w.so 1 FLEC AUG 10 1954 THE DIVISION OF HEALTH OF MISSOURI 23070

22. I hereby certg? that I auendedg'ﬁdeceased from June 1 , 18 Sh to June 30 , 19 5)4 , that I last saw the deceased

alive on une and thal death occurred al _BZJ.S.B m., from the causes and on the date stated above.
23s. SIGN ‘B.I, Buras (Degree or tifle)p | 23b. ADDRESS . . | 2. PATE SIGNED
: M/)- 2hth & Cherry 7-1~5L
24a. BURIAL. CREMA- 24¢. I\A\IE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Etale)
TION, REMQVAL (Spedity) | - -
Remov fZ =195l _| . Topeka Cemet.

0. 48 e i STANDARD CERTIFICATE OF -DEATH State File NOSUS’?
'BIRTH KO. age. pisT. no. __/Z PRIMARY REG. DIST. N0, ZOQ A, Regictrar's Nowe s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
. COUNT . 2 . d:nislon),
B »COWNTY  rackson o STATE Missouri b COUNTY  Jackson™ ™"
b, CITY «f outcide corpurnte limita, wrte RURAL and wive c. L‘I’ENGTH OF c. Clc;l'g . 4. Is Besidence within Limits of
township) {in this place) & ct; uorpo ted go v
TOWN  Kansas City H1 i 1oW8  Kansas City el « =
g d. FI:'I%IS-PIIQANI‘..E OF (I not in hoapital or lnstitation, glve streat sddress or loestion) ‘1 SDTDRRESS (§f rural, give locatlon) %%\b
S INSHTUTION General Hospital No. 1 ,(; 7004 Bellefontaine %
§ 3DNEACPEES%':J 8. (First) b. (Middle) ¥ e (Last) 4. DSEE (Month) (Day) (Year)
B ( Type or Print) Peter - Je . Marks DEATH 6 30 195k
g 5. SEX o 6. COLOR OR RACE | 7. #FRRIED NEVER IEBHRIED 8. DATE OF BIRTH 9, AGEh&::«;;n ;; u::u 1YEAR | oF unoER n Hes,
. {Bpecity) on D, H Min,
3 Male White Wiaswed ™ “4™ | June 6, 1882 7’:’.’" [ 25
. 102, USUAL OCCUPATION ((‘.ﬁveilnd ulwcrk 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12. CITIZEN OF WHAT
e workj - = | D RY (City snd Stete cr Faru.n Country) NTRY?
& ReTYTed ¥ipnal “"O5eraEor Ko Ce Terme fye Topeka, Kansas  / PRSPy
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
. Ferdinand Marks | - Catherine Qberst Mattie May Marks
g ‘2" WAS DECkEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TC"I’ 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.n0.0r newn, {I . EF dates of e} .
K| Fhoom | Gy rmmrordneohiemod | 903..03-9259" | Lyle Do Perkins, 7004 Bellfontaine v . >
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘si'f_}'ili‘gm .
= 1. DISEASE OR CONDITION . DEATH
Z 'E’:ﬁ," ?;{‘}%;“a‘;?’(’:; DIRECTLY LEADING TO DEATH*(,; _Carcinoma of the Larynx W/ extension )
—_— - into ﬁer\rlcal soft ilssues.
E *This does not mean | PNTECEDENT CAUSES ronchopneumonla
- the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
- as Beart faflure, asthenta, riae to the above cause (o) sating
=) dc. It means the dig. | She underlying cause lost.
o case, infury, or compiica- DUE TO (c)
P tion which coused death. | 11, OTHER SIGNIFICANT CONDITICNS
= Conditions contributing to the death but not ) l U ,
e related to the direase or condition causing death.
;;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
= . TION f:l 0
= YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
h © SUICIDE . homa, farm, factory, sirest. offios bidg.,e%0.)
Z HOMICIDE : :
4 21d. TIME {Month) (Day} (Year) (Houn 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
=]
F WHILEAT[—] NOT WHILE .
J_. INJURY : o | work AT WORK
=
2]
-t
-
[

texry | ___Topeka, Kansas .
DATE REC'D BY LOCAL RAR'S SIGNATURE E‘ FUMERAL DIRECTOR'S S1GNATURE ADDRESS
7 Ny, A W Se CeL.Forster Funeral Home, KaCelfOs

(licensed Embalmer's Statement on Reverse Side)




-1

STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...ccniiiiaiiniaan e eereneeetae e eadacaseeceeecissssssssennenn 4eesvess, Student Embalmer No............

working under my personal supervision,.

Student . o i anas Signed. xﬂ ....................

Signsture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to coimply with the above constitutes grounds for revocatlon. ofrlicense). DR
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

T# this body is not-embalmed, fact should be so stated above. -

~ -~ .
» 1 :




