pt, Heaolth,
. & Welfare

5 Public

Ith Service

ymptoms will be listed.

Doctor, coroner, etc, must use only standord nomenclature in item 18. No s

All diseoses in Part | must be cousally reloted.

2]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE *

Turner

P, C.

L L
THE DIVISION OF HEALTH OF MISSOURI 17&‘50

PLED MAY 21 1957 STANDARD CERTIFICATE OF DEATH STATE FiLE i
I Registration District Mo, o ______ [_K f..Primary Regis_traﬂ?n District N°-.--/:_Q.Q_l-_. ...... Rngu!rar 3 Nof N bs’? “““““
| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resdidence bfforn '
COUNTY o. STATE b, COUNTY mi ssian
JACKSON MISSOURT JACKSON
CIOTY {IF outside corporate limits, give TOWNSHIP only) Inside Limits % C:DTY , Inside Limits, =
R R ‘
TOWN KANSAS CITY Yos (X No [ | 19D ;9w KANSAS CITY Yes[ K No [T
ﬁgLEI;I NAM%OF {If NOT in hospital, give location) | Length of stay in b 29 V. STREET (If outside, g:ve location) Reside on Form
SPITAL OR ¥ ADDRESS
insTiTUTioN WHEATLEY HOSPITAL 2 YIS, : 2835 Benton Blvd, Yes (] No ]
| |
3. (NTAME QF DECEASED First Middle Last 4, DATE Month Day Y ear
ype or print) 0F
LIOYD ALLEN MARSHALL DEATH May 2, 195?
5 SEX N 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 _HRs.
t} lgé.nhda ) | Months l Days Haurs Min.
Male Nagro wicowen[ ] pivarceo(f] July 1L, 1897 y¥qa
10a. USUAL ODCCUPATION (Give kind ;’f‘;urk done | 10b. KIND OF BUSINESS OR - 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY . ]
Tolor Gallatin, Missouri USA
13a. FATHER'S NAM'E 13b, MOTHER'S MAIDEN NAME 14. NAME OF H.U.SBA.ND OR WIFE
11 Sallie Allen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. S50CIAL SECURITY NO.| 17. INFORMANT "Address
(Yn, no, or unknawn)] {4 yo-, glv- wur o o5 of sarvice) . -
ras g, 805-03=1117 aret Williams, Sis, 2835 Benton Blvd,

PART I. DEATH WAS CAUSED BY

I‘B CAUSE OF DEAfH (Enfef only one couse per line for {a), (b), and {c).} INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a) Elect ro lytlc Imbalance o 8 days

which gove rine to
obove causs (o),
stating tha under-

Cenditions, if ony, } DUE TO (b}

LCiarrhea and Dehydration of an indeterminate

DUE TO () period, éz 27--0.)

5’)![

z Iying cause last.
g . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNKTO DEATH but net related to the terminal disssse condition givan in PART | (a) 9. g’g%;\ggogg\’
MED?
E YES[F nO[}
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.} -
w .
v ] O O
; 20c. TIMEOF  Hour Month, Day, Year
a INJURY  am,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT T WHIL - form, factory, steest, office bldg., etc.)
WORK AT WORK N
to 5- 2'57 and last lnwﬂ alive on 5-2-57

m ¢n the date stoted above; and to the best of my knowledge, from the causes stoted.

21. lurtendW} 4- 29—57
/Denih occurred af o M,

220. § {Degree or 1 D 22b. ADDRESS 22c. DATE SIGNED
MWW 4/ %5 E. 19th Sh. R

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) V' (st00)
REMOVAL {Spacify) ) .
Burial B=li-57 Blue Ridge Lawn Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR’S SIGNATURE

Watkins B,os. Fn. Hm. 18th & Benton §-3.. 57 b M . 2£ . %
(Licensed Embalmer's Staremant an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. s !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

.» Student Embalmer No..........ccoeveene
wotking under my perscnal supervision

<
Student

........................................................

P. 0 Address . ; ... :I ............. ‘@9‘- /;‘?\
Note: The above’ MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

-

L o, .




