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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/M Primary Registration District No. ..

FILED SEP 19 185}

Registration District No. cccrvenns

32029

STATE FILE NUMBER

/ddg—‘ Ragistrar's No. =

4

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decaased lived.

M institution: Residence bafors

[ -] admisgfon}
a. COUNTY Jackson County a. STATE Kansas b. COUNTY Ottawu )
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR . , §
Tow Kgnsas City, Mo Yosi NoO Towmwn Minneapolis 415 §| YesA oD
['4
c. Egls.’l;rl::l}:\%'?F {1 NOT in hcuplful, give location)] L ength of stay in 1b X d. STREET (1f susside, give location) Reside on Farm
INSTITUTION Trinity Tutherek. JMonzh ADDRESS Yesa Noki
3 ﬁ:tll :l’ Firat Middle Laxt 4. DATE Month Day Yeor
1 4] OF
{Type or print) Stella Markle¥ DEATH Aug 26 57
5. SEX 6. COLOR OR RACE 7. MARRIED ever MaRRIED [ ]] 8 DATE OF BIiRTH 9. AGE (In pears | IF UNDER 1 YEAR hir UNDER 24 HRS,
Fem 13 Whi te o D " D fast birthday) Monihs § Dawm Hours | Min,
a wioowen [} pivorceo [} 12/8/.1;396 70
“|19a. USUAL OCCUPATION (Give kind of woik done | 105, KIND OF BUSINESS OR INDUSTRY | L1, BIRTHPLACE (City and state or counfry) 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, cven if retired) . L i
Hougewife Oshorn, EKnnsas 784
13. FATHER'S NAME ¥, - 14. MOTHER'S MKIDEN NAME . .- . .- -
William Normon Mnr#' Ao ldmwin
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Addre .
(¥ea, no, or unknawn) | (If yes. give war or dater of serwica) Crandv iew Mo.
) : 510-32-5074 | yoecter I, Markley J3400 Byars Eaad
1B, CAUSE OF DEATH [Enfer only one catise per line for (a), (?). and {(¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: b . @ z - m - ONSET AND DEATH
IMMEDIATE CAUSE -(a)
Conditions, if ans, _Cororair, ?
, \ which gare Tis !o DuE TO (b.) - y - S * \
af:ove cguse . : ‘ - U u 9’0
stgting ihe under- N
z Iying cause lagl. DUE TO (¢}
. o - PART II; OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [({a) 19, :IEARSFS;‘J;(ESY
i
3 ﬂvss& no OJ
:i_' 20a. ACCIDENT SUICIPE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer natute of injury in Part I or Part 11 of item 18}
§ O & O ‘
= 1 20c. TIME OF Hour Month, Day, Year
h INJURY 4, m. - ! . ‘ - . . .
S p.om. - o Ve by o v
w
X | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. ¢., in or about Aome, | 2/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (I NOT WHILE i farm, factory, street, office bldg., ete.)
WORK AT WORK
21. I attended the dacoa.;d from N to and last saw hi ':‘ alive on ‘W
Death occurred at m on the date stated above; and to ths best of my knowledge, Ironf the cadses stated
™ Zo. SIGMATURE ( Degtee or title} o 22b, ADDRESS ’/ W 2, DATE SIGNED
o ,
5 S| 140l o ZF Bl frip
e [ 23a. Ory, S”"?l . DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d: LOCATION (City, fown, of county)
. AL (Specify . T
=|Removal 8-27=57 Minneapolis Kansas
3 24. FUNERAL DIRECTOR ADDRESS 25, DATE qu BY LOCAL REG. 26. REGISTRAR'S AGNATURE M
B_A_ Pultan 18tk @ Wackington (K- ¥-67 %@;Mﬂ_

{Licensed Embalmer’s Statement off Reverse Side}
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. ._l . - - 1. X o—
e el :‘... 'STATEMENT.BY LICENSED EMBALMER .
< RS- ..“. ' ‘:"} R I RN DR, L e
1 hereby certl.fy that the body-whose name is recorded on the reverse side of this- certd:cate was €n
by me, or by .....coeaunn..lll eveerieeeneaans e ererane. eeereenanas eeteenvnetaanaeal , Student Embalmer No........

worfiing under my personal supervision..

Student -o..eeennmoai i eeaas Signed T Q«/% ..............
Signature of Student Embalper

Licensed Embalmer No.zg. v .
.\ L 1N .@‘., \ " Ve e -“f'g,;“il\j - -\ & J—‘ ..,.,' .. P, O. Address.....é..Icz
, . . . : * + ' 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {

. ..'3-:‘-'1}0 comply w:.th\the. above conshtutes grounds for revocat:on of license),., o | .o < e )
RPN { § embalmed by a STUDENT “he also shall’ s:gn in Ris OWN handwntmg T o
If this body is not embalmed fact should be so stated above, o o .
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