W

BIRTH NO.

FILED OCT 15 953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfi PRIMARY REG. DIST. MM Kegistrar's No ‘/é b /

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whbers decsassed lived. I fnstitution: residence befors

8. COUNTY  Jackson & STATE ponsas b COUNTY g Mimimton.
b. CITY ! cuteide eorporate mits, write RURAL und give ¢. LENGTH OF c. C 4. I Rasidence within [mits of
wrabip}| ST, this place}|| a
oW Kansas City i s & Tonn Topeka 2Ry
FH&.SLPF&I-II_EOOF (If eot in hospital or izstitution, give strest addreas of lotation) ..ASJEéEEE;‘s (1 rural, give location) 1 r 0
NstiTurion Sidewalk-128 West 12th St. X 325 Yorkshire § 2
3. NAME OF a. (First) b. (Middl?) c. (Last) 4, DATE {(Month) (Day) (Year)
DECEASED . _OF K o
(Typeer Printy MARTON M. NEWMAN peatH  Seph. 27, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ Uxoex 1 TEAR | ¥ Ex u waa,
J WIDOWED, DIVORCED {Bpecify) Last Monthl, Days | Houm | Min,
Female White Married /| May 8, 1907 Lé |
m:;m USUAL gg;yfl?mou  {Ghvakind of work 10b. KIND OF ausmEBD%gT w‘; 1. BIRTHPLACE (000 i Seate or Foreign Covatry) § | 12 clr;nz:-:r:'?rwmr
Housewife at home Pratt, Kansas .S.h.

13a. FATHER'S MAME

* Harry W. Magruder J

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yos. no. nnmknoin) | {If yos, xive war or dates of service}
o}

13b. MOTHER'S MAIDEN
le iz
16. SOCIAL SECURITJ

edn,

14. NAME OF HUSBAND OR WIFE
Cloyce A. Newman, M, D.

17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
Dr. Cloyce A. Newman,325 Yorkshire sTopea,

. Enter only onscause per
line tor (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart falure, asthenia,

case, infury, or complicg-
tion which caused decth,

18. CAUSE OF DEATH ,

e, It neans the dig-

' DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTE{:EDENT CAUSE

Morbid conditions, if any, giving DUE TC (b}
rize to the above cause (a) :tating

ﬂu underlping couse last.

DUE TO ()

MEDICAL CERTIFIC.ATION i
Acute Cardiac Arrest W:Lth Dllatation

,INTERVAL BETWEEN
ONSET AND DEATH

i

.,oronary Arterlosclenos:ts

s

4 Adrenal Certical Atrophy .
Cerebral congestion & Edema

1. OTHER SIGNIFICANT CONDITIONS

amditiom contributing o the death but nol -
related to the direase or condition cousing death.

N

D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATICN , 20 AUTOPSY?
TION
YES [?3 wo [J
21a. ACCIDENT (Bpecity) Z21b. PLACEOF INJURY ta.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, offios bldy ., ete.)
HOMICIDE . o . , . :
214. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY R?
OF . . WHILEAT[—] NOT WHILE
INJURY - - . - . AT WORK -
g deceased from 1 9# lo W IQﬂhat I last sato the deceased
and that death occurred af :00 , Jrgm the eauses prlf on the date siated above.
Derry (Dezme or mle) A

22 Tikst) A

zu atlmll:u_ cm-:m- 24b. DATE # ~ NAME OF CEMEI'ERY OR CREMATORY_ 24d; LOCATION (Olty, mwn.ureoumy)
REM Bpeaity) A
Removal 7.2 7/?3‘ 3 Topeka, Kansas

WRITE v.i’LAINLY—USING UNFADING BLACK lNKi-—MAKE A PERMANENT RECORD

‘It DATE REC'D BY LOCAL

STRAR'S SIGPATURE

-

P-27-53

d Ezrbal g

25. FUNERAL DIRECTOR'S BI§MATURE IESS

. 3/ wCresn
E 3

R Side)




2e50 T 100

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by Me, OF By .ottt ceais et ata s eaemr e aea b unas

working u;ider my perscnal supervision..

Student .. ..
Signature of Student Embslmer

T - . BN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlur\

to comply with the above constitutes grounds for revocation of license). |
‘1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. o T
¥* this body is not embalmed, fact should be so stated above.




