5. No.300

WRITE PLAINLY—USI

: > K:
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD —S “

_'—-""O

RLED FEB

24 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

5020

51048 File No.omsmemmsecsrmssreee s
BIRTH M.M__Q_C_ REG. DIST. PRIMARY REG. DIST. m.m Registrar's No é 3
I. PLACE OF DEATH Z USUAL RESIDENCE (Where dessared fved. 3 bt porl
COUN . STATE ) drmion).
& COUNTY  Jackson M s ST Miesouri ISR on o
b. CITY (If outzide sorpurats Umits, weite RURAL and give | ¢, OF [l -o. CITY (If cutsids corpocate lmim, write EURAL sod give townabl p
OR! st | STAY A
TOWN Blue ¥ ““'TG“ ysTown. Sugar Creek O+
d. FULL NAMEOmehhnﬂululmdnmlﬂd_uw d. STREET (IF rural, ghve loeation) -
Ak SY Residence, 222 Claremont ADDRESS 222 5, Claremont
3. NAME OF & (First) b. (Mlidale) e (Last) CONE (M) Gan) | (Yem
{ Type or Print) Elaine Sue iarble ean  Feb. 1L, 1951
5 SEX ° x 6. COLOR OR RACE { 7. MARRIED, NIEVE MARRIED, 8. DATE OF BIRTH 9. I.A.?E 519 r?n LN II'Bll_ F DO B ey,
female! | white IRYE VO™ @ | Moy, 28, 1950 o 7] Mpg |

10a. USUAL OCCUPATIO

v deneduriag most of working life, even I retired)

-~ __..pone

N (Glvekind of work

10b. KIND OF BUSINESS OR [N-
T DUSTRY

none

11. BIRTHPLACE (fitate or fareign mwa 12, SITIZENOF WHAT

Kansas City, Mo,

!ﬁ

13a. FATHER'S NAME-

Lyn C. Marble

13b., MOTHER'S MAIDEN

Dorothy Johnson

14, NAME OF #usmn OR WIFE
none

15. WAS DECEASED EVER IN U.S. ARMED FOHCE?
(It yom, sdve rﬁrg datea of servics}

{Ywe, 5o, or unknowa)
no

none

16. SOCIAL SECURITY
NO.

17 INFORMANT'S 51GNATURE OR NAME ADDRESS

Lyn C. Harble, Sugar Creek, ko,

18, CAUSE OF DEATH (M'EEI CERTIFICAT|ON - INTERVAL BETWEEN
. Enter only oneasussper | |, DISEASE OR CONDITION ONSET AND DEATH
Iae for (a), !b), and () DIRECTLY LEADING TO DEATH (2)

“This doa nat mean ANTECEDENT CAUSES 6’ s
the 1mode of dying, such Morbidmmdﬂimu i ?ng gfofny DUE TO (b d . I

heart fatlure, esthenia, | rite (o the abore cause (a) slating :
.t meoms e dl. | de UBdeiping couse Lo w W Q/E a P W4
ecre, injury, or complica- DUE TO (&)
tion which caused dezth, H 'OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not G
related to the disease J:ﬂ condition cuusing deota 7-; 5 X
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves M wo (J
2la. ACCIDEHT (Bpecity) 21b. PLACEOF INJURY (a5 noraboxt | 210. (CITY, TOWN, CR TOWNSHIP) (COUNTY) © (STATE)
SUICH hatr, tarm, iastary. strees, office bldg ., eta)
HOMIClDE ]
214. TIME (Month} (Duy) (Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o WHILEAT ] NOTWHILE .
INJURY AT WORK

2. T hereby eortify that I attended tho deccased from LL=2E

9‘52 to M, Iﬂﬂz, that T lasl saw the deceased

TION, REMOVAL

(Fel\ 14, 195

Cem.

aliveon _2. ~ ¥ 19‘3 , and that death occurred af ______ m., from the causes and on the date stated above.

SIGN RE J/(Dm ortitle) | 23b. ADPRESS { 23c. DATE SIGNED
= Lssel e TN, ,4au€A%d 2 /g7 S/
24a. BURIAL, dnzm(- 24b, DATE Zio. NAME OF CEMETERY OR CREMBTERY | 24a. LOCATION (City, town, or connty) (Btate)

Independence, Mo.

DATE REC'D BY LOCAL

e 1525

Fi

ADDRESS

Z mmm. D TOR'S 81 GHATURE ‘At

Wdep endenc ey Yo .




FEB & B REC:

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 _..

........................... , Student Eabalmer No.

working under my personal supervision.

Student cecvarrennns Signed. S<Zor % ...... Y LR PTRA ...

Student Embalmer - d e
Licensed Embalmer No /%/“ &//

P. O. Address 2 v .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wh/h
the above constitutes grounds for revocation of license,)

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




