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Coroner cannot certify to a death due to natural causes.

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, ote. must use only standard nomenclature in item 18. No symptoms will ba listed. All
diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

TTSTATE FILE NUMBER

7. marriep [ never MAnglEDgl

MarEe Al L 7E wisoweo [ DIVORCED

tast hirthday)

Tocy. 261608 6%

A onihs l Dnps

Registration District No. .‘...........l.‘%.z..-.... Primary Registration District No. ./...aoé-". .- Registrar's N1498.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnid-n;a before
a. COUNTY Jackson oo STATE  Missouri b COUNTY Jackson mission)
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
OR . OR N
toww  Kansas City Yesi{ NoD b'b%own Kansas City Yefft NoO
- L4
e Egk#ﬂfﬂ:ﬁdggf: {If NOT inhospital, give location}|L ength of stay in 1b 4. STREET (1F outside, give location} Reside on Farm
wstrtution  Gen'l Hosp. #1 YT YEARS aopress  3L441 Benton Yos0 Noc
3. NAME OF Firat Middle Lest 4. DATE Month Day Yeor
DECEASED OF
(Type or print Freda pﬂ Y Marquette DEATH ‘28 1957
5. sexmh 7’ o 6. COLOR OR RACE 8. DATE OF BIRTH |9 AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,

Hours l Min.

*{10a. WSUAL OCCUPATION (Gipe kind of work done

10h. KIND OF BUSINESS OR INDUSTRY
Cenvrnat Sase &
13. FATHER'S NAME

Tucids L. Mar

during most of working life. ezen if retired)

STIRY p

YETTE

V. BIRTHPLACE (Ciry and miste or country)

£

i

LLsNO1S

v.Jd

12. CITIZEN OF WHAT COUNTRY?

A

14. MOTHER'S MAIDEN NAME

Licesinv  Barnwaar

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.
(¥ea. no. ar unknownl | (I pes, oive war or dater of seraics)

NO - U93-05-3348

- e ?

I7. INFORMANY Address

18. CAUSE OF DEATH [Enter only one cause per line for {(a), (8}, and {c).]
PART 1. DEATH WAS CAUSED BY:

O §&l7 SanronBiyp
A{g:. gggoggmm ﬁdgduzrre Kdnsas Crty Mo

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cAusE (o) __ Bronchopneumonia
Conditions, if any,

which gace rise to
gbove cause (8),
stating the under-

Iying cause last. DUE TO (¢)

DUE TO (4) Arteriosclerotic heart disease

yar®

z

o PART II. OTHER SIGKIFICANT CONTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PARY {(n} LN '\,l'g‘i s‘l‘-l;gl;f"

= N

3 ves [ nojck

E 200, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Ewnfer nature of injury in Part For Part 1l of item 18.)
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= |20 TIME OF  Hour  Morth, Day, Yeor -

o INJURY a.m. .

=1 p.om.

[FY)

X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢., in or ahoul home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK

Warch 22,1957 .. Ha

2l. I attended the deceased fram

rch 28,1957 her

and last saw

20 P

Death occurred at 3

him

alive on M,HSJ_

m on the date statsd above,; and to the beat of my knowladge, from the cavses atated.

{Licensed Embclmof s S?mlmont on Reverse Side)

Za. sicnaTyre B, 1. Bup'ls (Degrec or title) o225, ADDRESS 22¢. DATE SIGNED
M/ i Y 2 A 4 4 ¥, EL 2Lth & Cherry 39957
23a. BURIAL. Caguu—;ﬂ: 23. DATE 23¢. NAME OF CEMETERY CR-CREMATSRY 23d. LOCATION (City, lown. or county) (Srate) .
REMOVAL (Bpretfy -
BuriAL |Mia30-1957 |Menseimie (aon Comsvery| Kansas C, s0
24, FURERAL DIRECTOR ADD-;E/SS Bovse C'eem‘ 25. DATE RECD. Y LOCAL REG. | 26. REGISTRAR'S SIGNA t:lRE
eometi Sous Wnlsis &7y | 33057 ~Fon Pnevglda B
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or -by ................ e et

working under my personal supervision..

Student....ooii i i i ineas
Signature of Student Embalmer

RRNPUIR T . O L L 13, —gas NTLG P, O Address% ............

.
- PR -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING - (F
— to.comply with the above. constltutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his' OWN handwrltmg

If th1s body is not embalmed, fact should be so stated above.
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