THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 || - . ' 403058
Rev. 10.48 ]]LED DEc 23 1953 STANDARD CERTIFICATE OF DEATH State File Novoon 5‘?8_“
BIRTH NO. ) REG. DIST. NO. /22 PRIMARY REG, D1ST, W0. L @ Registrar's No
. b I. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decsased lived, If institution: residence befors
| o CONTY  jackson . o STATE  Miggouri b-COUNTY  Jaekson “"=*"
b. CITY (f sateids corpormte Umita, URAL and _ LENGTH OF || . CITY
OR corpomata limits, write B tamashiod| STAY (la tsis place)||  _OR Kansas Cit G Steorsormied ot
TOWN _ Kansas City 3IYEARSs || TOW 8s y - =
d. FULL NAME OF (If not in boapital or institutlon, give streat address o7 location) STREET (K rural, give location) [
HOSPITAL OR RESS
i wsrorion. General Hospital No. 1 .:‘“’D 1336 Prospect 3
3 NAME OF a. (Fist) b. (Middle) ‘r c. (Last) | + DATE (Montt)  (Day)  (Yem)
{Type or Print) Nora Love Marks DEATH 12 7 1953
5. SEX / | © COLOR OR RACE {'7. MARRIED. NEVER MARRIED. ™|'8. DATE OF BIRTH 5. AGE (o vesa| v won + vk | # ooen o .
(Specify) ont Day» | H Min,
Female White My riea . May 9, 1873 =
10a. USUAL OCCUPATION (Qlvekind ef work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . ) 12, CITIZEN OF WHAT
done dgr owt of working L DUSTRY (City and State or Foreign Country} UNT
e Housewlfe Clinton, Missouri 0/ .gﬂi’-
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAHE"K- 14. NAME OF HUSBAND'OR wrPE™
William Young Betty Young Peter A. Mark
15 WAS DECEASED EVER IK U.S. ARMED FORCES? | 16, SOCIAL SECURIEY | '17. INFORMANT 5 51GNATURE OR NAME ADDRESS
18, CAUSE OF DEATH . . ' . MEDICAL CERTIFICATION INTERVAL BETWEEN

- . ONSET AND DEATH
. Enter ooty anacsie per 'ﬁ%%gﬁ?@}‘gg’g\m.m Massive anterior myocardial tnfarction

ine for (), {b), and (c}
_— : ‘ with rupture and hemopericardium
*This doer not mean ANTECEDENT CAU

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
o keart failure, asthenia, rbc to the above cause (a) muing

cc.. It means the dis- nderlying cause lot :
case, injury, or ecompli DUE TO (e}
tion mn_lch consed death, | 11. OTHER SIGNIFICANT CONDITIONS , A B
S * | conditions contributing to the death but not L’g;ﬂ‘
related to the disease or condition couting death. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 20, AUTOPSY?
TION . ‘ - 1
ves K& o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, fastory, sirest, oﬂubld;.m) .
HOMICIDE . .. . . - v
21d. TIME {Month) (Dmy} {Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOTWHILE
- INJURY . . ' m. WORK AT WORK
22. I hereby certify that I attended the deceased from Dec. 6 , 18 53 to Dec. 7 . 19__53, that I last saw the deceased
‘alive on ., 19_53_, and that death occurred ot H3 204 m., from the causes and on the daie stated above.
/7 B.I1.BUrns . (Degresortide) | 23b. ADDRESS _ ] Z. DATE SIGNED
. ' 24th & Cherry P © | "12=7=53

P ra

M 2ea. amj\\;.&cnzm; 24b, DATE ; 24c. NAME OF CEMETERY OR-GREMATONY 244. l.ocanou {City, wn.urcount) . (Btawe)
TB‘u RI!A . l[)soﬁ /953 JPEJ‘TJ{/ C"f/wnmv ansas Ce7y . J

'D BY Lmﬂ. "SSIGNATURE 25, FUNERAL DIRECTOR'S 81 ATURE
DATE REC I j: ! % M ! /is &a:z@ozék

WRITE PLAINLY—USING UNFADING BLA:GK INE-—~MAKE A PERMANENT RECORD

(adeuanlSum&:Rm&de)




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, OF BY it rc et aa e e eeemsisaaeaas caraaiasens . Student Embalmer No..-.............__.

working under my personal supervision..

Student .....coooi ittt it iriieaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR,ITING. (Failure
to comply with the above constitutes grounds for revocation of licende). s

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

T4 this body is not embalmed, fact should be so stated above,




