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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1} lastitution: reidence before
a. COUNTY : . STATE - b, COURT ndinisslon).
\ Buchanan ¢ Missouri ¥ Buchanan
b. CITY (i cuteide corpurste Umits, write RURAL and give ¢. LENGTH OF | c. CITY d. I Residence within Umits of )
townablp) ST%I’( this plleog OR l\r'l\y rporated lown?
TOWN St. Joseph 'Zl. ; TOWN  St, Joseph | WEETRD A
% d. FH'(SIS-P?!F.&EO%F (H ot in boapital or ipstitution, give streot addrem or loeation) ASJDRREEES.I:S (If rarad, give location} & l [ !
0 iNsTiTuTion 1601 Ferndale Avenue 1601 Ferndale Avenue o
g 3. DECEE SOEFD a. (First) b. (Middle) e. (Last) 4, 06'1:1: {Month)  (Day)  (Year) 4
= (Typeor Print)  MARCUS LUTHER JARRETT DEATH Jan, 16 1956 °
é 5. SEX CI 6. COLOR OR RACE | 7. #IARR“IIE%‘BIE\\IEEC%SRR]ED' 8. DATE OF BIRTH 9'1-AnGEI:iL::.;" ;; u:.l:l P YEAR | F UMDER b HES. é
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K done during mwtu!-nruuuh.o:on‘l! :)ar.lr:rd) s . &uﬁv . (Civy exd State !. Foreign Coumtry) (9 1 Cn;‘lZEI:‘OFWHAT T‘E
B Coremaker Loco,Finished HMatl Pattonsburg Missouri :
»
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE T
a | Ruby D Divorced :
[* 15. WAS DECEASED EVER IN U. 5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS )
) {Yes, 0o, or unknown} | (If yes, wive war or datea of service) l‘. l 10—076# . . 9
3 o Gl Mrs, Ruby Tripp Sacramento, Calif. |
i 18. CAUSE OF DEATH MEDICAI.. CERTIFICATION INTERVAL BETWEEN i
5| Evoonunre | 1S O SN - mTmOE
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w | cse inprs,or compice DUE TO () a@u:tﬁu W, ~Ha e_gl-h J) Taa M'a-'ﬂ }-
= tiom which coused death. | 11. OTHER SIGNIFICANT CORDITIONS . n
= Conditions contributing to the dealh but a0t :
E related to the diseare or condition eansing death. *‘
;:: 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? F
= TION 2L / 7 wi® !
= - YES NO P
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. Ineratont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ;
: SUICIDE boms, [srm, lastory, sieest, office blds. . sw.) i
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22a, BUR AL, CREMA- mjm@ . NA? EMETERY OR CREMATORY | 24d. LOCATION (COity, town{ or county) (Btate)

TION, REMOVAL (Bpedty) , ‘
327 1-19-56 Mt, Auburn Cepetery 5t. Joseph Missouri

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE "qu MERAL o?cmu' 8 S1GNATURE ADORESS

Jan 26, 1958 St.Joseph, Mo.
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STATEMENT BY LICENSED EMBALMER

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

by IE, OF BY i i e

working under my personal supervision..

Btudent --.ceunniiianiiiine e iaaarreans
Signsture of Student Embalmer

Licensed Embalmer No. «é??

P. O. Addre Ll . )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“71¢ this body is not embalmed, fact should be so stated ahove.




