500 F".ED M AR 2 1 1956 THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH state Fite N DR
' g4RTH NO. nes. Dist, wo. /&7 rrimany meG. 0IST. W0 LD Regisiror's No....... ?f'ng ...... "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence before
a. COUNTY - - - .8, STATE b. COUNTY sdinimion),
I Jackson Missgnzi_______ ackson
b. CITY rpurate limits, w URAL and . LENGTH OF . CITY "
OR (I outelde corporats limits, writa Tt e m’i’n‘lhinl gTAY (in this place) € OR d;]lgt?l“nl;ecewréﬁ:j:’k{im&:‘\:r:;
TOWN Kansas City 15 vrs. TOWN ¥angas City L
d. FULL NAME OF (If pot in bospital or fustitution, gire streot address or location) o STREET {If rural, give location) ’
OSPITAL OR ADDRESS 5
WSTHOTION 3439 Walnut £\ 3632 Walnut
ng%%ES%% a. (First) b. (Middle) c. {Last) 4. Dgll—:E (Month) (Day) (Year)
{ T¥pe or Print) FRANK - CCOK MARSH DEATH _ March 1, 1956
5. SEX (/] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7 | 8. DATE OF BIRTH 9. AGE (lo yearw| IF UNDER | YEAR | o UNDER 1 s,
WIDOWED, DIVORCED (Bpaciiy} last blrtbdsy) | Months l Days | Hours | Min.
_male - white _marrded | Dec, 23,1885 1 70 . |__ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - - .
done during most of wuruuuh.l:lni!nur:;) - DUSTRY {City aad State or Foreign Country) / lzcgbﬁ%gr:’?FWHAT
n Whlse, Grocery Cos . Qhio 0SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* Leopard Marsh | Della Cook | ab a
15. WAS DECEASED EVER IN U.$, ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea.no,or unkoowa) | (f yes, ive war or dates of service) .
no 550—09—22h1 Mrs,Mabel Marsh,3632 Walnut, Kansas City Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsusoper | . DISEASE OR CONDITION ONSET AND DEATH

oo for (&, (b, and (&) | DPIRECTLY LEADING TO DEATH® ) "g A As P é:a ALl g - M...

*This does not mean ANTECEDENT CAUSES . / L
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) ) lfé a-\:; (? —2

o8 heart foiltire, asthenda, | ride to the above canse (o) statlng
the underlying cause last.

ele. It ieans the dis-
case, injury, or complica- DUE TO (e}
fion which cauaed death, | 11 OTHER SIGNIFICANT CONDITIONS L{W

Conditions contributing to the death but not
releted Lo the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION
ves (1 no B3

21a. ACCIDENT {Bpecty) 21b. PLACE OF INJURY (o.1..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offics bldg.. et0.)

HOMICIDE )

! 2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW PID INJURY OCCUR?
OF WHILEAT{™] NOT WHILE .
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from (=292 .1 , lo _3,"_|__, 19{2, that I last saw the deceased
aliveon A~ 2§ 19.{4, and that death occurred at J2% m., from the causes and on the daie staled above.

23. suy’ KV . ard,y (Degwe ot ttle)? | 23b. #hoREsS k. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24a. BURI1AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Stale)
TION. Rg?ﬁ\:& (Bpedty) | . N
3/3/56 Elmwood Kansas City, Missouri
DATE REC'D BY L&AL REGISTRAR'S SISNATURE 25. FUMERAL DIRECTOR 8 SIGNATURE ABDRESS
L /fQ "/e STINE & McCLURE UND. CO. KoC M

- B (i:iamgd Embalmer's Statement on Reverse Side)
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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 en

working under my personal supervision..

Student............... mesereeeeaeennamaceaatecsstancnann Signed.........; o A B

Signature of Student Embalmwer
Licensed Embalmer No.4/. 2.

‘ P. O. Address ﬁ{.@.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T4 this body is not embalmed, fact should be so stated above.



