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1, Health, ’ B Al ‘
\

s & Welfare ‘F] LED D EC 5 19'_7 STAN DARD CER‘"FICAT! OF DEATH . §TATE FILE NUMB
S. Public = 140 g
Ith Service _R:gistrurion_ District No. / y? Primary Re'g_ls_!_ruhon Dlsmtt Ne. /0 Vo 3 S Reg:nrur 's No. No. %2 ‘l, ']_5, ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:‘Residence before
5. 30 > COUNIY — JACKSON = STATE MISSOURY “““NTYJACKSON® “‘/7'
v. 1-57 D b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
oR Yos (g No (] Y No []
oW KANSAS CITY =8 %0 L\ row KANSAS CITY B
c. Englﬂ NA&\EOOF {1f NOT in hospital, give location) | Length of stay in 1b | d. STREET (If outside, give location} Reside on Farm
SPITA R AD
nsTITuTion vebsAdm Heospital 10 yr “f@ff_t)i Main-QOes 7 Aoree | YO Neo(x
3. MAME OF DECEASED Firse Middle Last 4, DATE Month Doy Year
{Typa or print) B . 1
EN L/9rRtsow MARQUIS | oeam 11th  1Rth 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH : 9. AGE (In years YJF UNDER | YEAR| tF UNDER 24 HRS.
o L. MARRIEDENQVER MARRlEDD oo !ﬂ :d '; Months | Days Haurs Min.
Male White wooweo[] — oivorcen[] 1li-1-88 V2 4]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or :nunrw 12. CITIZEN OF WHAT COUNTRY?
Gﬂurlng most of working life, even if retired) ot INDUSTRY .
CHSTRUCTION ; Roao Belton,Mo, ~ 1U.S,
13c. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUbi-AM-8R WIFE
— - Maroves QML NOWAS Lilije Marquis
}5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT . Address '
(Yes, no, or wn)] (If yol, H or dates of servics) .
¥e ‘ 513 09 2450 V,.,A, Hospital Records, K.C,, Mo,
18. CAUSE OF DEATH {Emar only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _Bronchopneumonia

Conditions, if eny, DUE TO (b} ’ R
which gave rise to

above couse {a), }

stating ths under-

ks

DUE T0 (¢ _Carcinoma of stomach

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptems will be listed.

z lying cowse lost.

- .Q- * PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disesss conditlon given in PART | {a) 19. WAS AUTOPSY
»° by . PERFORMED?
- Y / YES No[]
- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= [*1}
F o O O ]
]
v Ul 20c. TIME OF .Hour Month, Day, Yeer
2 o INJURY  aum.
‘.; ‘X . p.m.
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION N COUNTY - STATE
- WHllﬁ TD NOT WHILE O farm, factory, street, office bidg., etc.) ) ]
K AT WORK
f 2] /nrrcnded ‘the deceased from OQtOber &LL M 19 i Z ) NQvemb er lg. l%?l

. - Decth occurred at L2255 . P m on the date stated above; and to the best of my knowledge, from the couses stated.

' § SIGNATURE ogree ar tithe) & | 22b. ADDRESS 22¢. DATE SIGNED
-
= E " FOROUGHD - 'Zow«w ~ MD| V.A. Hospital, K.C.,Mo | 11-13-57

23a- BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY DR-GREMATORY | 228 LOCATION (City, town, or county) (Stare)

Ba57" Wayss-1957 A{gamm:. Farre Cem ansas Cizy _Missooni

24. FUNERAL DIRECTOR ADDRESS o 25 DATE RECD, BY LOCAL REG. 25. REGISTRAR'S SIGNATYRE -
/ #Ek
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SEfionusgeionsgd
STATEMENT BY LICENSED EMBALMER

ool Yo s oraiornD
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

xby me, or by v, tereeereraresarenrrararanans remeermrreeesbarabansaseannres ., Student Embalmer No........cccuvvvneen

working under my personal supervision.

Student ..o Signed | WY LVl el et el
Signature of Student Embalmer

. " Licensed Emb
P. O. Address.

t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If ttus body is not embaimed, fact should be so stated above.
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