# THE DIVISION OF HEALTH OF MISSOURI 5303

No. 300
“ o8 STANDARD CERTIFICATE OF DEATH 461 Filt Nouoremesgmrogrmmes s
FILED MAR 14 1956 > $5E 1ZL"
IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KNO. Kegistrar's No
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decoussd lived. If lustitution: rmsldence befors
g . . STATE . adiniswion).
‘* a. COUNTY Jackson (_le a Miso'uri b, COUNTY Jaﬂkson ission)
b. CITY (1 outnide corporate limits, write RURAL and give ¢. LENGTH OF || ¢ cITY © . I» Riexidencs within Lmits ot
R woahl Y tio this OR a el
TowN  Independence ereilo) J5° aye™ | town Kansas City WG
d. FULL NAME OF (If ot in haspital or insthation, glve strest sddress or locatlon) || fral STREET (If rural, give locstion) ()(
HOSPITAL OR - ADDRESS
INSTTUTION Four Pines Rest Home 33 Bagt 53rd Street 37 /
3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE (Mauth) (Day) (Year)
DECEASED OF 4
(Tvpew Prine)  CATHLEEN L MARLEY peaw March 9, 1956.
5. SEX / 6. COLOR OR RACE | 7. M&Fgﬂ%g. NlEa'gEc%BRﬁlEg." 8. DATE OF BIRTH 9. AGE{:-(‘:::I:;).“ BI; :E.n ID'run I UNDER 2 Mas.
, ( o E Min,
Female ! |White pivorced =2\ April 1, 1869 | g T Mo om | Eomy
10a. USUAL UPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
dmduﬂn'ggtcol'nlﬂn‘lt!(l‘::::n;r:ﬁ:d: b DUSTRY ﬁaly and State cr Fnrn'l Countrv} O 12 CIT'ZEH?FWHAT
At Home - Clarence, "issourl e So e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Jacobs 1 Mary A, Drain | -
:3. WAS DEEkEASEP E\(ﬁﬂ IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;JOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B, o . wlve war or dai of .,
W cronmem™ | dfrss.simmrerdusolieris | None Mrs, C, M, Frasier,33 East 53rd St.K.C.Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: - : ' ONSET AND DEATH
. Enter only onecenseper [ 1. DISEASE OR CONDITION - —
Lime tor (83, (b, and (¢) | PVRECTLY LEADING TO DEATH® (5) ‘ ‘
ANTECEDENT CAUSES 4 20 y
*This does nol mean M# -
the mode of duing, such | Mortid conditions, if any, gising DUE TO (b) ,{,Z 11 /dL/Ulo !
ox heart failure, asthenia, | rise to the abose cause () sating

c. It means the dla. | (he underiying cause last. @ A‘Z/
eaze, infury, or complica- DUE TO {o)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing (o the death but 1ol
related to the direqse or condition cousing death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves ] wofd
2la. ACCIDENT (Bpeacity) 21b. PLACEOF INJURY te.g..inorabort | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, fart, fagtory, street, office bldy..exe.)
HOMICIDE
21d. TIME tMoath) (Day) (Yws) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ?{fy -that I attend deceased from M__, 195.;1, o _3"_2_, mﬂ, that I last zaiv the deceased

alive on , 19 , and thal death occurred at _Z._Z.lﬁn Jrom the causes and on the date stated above,

Q435 oo A8/, 08 P #6500 " |5 27575

232,

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

%‘?INBH 5& g\mcn A- {(24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy,:ﬁfwn,o:mmzy) (State)
emoval . (] Marcmn 1956 ce,Mo. Clarence, Missouri,
DATE REC'D BY LOCEAGL\ ‘S SIGNATU 25 FUNERAL DIRECTOR'S S)1EGMATURE ADDRESS
R
) FREEMAN MORTUARY, Xengas City, Missouri.
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY L et a e a e , Student Embalmer No.............

working under my personal supervision..

Student..... e e e e eaeaeiieateeaeaeieaieaanaaas

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sngn in his OWN handwrxtlng

I‘ this body is not embalmed, fact should be 50 stated above.
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