6. 300

0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

-

FILED SEP

THE DIVISION OF HEALTH LF MIUAIRI

14 1355
REG. DIST. NO. __/ 2 2

STANDARD CERTIFICATE OF DEATH

L

26325

State File No...

PRIMARY REG. D15T. W0, LP O Regisivar's Nowmmmun

. Enter only onecause per

18. CAUSE OF DEATH

line for {8}, (b), and (c}

*This doer 1ol mean
the mode of dying, such
ad hear! fallure, asthenta,
elc. Jt means the dia-
case, bnjury, of complica-

MEDICAL CERTIFICATION

éaa)‘ Mm-

BIRTH NO. P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd ilved. I Institution: residence befors
a. COUNTY a. STATE b, COUNTY adinbwion).
Nog on
b. CITY (i cuateld te limi rits RURAL snd gb ¢. LENGTH OF c. CITY
ALY o cwatds ot i v RORAL w00 01| € LEOPLL 20 € Con b e
TOWN Kapssg City TowN EKansas City ol K=
d. FULL NAME OF (If oot in hospltal -or inatitation, Kive atreot addrem or location) STREET (1f rural, give location) NG 0 ]
HOSPITAL OR r\ 'ADDRESS |
INSTITUTION 6204, Paxk St 6204, Park % o
3. NAME OF a. {First b. (Middle c. {Last
DEGCEASED (First) ¢ ) ) 4 DATE (Month)  (Day) (Yesn)
( Type or Print) Margaret Loulse Marshall DEATH 1955
5, SEX I | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (in years| IF GNDER | YEAR | & wotR u Hms.
wm&wsn QIVORCED (8pecty) T lust birtbday} | Months l Days | Hours | Min,
Mede | White 3 | May 2 T |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . : - 12. CITI
done during muto(-orklulﬂ-.-:-n‘il :'nt;:l) ) DUSTRY (City and State or r“",“ Country) COUBI%ENY?FWHAT
13a. FATHER'S NAME 3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
William Hainline | Grupdy Marshell
15. WAS DECEASED EVER IN U.5. ARMED FORCE:" 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (I[ yes, zive war or dstes of service) NO,
one -h6

INTERVAL BETWEEN
ONSET AND DEATH

Lird -

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g) W S &ZM—O €
DUE TO (mf&mﬂﬂ«&kzce olers celensnr co

ANTECEDENT CAUSES

[
[ %o

Morbid conditiona, if any, giving
rise {0 the above cause (a) stating
the underlying cause lasl. -

DUE TO (¢} &[kﬁtﬂf Wdéﬁd‘)w

Y

G toechs HL.

tion which caused death.”

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the dealh but not
related to the disease or condition causing death,

I Kb

19a. DATE OF OPERA- 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) .
YES D NO D
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, farm, factory, sireet. offios bldg., ere.)
HOMICIDE -
21d. TIME (Month) (Day} (Yes) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby

cerfify that I atlended £ }e deceased from S}M"‘
alive on %__

, 193371, it 25

e
, 193 ¥ that T last saw the deceaced

. B 7
$7and that death occurred af A_-CD_‘E m., from the causes and on the dale slated above.

3. SIGBTU@O{ . (;GJ.G.D.LEI.T‘

(D 23b. ADDRESS

s 307

or title) @

Sfhonoy Bl K2

Z3:. DATE SIGNED

30471

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecitr}

'DATE REC'D BY LOCAL

£-3/- 5

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY

REGISTRAR'S SIGNATURE 25.

249. LOCATION (City, town, or county)

(Stote)

FUNERAL DIRECTOR'S S1GNATURE

" ADDREAS

Kangas City Mo,

Floral Hills Mem Chapel

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LS s LT - A R CRCCLRCTTPETPPEIPS: , Student Embalmer No...cccovet.- |

Student ......oooo i Signed...>7...0 Iyt 2

Licensed Emb er Noé/a/
P. O. Address....... /(C(}/

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

1* this body is not embalfned, fact should be so.stated above,




