V.5, No, 300

10.48

INLY—USING UNFADING BLACK INE—MAEE

A PERMANENT RECORD

v

WRITE PLA

FlLf i JAN 14 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _LZL PRIMARY REG. DIST. m.% Registrar's No

State File No

43059
6093

! BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Loatitation: reidence before
a. COUNTY &. STATE R . b. COUNTY aduninaton),
Jackson Missouri Jackson
b. CITY (X oytalde limits, writse RURAL and gé . LENGTH OF c. CITY . Is Residence
o orporsie - ‘ '-o:n.lhip) gTﬁY {lo this place) OR . ) dty wimm.%miwt:’:l
TOWN Kansas City 8] yrs TOWN Kansas City Gl =
d. FULL NAME OF (If not in hoepital oy Institution, give streat address or location) . STREET {1f rural, ghve location)
HOSPITAL OR j DDRESS 2610 Olive Avenue A 3 ‘i 3
INSTITUTION Cenera. 1 #0 0
3. NAME OF a. (First) b. (Middle) -’ ¥ c (Law) ‘ 4, DATE (Manth)  (
DECEASED : " "OF ¥)
D ASD  Ruben Marshall AR V) A o5
5. SEX 6 COLOR QR RACE | 7. MIADRO%EB I‘[«I,IE‘\"ICE,EC%&3RRIED. 8. DATE OF BIRTH 9.I.A.GEIrgmn l:’ u:::u |Dflu o UNDER M HES.
. (Bpacify) ] on! ays | Hours | Min.
Male Colored Single B |Nov. 28, 1899 | 84 f |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . : ’ 8
dooe duri MSWDIHMUIO."M:U nni::'d) - DUSTRY {City xad State or Foreign Coustry) lng{JTI%E"}?FWAT
faborer —— Callaway Co., Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Ruben Marshall Annie - None
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, MN:unknnwni {If you, give war or dates of service} T . o)
o 493-34-8559] Lerovy Randolph 2610 live
.18. CAUSE OF DEATH MEDICAL CERTIFICATION %'Tzﬂvhgw
. Enter only onecsuse per 1. DISEASE OR CONDITION . ' . . NSET
lime for (), (b), and (¢) | PIRECTLY LEADINGTO DEATH"(y _ Probable Cere_abr'a]_. 'I"hrombous
*This does not mean ANTECEDENT CAUSES ’
the mods of dying, such | Adorbid conditions, if any, gieing DUE TO (b)
a2 hearifollure, asthenta, | 1ire to the above cowse (o) stating
de. ‘It meanas the dix- the underlying cause last. . , . B
case, infury, or complica- DUE TO () |
tion which caused death, | L, OTHER SIGNIFICANT CONDITIONS l_
. : : Conditipna contributing to the death tut not rEg
related to the disecse or condition causing death.
15a. DATE CF OPFIFg}I 15b. MAJOR FINDINGS OF OPERATION ZJ AUTOPSY?
Chronic Cholecystitis with Cholelithiasis. vis ] wo 8
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ag..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bldg.. w10}
HOMICIDE 7 . i
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT|—] NOT WHILE
INJURY m. | woRK AT WORK

2 I

12-24-53

, 18.

, that T last saw the deceased

ere if atlended the deceased from 11-10-53 18
alive-e 19____, and that death eceurred aa_LQ m. jrom the causes and on the date stated above.

23y, SIGNATURESCY i Degree or title) T{ 23b. ADDRESS Z3c. DATE SIGNED
ioFrank E @ YN ) %5 600 East 22nd Street - 12-28-53
24a. BURIAL. CREMA- | 24b. DATE {AME OF CEMETERY COR CREMATORY 24d. LOCATION (Oity, tow'n,oreounty) . {State)
TION, REMOVAL o SR i
uria 12/29/53 Highland Cemetery Xanasgg Citv Mi gour]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAK DI RECTOR, Islurual ]
REG. _ - f EEEN J J
ez 2p & Yo at s tomin

{Licensed Embalmer’s Statement o Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By Lottt iirriranieietsa st e e taea e e beananen

working under my personal supervision..

Student........ eeeaaer e iamnan R R -
Signature of Student Enbslme

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




