIGIDE /\) 0 “Q
g 21d. TIME {Month) (Dey) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHLE .
J‘ INJURY = | “work AT WORK
E 2. I hereby ccrhfy that I auemde he he deceased from M%;i-gi lo M 191“_?_ that I last saw the deceased
alive /m , and thal death occurred af ., Jrom the causes and on the date staled above.
E ATURE Ae UBYIS (Degro «Q;) ’(Dnnm 2t ’P/q :Lq Tﬂ?a*{erb’/d 23c DATE SIGNED
’
3 XN ?. \ uger @it Dec. 3:@{5?
E 2a. BRIBAIAL cnm.\- 24p. n.m-: |’24c. NAME OF CEMETERY OR CREMATORY | 24d. Lodl'r:ou (olty, town.ormnty)
g S-47 | Eimueod CREAATEY
DATE REC'D BY LOCAL £EG SS!GM‘IURE 25. FUNERAL RECTOR'S SIGMATURE - [

Stine e C,, MO.

[2 —\S‘—({}EG '

(Licensed 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 . S

Student Embalmer No.
working under my personal supervision,

Student ..cucrvresanserrances trverarsnsnuas Sigmed g%/
Student Euballur

nscd Embalmer Nop...

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.)
H this body is not embalmed, fact should be so stated sbove.




