No. 300

| 10.48

n

WRITE _I"LAINLY—-—.USING UNFADING ]:'!LACK INK—MAKE A PERMANENT RECORD

e

HLED JUN

BiLRTH NO.

3 1953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, / ﬂ?_-

State File No 18156’

PRIMARY REG. 0¢3T. W0 OO Xene Revistrar's No 2J98

2. USUAL RESIDEMNCE (Wbere decesssd lived. I institution: residence before

DIREC]'LY LEADING TO DEATH'(ﬂ)

Cerebrovaacular accident

u. COUNTY Jacks on a. STATE Missou-ri b. COUNTY Jacks on adaiston) .
b. CITY (If octside corpurata limits, write RURAL snd give c. LENGTH OF || . CITY - & 1 Residence within Hmits of
R wnabl . :
198w Kansas City sownabip) sgg e 1648 Kansas City §s ceste fowat
d. FULL NAME OF Of et ia bonsizal or fon, cive srest addrem o7 lovatian) . STREET {1f rursl, xive Jocation}
iNsTITUTION. General Hospital No., 1 A \\\Q?D £S5 621 E. 13
3. NAME OF a. (Firt) b. (Middle) & (- (Las) 4, DATE (Month) (Dsy} (Year)
(Type or Print) Laura Marshall pAH 5 19 53
B, SEX | 16 COLOR OR RACE | 7. mnmsa NEVER nésagﬂ 8. DATE OF BIRTH 3. AGE {Ia ran] v vea ¢ Dnmn v wooh o s
) H Min
Female White ried s . |Jan.26 1881 | =
m:m Uil‘.l:nl.. gc_t‘:ga'[m u(‘c.a:::ﬁn:m:; 10b. KIND OF BUSINESS OR | IRN‘; IL BIRTHPLACE (00 sad Stats or Foreign Coustry) | 12 CITIZEN OF WHAT
_Housewife Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
—= — Smith Leona — — _|Edgar W.Marshall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, glve war or dates of service) NO.
"no no nond Mable Hamilton Kansas City,Kansas
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eatet only cnecuus per DISEASE OR CONDITION "ONSET AND DEATH

line for {a}, (b), and (¢)

*This does nad mean ANTECEDENT CAUSES

tAe mode of dying, such

Mortid conditions, if any, gising DUE TO (b)
rise to the above couse (a) sating

as heart faflure, asthenia, he u ping couae fast

ae. It means the dis-

cate, injury, or compli DUE TO {e)

1 rd

Lo
tion which coweed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ’F
’ . "+ | " onditioria contributing to the death but not ° : ’5-’3 :
related to the dizease or condition ecausing demth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 2. AUTOPSY?
TION v D
yes 1 w0 £l
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY {s.x..ln orabomt | 21c. (CITY, TOWN, OR TOWNSHLP) (COUNTY} (STATE)
SUICIDE _bome, farm, factory, strest, office bldg,, ez0) . p . B -
HOMICIDE ) . :
2id. TIME (Mooth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY A WORK AT WORK
2. T hereby certify that I atiended the deceased from M_l__ 1853 to __May 19 19 53, that I last saw the deceased
alive on Ma , 19 and that death occurred at m., Jrom the causes and on the date stated above.
2. SIGNATUREF B.I. Burns MD (Degreeor tir.leb 23b. ADDRESS . . Z3. DATE SIGNED
: P> 2hth & Cherry - 5-19-53

24b. DATE

May 21 1953 .

Mt Hone C

24c. NAME OF CEMETERY OR CREMATORY )
ery

24d. LOCATION (Oity, town, o connty) _
Kansas City, Kansas

- (State}

-]

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mrs C.,L.Forster 918 Brooklyn Kas.C.Mo.

| oATE RECD BY L%CE% REGSTRAR'S SIGNATURE )
I'J‘/’ ﬁa ; . - «Ls
{Licensed Embaimer's Statemant 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 embali

DY I, OF DY .o it ittt tec e raaneteiamasannaaaaneereananrannn . Student Embalmer No..............

working under my personal supervision..

Student ... coverr e iiaii e it ccaaiat et onane Signed ﬂ

Sipmatare of Stadent fhor "77707TT DIBRELL T e

Licensed Embalmer No.. %77 .7

P. O, Address../i:..gf./ ..... %

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER m h;s OWN HAN‘DWRITING. (Fail
to'comply with the above constitutes grounds for revocation of licenae), -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




