THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 T -
s vo.so l FILED JUL 28 1a53  STANDARD CERTIFICATE OF DEATH e e o SHIOR
. 0. _ 27 ‘ 5
'BIRTH NO. REG. DIST. NO. jfz PRIMARY REG. DisT. wo./ FOL. Registrar's No ‘3461
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If instliytica: residence before
a. COUNTY a. STA . R b, COUNTY adicission).
6/ Jackson TFMlssourl Jackson
b. CITY . LENGTH OF || ¢ CITY
(I outaide corpurate mita, write RURAL .Mm‘::hip) gTAY o i piory [ o & l.,:}::um ﬂmmm;:g
TOWN K Ci TOWN__ Kansas City RYETEET
% d F;CJESLPP'#AT.EO%F {If ot in hospital or (nstitution, givs street address or location) . asDr;REEETSS (U rural, d-n loeation) 3 7 A ‘b
o INSTITUTIONg v o NLH. 362) Warwick 4919 Troost
B | O NAMEOFT & () b. (diddle) G Tasy_ t LONE (M) (D) (Yew
E {Typeor Prine) MRS, MARY ELIZABETH MARSHALL DEATH  July 10, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 8" AGE (o yeun| 7 woea 1 viax | 7 woch w
{Bpucify ¥ onths| Daxs | Hi Mig,
5 Female White "Widowea - July 28, 1877 l i l |
P | Tem o i | O OF SUSWER LG | B s L s | PR
i At home Moniteau, Missouri ¢
< 132, FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'CR ¥IFE
, ) Jo C. Coss | Evaline Foster Beniami Marshall e
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INEORMANT 5
5 (Yes. 80, or unknows) I (I you, miva war or dates of servics) NO. E% T,' g E&)’@é lffénn@ﬁfflefs Se [}?gfﬁ
= No 1492-18-3057 |B. C: Marshall,General Motors France,
I 18. CAUSE OF .DEATH MEDICAL, CERTIFICATIDN . lg‘l’u'gg"v.:];‘gwu
1 || Enteronly cnscause . DISEASE GR CONDITION Y H
Z Jice for {ay, (b, and ‘(’:; BIRECTLY LEADING TO DEATH‘(,,) 229 1 R pae>
g “This doet mat mean ANTECEDENT CAUSES . a
a || the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b
= as heart faflure, asthenio, t’;:e'l::d l:l:! ﬁﬁ& cause ( (o) dating 0 '
[~ cte. It means the dis- / / :
o || ease, inpury, or complica- DUE TO () 7 l’”‘ B2/ /“ ,6 /o 7-"2
& || tion thier caused deash. | 11. OTHER SIGNIFICANT CONDITIONS dovaal /T . ~y Hr /v
= ' " Conditions contributing to the death but ot ’46 vr d 35»’05 :
9 related to the disease or condition cauting death. L#) s PAy & /al'n ‘> #7317 Mﬂ »
[ [| 198 DATE OF OFERA- | 130 MAJOR FINDINGS OF OPERATION *,‘m. AUTOPSY?
E“ ’ LJ q w YES D NO D
w [l 2a. ACCIDENT (Bpedify) 210, PLACE OF INJURY (ag..Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE \ bomas, farm, fastory, sireet, ofios bldy.,ete.)
z HOMICIDE ~ . . )
g 214. TIME (Moots} (Day) (Yesr) (Houwst | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l INJURY m. | WHILEAT[™] NOT WHILE
o A—
E— 2. ] hereby 1%@ , 19579, that I last saw the deceased
o alive on AL | U717 and thal death occurred al Jriém uaes and on jhe stated above.
2 [l 2. siaN Tiyrel 10D AT 1IN0 I ADegres or D 7 ADDRESS Z‘F&: TE SIGNED
i 72, /0D ' 753
E 22 _BUR|AL. CREMA. | 24b, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY{ /| 240. LOCATION (Oity, town, or count) (Btats)
TION, REMOVAL (Epecity) . . .
; __Bemoval July 13, 1953 o ssouri .
DATE REC'D BY LOCAL | REGJSTRAR'S SIGHATURE - 75, FUNERAL DIRECTOR' 8 81 CHATURE ADDRESS
7-/-53 - FornZL STINE & McCLURE

(Licensad Embalener’s Statement on Reverse Side)




ﬁﬁ),.?’@&uu 77/44‘/ JW,¢} _ el
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p &Mﬂ/ /é,é /%«W//

/c?//

STATEMENT BY LICENSED EMBALMER
] A . .ol
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by . e e et teeteeneianeeseteararaerrsaeacnaea s » Student Embalmer No......c.cooeeaoaen .

working under my persconal supervision..

Student..... et iseeeeseeseeasr et ann s Stgned - %f %

"Signature of Student Embalmer 7//
‘ Licensed Embalmer No. /

P. O. Addresa_..{f(_:%...é..:-

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

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




