S. No.300 THE IIVERION OF FEALIF Ur Ml 2(}856
s, 6. . .. .
o to.48 FILED QCT 3 1956  STANDARD CERTIFICATE OF DEATH Stat File No..oom
. )
BIRTH NO. REC. DIST, NO. __’_ZL PRIMARY REG. DIST. no.‘_Z_Q_&L_ R.,,;,m,.»,p.'rs 40“4
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1If Logtitution: resideson before
D a. COUNTY Jackson ) a. STATE Hlsspurl ,; . COUNTY Jackson ad:almion).
b. CITY (If cutsids corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. I» Residence within Umits of
OR woahlp)| STAY lace) OR . .
TOWN Kansas City someahie) ‘hﬁﬁws rown Kansas CiW 3 e
d. FULL NAME OF (r bospd ve or lethn) loaation)
HOSPITAL OR %af a v REss
INSTITUTION- Yeheral HoSpi n jg 1613 Troest.
]
3. glEﬁ&héﬁ SOEIE a. (First) b. (Middle) c. {Last) | s DSIT-'E {(Month) (Day) (Year)
{ Twpe or Print) Squire L &!‘3 hall DEATH 9=7=-
| 5. SEX /| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (Io years| I UeR | TIAR | & OWOER 3 w3,
; WIDOWED, DIVORCED (Bpecify) o iy /] Munth-l Days | Hours | Min.
Male |_Negro widow o= Aprdl 13, — b/ |
m:; olojg}:jr?nl; S‘E,:E.P.“.IL?,E uctc.:.v:::mofm:; 10b. KIND OF BUSINESSD?ET R‘\; 1. BIR‘I"HPLACE. (City aad State or Foraign Country) "t&b’u’%ﬁ'@?" WHAT-
____Laborer Rubber Company Nashville, Tennessee USA
}tlaa. FATHER'5 NANE I 13b. MOTHER'S MAIDEN NAME#S-A , 14. NAME OF HUSBAND OR WIFE
Oliver Marshall Norcia Mars i . Mol1lyv Marshall
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes, oo, or u_nkno-n) (If yau, give war or dates of service) NO. ’
No ' None Fred Marshall 1208 Woodland ;
18. CAUSE OF DEATH ' . . MEDI CERTIFICATIO INTERVAL BETWEEN
| Enter only onecausper | I DISEASE OR CONDITION - ertensive T"leart -dimease ONSET AND DEATH

line for {s), (b), and (c}

*This docs not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, &f eny, gising PUE TO (b}

rize to the abose cause (o) stating
the underlying couse last. . -

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related Lo the dizease or condition causing death.

g3 ™

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION
ves (] wo )
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, farm, fuctory, strest, offics bldg., evo.)
HOMICIDE .
21d. TIME {Mosth) (Day) (Yewsr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY WORK AT WORK

22, I hereby ceﬂiﬁg that 1 auendeg éhe deceased from _7:30_9,‘ i ;

alive on

, and thal dealh occurred at

o_9=7 19_5_(1, that I last saw the deceased.

m., from the causes and on the date sialed above.

23b. ADDRESS

600 E, 22nd St.

RS

e o, 455

Z3c. DATE SIGNED

9-10-%

y{l’ﬁ PisA{NLY—-—USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
+H. Poterson

DATE REC'D BY LOCAL REGISTRAR S SIGNATURE ~

sﬁ&yw

Y OV

24; BU RIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Stats)
£4 -st 1 C. Oo-éé’lﬁ_gﬂq.g%; forese ty, nuy,
=(Fure pJRECTOR 3 s1emgfuRe AvORESS

Lloo. IFth, - Y20

{Licensed Enfbaimer's “Statement on Reverse Side)




w

[N UL

-
'

\|

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...............

bY IMe, OF DY .o iiiieineeretie e esasaeasen oot '

working under my personal supervision..

Student......ocoiosiiiiiiiraa it citeci et aaaasanaes
Signsture of Student Embalmer

Licensed Embalmer No.? f ..........

B - _P. O. Address. fdy&

_~Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (F‘mh1

to comply with the above constitutes grounds for revocation'of license). ) |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this bedy is not embalmed, fact should be so stated above.

-




