No. 300
10. 48

FILED AUG 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. /V!I

State File No....
!

L
2€
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. Enter only onecause per
line for {8}, {(b), and (c)

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such
ag heart fatlure, asthenia,
ele. It means the dis-
cate, infury, or 4t

the underlying cause last.

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if eny, gising DUE TO (b)
rise to the above caure (o) gating

Bronchogenic carcinoma of left lower lobe
with metastasis LO cerebium & cerevellum,

| BIRTH NO. PRIMARY REG. DIST. KO, SO O Repicipar's No.. 22D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d [ved, W1t lon: resid befors
a. COUNTY . STATE ;4 b. COUNTY adwlssion).
Jackson ° Missouri Jackson
b. CITY (U outride corpurates limits, write RURAL and give ¢. LENGTH OF c, CITY 1s Residence withly Hmits of
. townahtp)| STAY (in this place) OR . # glly of Incorporuted fown?
TOwN Kansas City 20 yrs. ToWKansas City ¥er =
d. FULL NAME OF (If not Is hospital or lnstitution, give streot sddress nrvloutl.on) o STREET (H rural, glve location) 8{1/) ‘
A \ JDDRESS 27" %
INSTITUTION ~ General Hospital #2 3000 Askew
3. NAME OF . (First b. (Middle ¢, (Last) ~
DECEASED nJ(Ohrl) o ) 4, DATE {Month) (Dey) ({Year)
{ Type or Print) H Marlowe DEATH 7 31
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| IF UNDEN 1 YEAR | ¥ ONDER b HES.
>~ WIDOWED) DIVORCED (8paetry)® tast birthday) Mnm.h-, Dars | Bours | Mis,
Male | _Negro ; 6321012 L3 . |
10a. USUAL OCCUPATION (GweXindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - 12, CF
domdltﬂn:mwto('wkluuh."m:l wl:r:\) h DUSTRY """“ oad State or Fereige (‘autry) COU'“%ER?:"?FWHAT
__Maintenance Post Office Norban, Missourl Uy Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
: A Lydi ler | Valerie Marlowe
15. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME -~ ADDRESS
{Yes, 0o, 01 unknown} | (If yes, ive war or dates of servies} NO.
No —— I i
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DUE TO ()

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bl nol
related to the disease or condition cauzing death.

2

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

TION, REMOVAL (Bpecity)
Burial

s |

19a. DATE OF OP%& le. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [l wo [)
2ta. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e...Incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, inrm, factory. steest, offics bldg.. sto.) ‘
d HOMICIDE
| 21d. TIME (Month) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
] WHILEAT[] NOTWHILE
4 INJURY = | “work AT WORK
Mi2z. I hereby certify that I atiended the deceased from .7_'."31]’:’_5_5_,._, 19 , lo 7-31-55 , 19 , that I last saiv the deceased
5 alive , 19_____, and thal death occurred al _2;_CD_p m., from the causes and on the dale staled above.
é 2. SIGNA {Degree or title)D | 23b. ADDZE(% 22 23c. DATE SIGNED
v
~ee0 East 22nd Street 8-1-55

OF CEMETERY OR CREMATORY

Highland Kanq;m 0% ‘hr M-ic;

24d. LOCATION (Oity, town, or county)

(Etate}

souri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

i—'vjf\s—

e et

(Licensed Embalmer’s Summm on Rweng

[ 1]
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STATEMENT BY LICENSED EMBALMER

T

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

, Student Embalmer No............

Licensed Embalmer No... ’f[-ﬁ_ﬂ
- P. O. Address .. /i @(

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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



