s. w200 AL DEC €7 1350 SHE DIVISION OF HEALTH OF MISSOURI 23V}e g B

N STANDARD CERTIFICATE OF DEATH Shre Bie e
- 2134 -
fairTH N0, _TH# O KD 5O aee. o157, Wo. _L¥7 _ saiumar rec. oisr. wo. L0023  Registrar's No.....5
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. U fosdi idence befors
a. COUNTY Jaokson a. STATE Missouri b. COUNTY Clay pldu;h‘:}a?.)
. e &
O b. C(I)EY {If outaide corpurate lizita, writa RURAL and "an‘h' ¢. LENGTH OF <. chY {1! qutaide corporata Limits, write RURAL and give townahip)
. thin )]
TOWN Kensas City. oo ST OREEe”| 1o Rural ~ /
. FULL NAME OF (11 not in hoapital or insiltution, pive street sddrem or losation) d. STREET (It raral, ghve loestion)
HOSPITAL OR ADDRESS
INsTITUTIoN Conley Maternity Hospitel Winwood, N.X.C.
3'3‘5%%55%% a. {First) b. {Middle)} c. (Last) 4. Dé}'E (Month) (Day) (Year)
or Print J DEA .
(Type ) No name Marschhausen ™ Nov. 18, 1350
5. SEX | & COLOR OR RACE"| 7. MARRIED. W 8. DATE OF BIRTH 5. AGE o rwn] 7 v0me 1 7 | 7 e e
{Bpeciiy) birthday] ¢l
Male I White 282 =% | Nov. 17, 1950 | T2 | “i2
10a. USUAL OCCUPATION (GWekintof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata ot forsign country) ' 12_CITIZEN OF WHAT
<dons during moss of working [ife, even if retired) DUSTRY . . 0 NTRY
———— —-—— Missouri sOe by
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clayton Jay Marschhausen Viole Helen Marshman =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | TZ. INFORMANT'S SIGNATURE OR NAME ADDRESS
ne-atimma) [ (s sirowar or duigg gteervien) - C.Js Marschhausen, Winwood, N.K.C., Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION TNTERVAL BETWEEN
. Enter only opecsuseper | 1. DISEASE OR CONDITION ele sis
e for (8), (b}, and () | DIRECTLY LEADING TO DEATH®(5) Atelectasis of the lungs
ANTECEDENT CAUSES
*This doer not mean Prematurit
the mode of dying, such | Morbid conditions, if any, gimlg DUE TG (b} m y
as bt o, astheni, | e o he abne et (o) watng S
dc. It means the dia- | OV upt eof embranes 5’
P aigodaati DUE TO (&) early ruptur membrane . AL

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i ;; -
Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘ ' 20, AUTOPSY?
ves [X] wo [J

21a. ACCIDENT {Bpecily) - | 21b. PLACEOF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - boma, tarm, fastory, groyt, ofiow bidg., eve.) -

HOMICIDE
214. TIME {Month) (Day) (Ywr) (Hoarn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F - WHILE AT NOT WHILE ———
INJURY = | woRrK AT WORK

z. ] hereby cerlify -thal 1 attended the deceased from __bixth 10 to _11=18B~50, 15__ that I last saiv the deceased
iveogp — 11=3B 19 50, and that death occurred al 4:20 A ., from the couses and on the date slated above.

her £+ {Degros or title) | 23b. ADDRESS I}ac DAJE SIGNED
% 2PN R/OS, Lt Vv ao

_no RIAL CREMA- ub DATE / 2. NAME OF CEMETERY OR CREMATORY |24, LOCATION (Olty, town, or county} = (State)

é‘rematl _’u 1l=-23, 1950 K;C.C.O.S, Path. lab. Kanaag City. Mal )

DATE REC'D BY Locm_ R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNAYURE nbomgss ﬂ/C
EG. - . -

A C.

{Li ] 's oti Reverse Side)

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




et —— o e—— et — T ——————iererehit—————

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— oo

. . ' 5t t bal NOvesonana cesennann ceserevans
working under my personal supervision. _. udent Embalmer No

Signed

51gN8d.usccencesvssssanrensnvnscsessnnnsnnss

Student Embalmer Licensed Embalmer 1‘%

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lLicense,)

chbbodyhngtmbd@ed.halhmddbow.mdabove. . - = '




