L
STANDARD CERTIFICATE OF DEATH =~ oo, 1

STATE FILE NUMBER .

HLED FEB 4 1957

lie Registration District No. ................{.ZX.... Primary Registration District Ne Q...a_?.‘r: ............ Registrar's No. .......‘..‘.;;.;.3.......
ics
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decaased lived, If institution: Residence before
3 o county Jackson o STATE Missouri b. COUNTY Jacksof™ =i
0 b. CITY (I cutside corporate limits, give TOWNSHIP only) | inside Limits c.gCITY Inside Limirs
OR : . OR 3
6 row Kansas City vesg nog 6| ow Kansas City Yes# Nom
c. ﬁgls-é-l_:’_':l’:‘%'?g g’;gTi"V[h;l;;;"-So‘E"”"ﬂ'"U") L'"ﬂ"':' stay in 8] d. ks"’I'REET If outside, give location) Reside on Farm
;i INSTITUTION . appress 3810 EWaInut YesO  Nojk
é 3. :::‘l or Firgt Aiddre Laxt 4. DATE Month Day Year
EASED OF
: (Type or print) MARION FRASE R DEATH Ja.n 2 2 19 5 7
5 5. SEX 6. COLOR DR RACE 7. 0 [1]8 oaTe oF BIRTA 9. AGE (In years [ IF UNDER | YEAR br URDER 24 FmS,
2 ! N MARRIED KEVER MARRIED Toet iy
4 female white axt irthday) [sgomma | Bave | Fioerc | mros
o ‘ wioowso @ *~ oworceo (3 Mar, 14, 1889 6% o )
: 10a, :sug\L OCCUPATION (Gin;}:ind o[quart 4_101‘:‘; 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) O [12. CITIZEN OF WHAT COURTRYT
E R uring moal of working life, even if retire . R
J ousewife Kansas City, Missouri U. S. A,
& g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
s 4 John B. Gage Ida M., Baily
o,
: w 15}; WAS ozcniAszo Evsf} IN U.S. ARMED Fonf:s: 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
=1 {¥es, no. or unknown} | (If ves, pive rcar or dates of service) -
> w no I none none. John B. Gage (brother) 20, oo
P > 18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b). end ().} - CE— - ‘ INTERVAL
v ox " PART 1. DEATH WAS CAUSED BY: / TA ONSET ANRJDEATH
5 W IMMEBIATE CAUSE (a) Cel"ﬁ br‘d { yém Aa LIS S Weeks
{4 , - :
& bral Art e /e : ?
. Z gmii!;m:. ifany 1 oue To (3) CC re. rieyrsoscleros/s .
g S at()oqe cxun due)‘ . A . - - 3 9’., 1\
= stating the under- . . : ! '
S x = lying  cause leat. OUE TO (¢) 3
g Q PART jl- OTHER St?k: NT monsjmml NG TO TH QUT NOT RELATED TO THE TERMINAL PHSEASE CONDITION GIVEN (N PART K{a) 5. Was AUTOP::':Y
‘,5 - 5 ) e m fi 2 '3 P oS tsS -q qg},‘-e — g4 yeq’.-‘r, PERFORMED? J—
e Z & : hrié.: 2 yYears, ves(] no
e ; = 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 1 of ltem 18) - !
. O dlE ] [} 0.
= < 3|06
> 3 ;2 2| TIME OF  Hour  Month, Day, Yeor
" by INJURY g, m.
7 : . E p.m - K . ]
] g Ol Z [ INJURY OCCURRED e. PLACE OF INJURY (e. 9., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-1 el WHILE AT [J "oTwsie - farm, factory, strect, office Didg., etc.)
e ;‘{ WORK AT WORK
= D a_
- EI 21. {auended the deceasged from I q ! . to z—zdlm_MZnnd last saw #n alive on le_D_Ll,_Lﬁ'l.
5. Bd 7l Death occurred at ! 0 Fe_ m on the date stated above; and ta the best of my knowledge, from the cauaes stared.
- F-23 s&r RE . (Degree or title) U Jzzs. aporess ] . 22, DATE SIGNED |
=, Co. '
: 444 P [/ Nichols IOV 23 Jan.57
3 23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) { State)
1 Bul'i&i (Specify) fg? 57 Mt w hi . . .
] . ashington - Kansag City, Miggouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

Stine & McClure Und. Co Kan. City /23 57 bt P cnallaldl
]

{Licensed Embalmer’s Stgtement on Reverse Side)
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gy = S "STATEMENT BY LICENSED EMBALMER

. ] Lm e ! T . ™ . .
1 i IV -.‘,.:._,.L ¥ ! - - - - - ~. it . . ) }

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was e

- .- R ;
- \ . L .o
by me or by ......... eereemene faesneenne eeepegemr e FETCTIIOREE PPPPS R L R SIS .Student Embalmer No.....-.
[N - R i N AL NP S T
iy . .o"'t’...— . et Natyoacs .fl 3r e 1: » kO 7-_

workmg under rny personal superwsmn. .

Student ..ot liiiiiasciainnaans Signed! 7
| Slgucure of Student Embalmer . : - oo T
Licensed Ernbal "ér Nok
A K - ‘4 e 1P O Ad?' g".‘:'.‘-!‘-‘."r ........ .
. ) e e ‘ - . L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
..., to_comply with theiabove, constxtutes grounds for revocation of llcense)
' If embalmed by a STUDENT, he also shall sign 'in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,
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