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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD —

Wik Y INWIY WT

STANDARD CERTIFICATE OF DEATH

Tk W VUMWDY

RAR'S SIGNATURE

DATE REC'D BY LOCAL

UNERAL D) C:IOI'S SIGNA | ]
Ko, Tomann

F D State File No
Iﬂ-
'BIRTH nO. ILE FEB 2 3 1354 REG. DIST. NO. 4 2 priuany nec. DesY. wo. 1000 Regitirar's N,__m,____“_lnéi___
I. PLACE OF DEATH [Z USUAL RESIDENCE (Where decessed Hved, I ioetitation: residenes bufore
* COUNTY  Buchanan e STATE M ssouri b. COUNTY  Buchanarpdaskeion.
b. CITY (If outcide corpurats Hmits, writs RURAL snd give ¢. LENGTH OF [l . ¢. CITY (if outedds earsorate limita, write RURAL woul give township)
OR ) townabip) | STAY (1o thie pisce) | '7
TOWN St. Joseph 1l yrs TOWN _ st, Joseph o
d. FH(I).SL NANLEO%F (I oot ia b | or Institution, wive strect addrem or losation) d'ASIJTI?EEES (11 rarsl, ghve location) d
INSTITUTION 1520 Francis Street 1614 Lovers Lane
3. gE%néﬁ s‘i.'-:'i.:: o (First) b. (Middie) ¢. (Last) 4 DATE (Month) (Day) (Year)
{ Tepe or Pring) ETHYL MARIE MARKT peATH  Feb., 10 1954
8. SEX ‘ 6. COLOR OR RACE | 7. MARI}E% réls‘yggcnésnmm. 8. DATE OF BIRTH 9. &;E Un ren| @ voo .Dnmu ¥ oo o K
ED (Bpecity y birthdar Houra | Min.
Female White rried : April 26, 1902 51 | |
10a. USUAL OCCUPATION {Givekind of work | 10D, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE f
doudurin.mmol-oruumn.nm‘;!:dr:;) - DUSTRY Btate or fersien covntr) o lz.cgll.l.ﬁ%ER"}?FWHAT
Home Maitland, Missourli
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Oliver Goodhart -Laura Shields | Vernon H. Markt
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes.n0, or unknowo) | (If yes, give war or dates of service) NO.
No . None Mr, Vernon H. Markt St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
Enteronly onecousoper | I, DISEASE OR CONDITION . .
ine for {8), (b), and (c) | DVRECTLY LEADING TO DEATH® (5 Congestive heart disease D yrs.
ANTECEDENT CAUSES
*This doet not mean . . .
the mode of dying, such | Aortid conditions, if any, giing DVE TO (b) Hypertensive cardiovascular disepse 5 yrs.
ot heart faflure, asthenia, | rise to the cbove cause (a) dating . .
ote. It wneans the diy. | he wnderlying canse last.
case, infury, or compli DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : :
related to the disease or condition causing death. Diabetes mellitus. . D yrs.
19a. DATE OF'OP}ZEJII\‘- 190, MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
_ SFIX | 0w
21a. ACCIDENT (Bredity) 21b. PLACE OF INJURY (e, lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, Isrm, Isotory, strest, offioe bldg.,eto.)
HOMICIDE
214. TIME (Month) {Day) {(Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceaied from _ {2 =2 ¥ 10873 1o - 2 ~g , 195, that I last saw the deceased
alive on ~ 4 . 19517 and thal death occurred al 93 ., Jrom the causes cmd on the date elated above.
23a. SIGN, RE or tlﬂ@ 23b. ADDRESS - 2. DA SIGNED
% - 902 Edmond Street, City 2/10/54
24s. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (épeity)
Burial Feb. 13, 1951.:.




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 e oeoo

' ]
. . . Student Embalmer No..... vesras srsessesasuana
working under my persona! supervision, udent Embalmer No
Signed.. Mc—f . >
3igned.c.veeas senmssterarenrasananasea bt . Ay o
Student Embalmer ‘ Licensed Embalmer No..zK&

P. 0. Addre -

% ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body i not embalmed, fact should be 50 stated above.




