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THE DIVISION OF HEALTH OF MISSOURI
" BILED JUL 5 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /'1 2 P

' BIRTH NO.

20611

State File No... -

2672

RIMARY REG. DIST. NO. 4&%—__ Regiitrar's No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If Institution: residence befors

dooe duﬂ%‘ mﬁt of -nrhins lifs, evan if retired)

. C H . adunizston),
8. COUNTY  taakson & STATE M4 ssouri b COUNTY 1 voon Mmoo
b. CITY (1f outside corpursco imita, write RURAL wnd givs | ¢ LENGTH OF || c. cn'Y ' . am Jte i e .
. woship: in el a 0! nhd torn’
Town  Kansas City fib“Y58%Y  +S%v Kansas City i LA
d. FUIO.SLP“{\AL?-EO%F (1f pot in hospital or instituticn, give strect addroes or location) ) A%r[?REEESTS . (Ff rural, give locatlon) } & w a
INSTITUTION  Research Hospital S\F 3705 College Avenue 0
3. NAME OF a. (First) b. (Middle) c. (Last) 2 DATE  (Momth) (D
DECEASED s 3 é a7} ggﬂﬂ
{ Ttrpe or Print) MYRTLE MAGDALENE MARKS DEATH June 1 N 19
5. SEX 1] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ¢ | 8 DATE OF BIRTH 87 AGE (ia yesrs| IF aroen 1 v | ¥ trora 3w
B {Bpecify) y)} |Monthe| Days | Houm | Min.
Female White Harried February 15, 1893 B [ |
10, USUAL CCCUPATION (G kiod ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢y ad Seace e Forgign Councry) I 12, CITIZEN OF WHAT

Louisiam ; Missouri

| - .

2. I hereby certi yr at I altended the deceased from LLM?L, ,
alive on Lé_ﬂzu._ , 198700, and that death occurred dt /Z:40 pm.,

132. FATHER'S NAME: 13b. MOTHER' S MAIDEN NAME 14. NRQCUXFHBEEROENCTE Husband
John M. Flanmigan L«M P, Clement J. Marks
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, gr ynknown) I (If yos, give war or datea of sorvice} NO. .
No Clement J. Marks, 3705 College Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter'only oneeausoper | 1. DISEASE OR CONDITION __ * ; ’ v . L ORSET AND DEATH
lne for (s}, (b), and (&) DIRECTLY LEADING TO DEATH (a)
*This does mot mean ANTECEDENT CAUSES M e—. ’a )
the mode of dying, such | Aferbid conditions, if any, gicing DUE TO (b) AM‘# 3 e,
a2 heart failure, asthenia, | Tige fo the above cause (a) stating 1%
etc. It meams the dig. | Uhe underlying cause last.
care, injury, or complica- _DUE TO ()
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS M?‘d Canacmsrmalysie D‘f\
' Conditions contribtiting to the death but not C: ) * 4 ) l /) -
related to the dizease or condition causing death. M«o W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSYT
TiON - . . .
YES D NO m
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lustory. street, office blde.. 030}
.  HOMICIDE <
21d. TIME {Mgonth) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE .
INJURY = | WwoRK AT WORK
198°L to lé_l.&df__, 1953%., that I last saw the deceased

Jrom the causes and on the dale sialed above.

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

23b, AUDRESS

Za. ATURS Wallage H. (Degros or title}? 2. DATE SIGNED
[ [ 4 i) 5_18 r Z{Cm, /"
Zia BURIAL CREMA- | Zib. DATE 245, NAME OF CEMETERY (City, towif, or county) #7 = (State)
Bardal " | June 18, 1956| Forest Hill Cemetery Kansds City, Missouri-

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

STINE & McCLUSE UNDERTAKING CO.,3235 Gi

DATE REC'D BY LOCAL REGISTRAR'S 5|GNATURE

(Licensed Embalmer’s Statemnent 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 em

working under my personal supervision..

Student ... | Signed/dm‘w....é...@:?pl ........

Licensed Embalnfer No..’fi.?.‘
P. O. Address_k.-,,f_---_. o A

Note: The above MUSTx"_‘L_l__?gE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




