¢. 300

Lo

Q,w WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

THE DIVISION OF HEALTH OF MIUURI .
FILED OCT 171956 STANDARD CERTIFICATE OF DEATH - s rit o 3GALS...

"BIRTH NO. .. REG. DISY. NO. _@ FRIMARY REG. DIST. uouﬁ& Regisirar's N,._,ZZQ."-,....“...

1. PLACE OF DEATH ] (2 USUAL RESIDENGE (Whers decossed lived, If Institation: resideace befo
a8, COUNTY Jackson L “:.EIATE MO. b. COUNTY Jackson sdininiont,
b. CITY (I outolde corpurats Limits, write HURALmdﬂ':IN . I?ENGLI: ,,EF1 . ng (It outalds corporsta lisnite, write RURAL snd give townablp)

tow 1} (1] N
omRural Prairie Twpe . -0 ToWwN Leel's Summit . 4 gﬂ , :
d. T%PFTAA{EOOF {If oot kn boepital or lnstitation. give streat addtess or Iontbn) dAsggngEé - (I rural, give loeation) -
INsrHUrioColbérn Rd. & 00 Highway 318 South Douglam Street

3 NAME C cér-l“: a. (First) b. (Middle) ©. (Last) a, 03;2 (Menth)  (Day) (Yen)
(Typeor Pring)  RALPH EARL MARK CEATH 1 0=6-1356

5. SEX )| & coLor oR RACE | 7. MARRIED N%CE)EC"E‘BR?EE: 8. DATE OF BIRTH 5. :.E;E Unyess) v oc's Y0 { ¥ e o il

0 ou ours | Mo,
Male 1te ndrefed = | pab 12 1905 5™ ! |
m:‘.musu.f\L g&-cﬂ?ﬂw:fﬂ?-:ﬁﬁﬂﬂ 10b. KIND OF BUSINESD%FHA!‘; 11. BIRTHPLACE (54, sad State or Foreian Covmiry) € 12 cu"lé%"‘r?r WHAT
L.ehorar eat Packing Co, Poster Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Mark . |Ethel Irwin _ Ethel M, Mark
1(3 WAS DEC;EASE? E‘::ER m.uu s. ARMdED Foaczsr l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4, Do, OF uoknown, yo, xive war ot dates of servioe]
o 496-03-925% |Ethel M.Mark Lee's Summit Mo,
18. CAUSE OF DEATH RTIFICATIQN INTERVAL BETWEEN
e 1 B e, LSO R Sl
Iine for {s), (5}, and (c} LY LEADING (=) A

SThis doea nol meon ANTECEDENI’ CAUSES 2
the mode of dying, such | Morbid mdumu ang,
g if ang m

rise to the above
o8 heart fedlure, asthenia, ﬂ:u:dm:{nguﬂ‘w)

r%
Wete. It oseans the dha- : T
cast, injury, or complice- D

tion twhlch caured death, | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the desth but -
sotated o the disease of condl, W

19a. DATE OF OP'FIROAP; 19b. MAJOR FINDINGS OF OPERA'I’ION ' N ’ 2. AUTOPSY?

vis B o
21a. ACCIDE (Bpectiy)

. —_
. NT 2ib. FLACEOF INJUBY (s tnersbont | 2ic. (m.rowu.oa‘rovmsm? [i%4 ) . (STATE)
4. TIME  (Mestt) (Day) (Yo (Hewn) RRED DID INJURY ocmmZ§

. 2
miory /@ &3 G e | TRt ) e ) %dm Ce&u—:

zz.IhcrebywigfythdIcuendedlMdmudfrom , 18 , lo , 1P , that T last saw the deceased
alive on , 18____, and that death occurred al . m., from the causes and on the date stated above.

. { or titl 23b. ADDRESS I 2. DATE SIGRED

. 6> >/Zuu/@@m (075G

. o TE 24c. NAME OF CEMEIERY OR CREMATORY (City, town, &z county), | (State) |
(Bpeeliy)
RURTAL 10/9/1956 Lee's:Sumnit MSa I|Lee's Summit Ma.
DATE REC'D BY R \TURE f— FURERAL Dlll:'lbl S SIGMATURE ADODRESS
. ii"/ﬁ,/ .', - / _Nengsford Funeral Home Lee's

o&uﬂwmlmruﬂdﬂ 5 1E M



' STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is reoord.edon-the reverse side of this certificate was embalmed by me, or by
G

Student Cabalner Mo,

working under my personal supervision.

Student -n-l..u-r‘-.n-.-oo-o--n-.---ant‘.--.q . . . simd—-
Student Embalmer

[ amsh

P. O. Address_ L€0's Summit No,

Note: TholbovaMUSTBﬂSIGNEDBYTHELICBNSMALMHRmhuOWNHANDWWG. (l’-ilmmoomply
the above constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be so stated sbove. '




