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LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD /

WR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|E§£DAUG 22 195

PRIMARY REG. DIST. NO. 8

_ 8400
_d.g.émgimcr'a No \3 / 9

' SIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f inatiwation: residence belo:e
u. COUNTY ) a. STATE M . b. COUNTY adiimion:.
Jackson aQ . N issouri Jackson.? A1 %
b. CITY (i cutslda corpurate Uimita, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutside corporata limits, write RURAL axJd give townahip®
OR townghip)| STAY (in this place) OR ,
TOWN Independence yIs TOWN __ Kansas City
d. FULL NAME OF (1 ot in hasplal or institation, sive street address or location) d. STREET (1f rural. gtve location}
HOSPITAL OR . . . ADDRESS
INSTTUTION Indeépendence Sanitarium 5841 E, 1lth St,.
3DblEAC~E‘E OFD B (Fll’“) b. (Midd]!) [-X (LH‘) 4' Ds}'g '(Mmth) (DI,’) (YG&I')
{ Type or Print) Joseph John Marshall DEATH 952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yesrs|  UNGEN ) TIAR | 7 L0k & Was.
WIDOWED, DIVORCED (Bpacily) . last birthday) Hﬂb'-'hl' Days | Hours | Mio.
male white married Nov. 30, 1925 26 l

10a, USUAL OCCUPATION (Give kind of work
done dqu’ most of working lile, evan if retired)
lreman

10b, KIND OF BUSINESS OR_IN-
i DUSTRY
City of Kansas City

-11. BIRTHPLACE (City snd Stata or Forsiga Cowstry}

, Mo. Kansas City, Mo,

12. CITEZEN OF WHAT
NTRY? -

13b. MOTHER'S MAIDEN

Dr. J. I. darshall Dorothy QO'T

13n, FATHER'S NAME

15, WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 20, or unkoown) | (If yus, xive -éar or dates of service) 499- 18_2113‘0.
Yes WW 2

NAME 14. NAME OF HUSBAND OR WIFE

anle Juanita Marshall
7. INFORMANT"S SIGNATURE OR NAME

ADDRESS

- ||. Enter only onecauw: per

18. CAUSE OF DEATH
1. DISEASE OR CORDITION

tine for {a), {b), and (&) DIRECTLY LEADING TO DEATH*

*Thir does not meon ANTECEDENT CALSES

the mode of dying, ruch

INTERVAL BETWEEN

ZE AND DEATH

rise 10 the ebove cause {a) stating

Aortid conditions, if any, gising DUE TO (6} _
the underlying cquse lost. '

os heard follure, asthenia,
ec. It means the dis-
care, Infury, or complica-

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but nol
releted to the dlacase or condllion cousing death.,

tion which caused death.

19a. DATE OF OP%{!OAN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: . . 0 ¢X YES D RO ]
2la. &(I:F[;ENT (Bpaciiy) i::‘. ‘ OFIN.JURY (c.c..m:b:" ‘21e. (CITY, TOWN, OR TO' 1P) (COUNTY) . (STA'_I"E)
HOM]CI%Q M 22 ﬁ _ PV
21d. TIME __ (Moath) (Duy) (Yan Houn | 2leINJURY OCCURRED | 21. HOW DID INJUR R? -
wine- /5 679, L e st o

22. ] hereby certify thal I atiended the deceased from

, 18 , that I last saw the deceased

1 ,
_l__l_@Am., from the causes and on the date staled above.

alive on , 18 , and that death occurred at
(Degros of tIﬂe{a 3b, ADDRESS - 2. DATE SIGNED
. K Y OR CREMATORY (Otty, town, l;')‘ (Btate)
;5__59'_ -FUNERAL DIRECTOR'S SIGNATURE ADORESS
: ) 4 ndependence, Mo,
noed s Statetrent on Rewverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embalmer MNo.

v.orking under my personal supervision.

Stv.;_dent..... ............ ieereneeereean Signed....... G M_g 'CW

Studmt Emba I mar

Licensed Embalmer No N ?h '3

P. O. Addms_Msg oy e .

Note The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revogation of license,)

If this body is not embalmed, fact should be so0. stated above.

1




