THE DIVISION OF HEALTH OF MISSOUR! 33968

No.300 '
o | mEDNOV 101954 STANDARD CERTIFICATE OF DEATH Sttt o
BIRTH NO. REG. DIST. NO, _/_ZL PRIMARY REG. DIST. N0./ 0 OFer  Ropistrar's No.. 4915 ______
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, It .a.mumm. befare
a, COUNTY Jackgon a. STATE Missom‘i b. COUNTY Jackso‘h“"“"’“""
b. CITY (1 outrdde cor limita, writs RURAL and giv . LENGTH OF c. CITY R S
G (1 st e ok e RO o] AT gl O Kansas City o B s
TOWN angas 01 ty Yrs. TOWN Yer 17 No [ p
d. Fl‘-.iJIO-IS‘PT'I"qMEOOF (If oot a hospital or instizution, give streot addrow or location} S[-JrDRREEES':S (I rural, give location} "p q ]
INSTITUTION 323 Vest 46th Street {a 4 323 West 46th Street 30 '
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Montk)  (Day} (Y,
DECEASED . 5 ¥ {Year)
(Topear iy MARSHALL A. JUNIOR oS 10-22-54
5. SEX {0 | 6. COLOR OR RACE | 7. m\o%%gg. gﬁgSC%SRmED' §. DATE OF BIRTH S.If'GEi;L:;:c,m o GR | YEAR | IF GNOER 2 s,
: N (Bpavify} t g on Days | Houra } JMin.
Male Waite Married / | Jan. 20, 1893 &1 | f
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CF
domdunn;mano workingme,t: 1!:;;!::‘1 . DUSTRY (City aad State ez Foreign Country) | C%’;{I%Eg?ol: WHAT
Manager, Renner op Boulder, Colorado / I . 9. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Adolph Junior Minnie Woods Mrs. Eve L. Junior
15. WAS DECEASED EVER [N U.5. ARMED FORCES" 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no. or unknown) | (Il yea, alve war or dates of serv . )
Yes World War 1 487-16-1004 Mrs, Eva L. Junior K. C. Mo,
18. CAHUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.  Enter only onecauseper {+1. DISEASE OR CONDITION - . Q"I =~ “ Q : - °§5“ AND DEATH
linee for (a), (b}, and () DIRECTLY EEADING TO DEATH® ¢y \ st N N By
1

*This does not mean ANTECEDENT CAUSES ’ !

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b}
a2 hearl falltire, asthenia, | rize to the above cause (6) dlating

ete. It means the dig- | ‘he underlying cause last,

eate, injury, or complica- DUE TO (c)
tion which caused death, | 1. CTHER SIGNIFICANT COMDITIONS . 57 ﬁ

! St Conditions contributing to the dealh but not
reloted to tAe dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK lNi(—-MAKE A PERMANENT RECORD

19a. DATE OF CPERA- | 194, MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION . - -
YES {E] no ]
2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabout | 21Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, aureet, office bldg.. eta.)
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY ., = | work AT WORK
22. I hereby certify that I altended the deceased from Y- 5% , 19 , 19 k% 5y , 19____, that I last saw the deceased
alive on 18-\ 5 ¢ , 19 and tha! death occurred at _B;__Q_ m., from the causes and on the dale slated above.
23a. SIGNATURE TK Dodge {Degree or title} | 23b. ADDRESS I 2Z3c. DATE SIGNED
M) D | w5 Wb M N et
24a. BURIAL. CREMA- | 24b. QTE 24z, NAME OF CEMETERY OR CREMATORY XNd. LOCATION {Clty, town, or county)" (State)
TION, REMOVAL (Specity) o -
Removal 10-25=54 Dawn Dawn, Misuri
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - . 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
| REG. .
| . Freeman Mortuary Kangas City, Mo,

! I {l.icensed umbalmer'l Statement on Reverse Si:!e!




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by Me, OF By . i e eeeeacharsimasaaeaaaees , Student Embalmer No............

working under my personal supervision..

Student ..o i
Signature of Student Embalgner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}).

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

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




