THE DIVISION QF HEALTH OF MISSOURI

v | FLEDSEP 111955  STANDARD CERTIFICATE OF DEATH Stoe it N,gry:?
BIRTH NO. . RES. DIST. NO, /‘fL i PRIMARY REG. DIST. NO. _____Q__ Kegistrar's No..... 3
1. PLACE OF DEATH 2. UsSu ESIDENCE (Whare deconssd liv ution: residence befors

a. COUNTY Jacks on a. STATE adiutwion),

b. CITY {11 outoide corpurate llmite, welte RURAL and give ¢. LENGTH OF ¢. CITY d. Ia Resldence within Ilmita of
toweship) | STAY (in this piace) OR ity corporated town?
oW Kansas City 17 A0 TOWN =P i ‘
d. FULL NAME OF (If oot in bospital ot institution, give strect address or Ifullon) (It rural, give locatlon)
o HOSPITAL OR %ADDRESS;Vo
INSTITUTION  General Hospital No. 1
3g5%%55%% B. (First) b. (Middle) ¢. (Last) 4, Dg}-s {Month) {Day) (Year)
| ( Type or Print) Clarence Je Marsh DEATH 8 2 1956
| 5 SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (fo yesrs] IF UoER 1 YEAR | & OMDER M was,
‘ 2] WIDOWED, EORCED (Sgcﬂy) g ¢ 2./ y 7 2 W” Mnnuul Days Bnun] Min.,
|

10 UA “oc UPATI N (Givekindgtwork | 10b. KIND OF BUSINESS OR [IN- 11 E:RTHPLACE : N 12, CITIZEN OF WHAT
of'OM DUSTRY {City and Stace,or Foreiga Country) 7 | COUNTRY?

ER'S MAIDEN NAME 14 E OF HUSBAND/OR FIFE

13a. FATHER'S WAME 13b. MO

L B e
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY |17, INFOR 17, INFORMANT' § SIGN RE OR NAM DRESS ¢
{Yee.no, o7 u0 ve war pr dates of service) Q. 7%’”
-YYSs-g]- 776 Oruelf AN v :
MEDICAL CERTIFICATION ) INTERVAL BETWEEN
{[ 13 Chue OF DERT 1, DISEASE OR CONDITION ONSET AND DEATH
. Enter only onacausper | 1. DIS Y .
Jine for (a), (b), and {¢) | DRECTLY LEADING TO DEATH® () oncho M
) =
This does mot mean | ANTECEDENT CAUSES : . : ,
the mode of dying, such | Morbid conditlons, if any, gizing DUE TC (b)
as heard fallure, asthenta, | 7ite to the above couse (a) stating -
etc. It meons the dix- | M€ underlying cause lasl. ' , ]L\ ‘
ease, infury, or complica- DUE TO (¢} A

tiont which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not [ i
related o the diseaze or condition cauting deafh. .Carcinoma of tongue

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ yes [J o &
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg., sta.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

22. ] hereby certify that 1 attended the deceased from July 23 19_53, to Auge 2 195.6.., that I last saw the deceased
’ l/ elive on _Ang._?.‘___, 19_5_6_, and that deaih occurred at éi}.QP_ m., from the causes and on the date stated above,

23a. SIGNATYRE B.I.Burns {Degroo or title) | 23b. ADDRESS 3. DATE SIGNED
o 2Lith & Cherry . 8-3-1956.

WHRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT K RECORD

f‘\

MEPOF CEMETERY OR CREMATORY TION (Oity, town, cr (5tate)
ION REMO\.‘& ;Endm Y/‘ A ‘ ‘ Z)Z
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 75 FPOBERAL DI RECTRBFS ALH ruu py
$-3-4¢ ° Zwa. W__ f Z S,

(Licensed Embalter’s Sfitément on Reveru Sld!)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF BY .ottt iireiiiceetitceeiterm e aaatarareessrer e aoas -., Student Embalmer No..............

working under my personal supervision..

Student......ooisiimeneiieiiiieeai et
Signature of Student Embalmer

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).

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

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




