THE DIVISION OF HEALTH OF MISSOURI
33717

. No.300 [yyi- s )
e rn_En 0CT 2p 1954 STANDARD CERTIFICATE OF DEATH Stote File No..
‘BIRTM NO.___.__..__.__________REG. DIST. NO. _&_ PRIMARY REG. D{ST. m._ﬂgk,ﬁ,.m,',m 45—-3”
: 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers 4 d lived. If institutle before
l) a. COUNTY Jackson 2 STATE Kansas - b, COUNWyandotte-dmhixm!
b, CITY (I outaide corpurats limits, writa RURAL and giva c. LENGTH OF €. CITY {If cutide sorpocate limits, write RURAL acd givs tow:
tonn  Kansas City eenie)) SEY g 0 Kansas City ~ " gto
d. FHOUS-PT'PAME OF (If pot in bespleal or instisution, give strect addrees or loeation) d. STREET Il rara!, give location) A g
Nerionon Osteopathic Hospital ADDRESS 4510 Powell
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Your)
DECEASED
(Typeor Py StANLON V. Markle A Oct. 1. 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (8. DATE OF BIRTH : 9. :.GE (In years| ¥ UNDER | YIAR | ' GR0CR 04 ans.
Male ) |White WO BNPRED e (Mar. 26, 1868 | @@y M| o | e | b
108. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS ?Jasr r{:&v 11. BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
REL SEAYA“MeT'CT82k  Railroad® Columbiaville, Mich. / QUNTRYR.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
No Data | No Data | Mrs Mary G. Markle(Dec)
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME AD[ERFSS
{Yes, no, or unknowa) (l(rnlci)n'nrordn-olmdu _ NO. Mrs . Faith Mercier Daughter)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only anecauseper | |- DISEASE OR CONDITION

@/ ONSET AND DEATH
line for (s), (b),and (0) DIRECTLY LEADING TO DEATH® ¢,

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | ride to the abore cause (a) stating
cic. It meens the dis. | th¢ underlying cause logt.

ease, infury, or complica- DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but nof Co ‘V q)ﬁ,«
related to the disense or condition causing death, h
1%a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION - ’ : 2. AUTOPSY?
TION
_ ves 8 wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabest | 21c. (CITY. TOWN, OR TOWNSHIP) ) {COUNTY) {STATE)
SUICIDE B homa, [arm, factory, sirest, offios bldg..ote.) ' .
HOMICIDE
21d. TIME  (Month) (Day? (Year) (Houn | 2le. INJURY OCCURRED ] 21f. HOW DID INJURY CCCUR?
N - * | WHILE AT NQT WHILE
INJURY m. WORK AT WORK

2 f hercby 1fq th i I atlended the deceased from ) IB.L/, to _m, £ 5/ . that T last saw the decea-sed
alive on _Q_Cié 19_5/ and that death occu at 11: 099 m_, from the causes and on the date stated above.
- {2 siGNATURE =~ Kendall Blalir D O(Degroe gatit 23b. ADDRESS 2. DATE SIGNED
522 AL

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

z«}. BREM Cﬁ‘m_cm—:m. 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION {Oity, town, or county) ( te)
é“I‘fc,:“Oct.4,195l Maple Hill Cemeteyy| Kansas City, Kansas
DATE REC'D BY L%%EL R RAR'S NATURE . FUNERAL DIRECTOR' S S| GNATURE ADDRESS
) 22V SIMMONS FUNERAL HOME K.CK.

(Licensed Embalmer’s Statement on Reverse Side)




'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

. .. 5t bal csessse st nsenan rrsareses
working under my persona! supervision. udent Embalmer No :

Signed......@‘.mzz /{’ gw

31gNed. . e rvesrsssestcnsnnsons .......:... . . 2
Student Embaimer Licensed Embalmer No ‘Yf f

. h P. O. Address—.... /.__.{_f ._/f.éf—.se:‘? ...............

*..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,} '

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




