| . ) THE DIVISION OF HEALTH OF MISSOURI ‘
5. Mo, 300 ‘0 ST N ' 3!3517
v 10.48 ILEDNOV 10 1951 ANDARD CERTIFICATE OF DEATH State File No 4
| "BIRTH NO. © 'REG.-DIST. WO. __Zf_rnmmv reg. 0137 wo. L OO 2 Registrar's Noweon 610
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. If institution: resid before
i () a. COUNTY Jackson a. STATE  M{ ssouri b. COUNTY  Jacksorpdwinion.
| b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF || +c7 CITY (If outside corposate limite, write RURAL and give townahip)
. . wownabipt| STAY (in this place) OR 9
TOWN Kansas City 20 _Ldegiris TOWN Kansas City \
d. FlHJClJ-IS-PrTIAl‘PﬂLEO%F (If not in hoapizal or Institution, cive strect ;ddm b ;ulion) AS.DI-[?REE% (If rursl, give loeation) 3 ‘
INSTITUTION General Hospital 621 East 1lhth Street
3 DNE’::‘:MEE SOEIE 8. (First) b. (Middle) c. (Laat) l 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Marion Barl Dean DEATH 10 19 1951
5. SEX 6. COLOR CR RACE | 7. xﬁmﬁg, gﬁgg&!gnmzn. 8. DATE OF BIRTH 9, I.A.Gmtzrnn I UNDER 1 YEAR | I UNDEM i KA.
N (Bpacily) J } | Months | Dy H .
Male | Negro Married £ |__12-25-83 o i e e
m:; ;Jgu,.u og&:E‘PATﬁ (Gie kind of ok 10b. KIND OF BuSmassD%gT IN- | . BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
e me el e e i Muskogee, Oklahoma / CT?T”“TgY’
] [}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Dean , Jane - Katherine Dean
:15{"\\:50?555&5)0 E\{I;:R mﬂis ARMEE- F;?RCES" 6. SOCIAL. sacunﬂrg i7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Jos | e T AT — ' Katherine Dean 621 East lith St.
19. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§2¥ﬁlﬁgmzen
_Entugn]yonemmw |. DISEASE OR CONDITION . . . s . DEATH
line for (), {b), and (¢) | D'RECTLY LEADINGTODEATH*(o) Acute cystitis with perforation and
o This does mot mean | ANTECEDENT CAUSES generalized peritonitis

the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenia, | Tise to the above cause (o) stating o
ele. It means the dis- | he underlying cause lost. .

case, injury, or complica- . DUE TO (¢} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Lo 0

Conditione contributing to the death but wot
related to the disease or condition cousing death,

15a. DATE QF OPERA- I 19h. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION .
S~ : ves (X wo D
21a. ACCIDENT {Specily} 21b, PLACEQP TN JURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. street, office bldg., eta.) . .
., HOMICIDE v ,
214" TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY wl WHILEAT NOT WHILE
- i WORK AT WORK
f’zereby certify that I atlended the deceased from _10=37  1p8) to_10=19 1951, that I last saw the deceazed
, 1951, cm.d that dealh occurred at&:m ., Jrom the causes and on the dale stated above.

Fra k {Degree or title) | 23b. ADDRESS 23. DATE SIGNED
-t~ Mpi/) 600 Bast 22rdd 10-19-51

%a. RIAVA'L b DATE | 24s. NAME OF CEMETERY OR EMATORY 24d. LOCATION (City, town, or coynty) (State)
g r) .
BT ) o 3/ > Yiollamd 200 £ Bl 4y

DATE REC'D BY L%c!:_:ﬁél. 75. FUSERAL ‘DA RECTOR" S SIGNATURE 7 AQDRESS
. | /
/D =20 -57 &I‘r zwv L ¥ , o P

{licensed Embalmer’s Statement éd Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD




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, 0f by

. - Tiddent tmbal THOinaa it et ae e anan .
working under my persona! supervision. / ent tmbalmer No

Slgned...... T itudent tmbaimer - Licensed Embalmer No .............. = ;/‘,10
. : P. O Address.2 ...... __._g. ..... /{f.?/ (()’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWR.ITING (Failure to comply w1th
the above constitutes grounds for revocation jof license.) -
If this body is not embglmed. fact should be so stated above.




