THE DIVISION OF HEALTH OF MISSOURI

1th, C erERIRARR PERTICIAATE AE REATH et L2 B T2 T o YOO TR NN
{fore FILEB UN 28 195‘7 STANDARD CER""CATE OF DEATH T JI ST;TE%‘C l ----------------
lic J : / yf / oD
ice Registration District No. Primory Rg_gig_f_rﬂljgiﬂr@f No. & “TH oo Registrar's No. fow!2
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instilu!ion:-Ruidqn:}gﬂ))‘hm
F] . COUNTY . STATE . b. COUNTY mi s sign
J a Jackson : Missouri Jacks ot
7 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c- CITY Inside Limits
town  Kansas City Yesfg] No[] ‘(( om  Kansas City Yes[X No [
c. Egis_lg_,NAM%C]F (If NOT in hospital, give location}) | Length of stay in 1b 'l.) y ST%EREEES (If outside, give location) Raside on Farm
ITAL OR AD
nstituTion Gen'l Hospe #1 16 vyears | : 2636 E. 8 Yes (] No[X
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) .. o]
Charles verlandingham Marshall DEATH 6 5 1957
5. SEX o 6. COLOR OR RACE| 7. MARRIEDEE] NEVER MARRIEDI_:] 8. DATE OF BIRTH 9. AFE. (.i,:.;;:; ;el.:‘.:lﬁER ;LEAR I:ulIJ"N'DER 2;‘:!!5.
ale White woowep[] ! ovorceod|April 17, 1870 Y, A =
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY [
Farmer Self Bond County, I1l. U.S5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND_ R WIFE
Richards Marshall Lucinda ' Elam laura Marshall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY N0O.| 17. INFORMANT Address
Yas, no, or unknown}] (If yes, give w dao f i . .
R - s iy o Mrs, Laura Marshall 2638 East 8th. K.C., MO,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Bronchopneumonia
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w Conditions, ¥ sy, < DUE TO (v, _Ca@rcinoma of rectum with metastases . N |
> whieh gave rise 1o e T "t -
L above couse ({a), ls
=z stating the under- f
8 g Iying coause last DUE TO (¢) -
: !-g E . PART IL.OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART | (g} | 1. ggapggﬁlgg:
1 [ YES|) NO[]
. ’z‘ 2| 20a. ACCIDENT * SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l.or PART |l of item 18.) i
- Z fu
v Y a d |
- ke . ——— —
' S RY | 20¢. TIME OF .Hour Manth, Day, Year . . T e N '
R INJURY a.m.
E : 1 p.m.
5 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 7 . STATE
w WHILE ATD NOT WHILE'D - farm, factory, street, oHu:u bidg., etc.) L e . . .. A TR
3 WORK AT WORK . . i
. AN 21 | attended the d d from Ju-ne 33 1957 o June 3 1957 and lost sow ﬁculin on
E @ Death occurred ot 11 ; 10 Pe - m on the date stated above; and-to the best of my knowledge, from the causes stared.
£ " 22a. SIGNATURE _ [Degree or title) o[ 22b. ADDRESS 27c. DATE SIGNED
] F_' - .
» 1 }ﬂuﬂ- .. . 2hth & Cherry _ 6-6-57
. BURIAL, CREMATION, | “F3c. NAME OF CEMETERY OR CREMATORY =~ 234. LOCATION {Ciry, town, or county) {51ate)
. REMOVAL {Specify) RTINS - h e . T
H fineral Creek Cem, . . -~Ieeton. Missouri. -

25 DATE RECD. BY LOCAL REG. { 26..REGISTRAR'S SIGNATURE
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75208 18 g ATEMENTBY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY evreeeeeeeee e e remrreseesseresseseemsesmsessrssenesesersearerateeas ., Student Embalmer No. ........iconevee.e

IV " " I :‘_!:“’.." [N Llcensed EmbalmerNo.é’i?i
“P. 0. Address.. (f’Cp L%, ...

Note: The above MUST BE SIGNED BY THE LI&ENSED EhBALMEk in"hi& OWN" !‘-IANvaRITlNG (Faﬂure
to comply with the above constitutes grounds for revocation of hcense) i

. lf.embalmed by a:STUDENT, he also shall sign in his OWN handwriting, _ ’ e e e
If this body is not embalmed, fact should be so stated above. -
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