THE DIVISION OF HEALTH OF MISSOUR!

4

58-01.0070

walth, -
Yolbera FILED APR 9 19858 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBtiSSG"
bli .
:"i:. Registration District No. Vi C'/',f\ Pr_irnury R-_g_isrmtion Dis[ricl Non._.ﬂaa,.l_., ﬁﬁﬁﬁﬁﬁ chi strar’s No._____________ ...
i D PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institurion: Residenco-befora
. X admi sslon
300 o COWNTY  Jackson > STATE Mo JackEURY
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <, chY Infide Limits
TOWN kKansas Clty Yo [ No [ c.;ég,mw Kaneas 0Lty Yes(pd No[J
c- rigls_il;l'?,:tm OF (I NOT in hospital, give location) | Length of stay in 1b [ 4 iERD%EEES (If outside, give location) Reside on Farm
INsTiTUTION 5400 Tracly 60yrs 5400 Tracy Yos [J Nojr]
3. :{TAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
ype or print OF
Hyman Marks %béo A 3 23 S
5. SEX OLOR OR RACE| 7. 8. DATE OF BIRTH UNDER 1 YEAR] {F UNDER 24 HRS.
o MARRIED[JHEVER MARRIED[ ] 9. AGE (in yeors 17 DER 24
ma,le htte \IIDOWEDE 1. DIVORCEDD App r'oxtma'bel yn gr-lzdu'r) Months ] Days Hours | Min,

10b. KIND OF BUSINESS OR

CYotRing

10a. USUAL OCCUPATION {Give kind of work done
durlj mo st of working life, even if retived)

11. BIRTHPLACE {City and state or country}

12, CITIZEN OF WHAT COUNTRY?

/ Uv.5.4.

e

Russla

'I!n. FATHER'S NAME

Maver Berel Marks

13b. MOTHER'S MAIDEN NAME

Freda Reba Unknouwn

14. NAME OF HUSBAND OR WIFE

Pesha Dena Marks

15. WAS DECEASED EVER IR U. S, ARMED FORCES?
(‘f.;tnoc, ar mkmwﬂ)[(tf yas, give war or dotas of service)

16. SOCIAL SECURITY NO.

———

17. INFORMANT

Louls Murks,608E.74th St.K.C.mo.,

ird n

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wocior, coraner, ofC. must use onry sfol

All disecsos in Port | must be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lins for (g}, (b), and £).) INTERVAL BETWEEN
PART 1. DEATH wWAS CAUSED BY: V4 ONSET AN EATH
IMMEDIATE CAUSE (a)
Conditians, if any, , DUE TO (b) _ﬂ_%
which gave rise to
above couvae {a), . [l
stating the under- O f 5
lying cause last. DUE TO (C) -~ = \
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissoss condition given in PART | (a) 13. WAS AUTOPSY
PERFORMED?
YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
0 O a
20c. TIME OF ,Hour Month, Day, Year
INJUR ga.m.
pim.
“20d. INJURY QCGURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.}
WORK AT WORK

2.

!o!hndodthadoccoudfrom!itj - /7 s" gz,fu
Death occurred at f ~ .

and last hwm'alivcon a ‘g 2. - j—?

m on the dote stated gbove; and to the best of my knowledge, from the couses stated.

0

22b. ADDRESS 2%¢. QATE SIGNED

E. L. Petry

ae or title}
”/@; 701 ~ é,?M /&u-—aﬁ J-2 ¥ ¥
23a. BU.RIAL,CREMATION. b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or couaty) 4 {Seate)
REMOV AL {Specify)
burial 3/24/58 Shefrield Kansas Ctty, Mo.
24. FUKERAL DIRECTOR ’ ’ ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATU.RE
neral Home,X.C.Mo. a5 S EF Pl
B -

{Licenssd Embalmar’s Stotement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oroiiriiiniie vt reereasreaeeensenssrassesrensransnnsenrrrnrasnrsnssnnsssnssassanss ., Student Embalmer No. ......cccceevvennnn

working under my personal supervision.

Student .....oecireericinnrinrireneeeneens e Signed /. ¥=N
Signature of Student Embalmer

Licensed Embalmer Nol!—rs-lf
P. 0. Address....IﬁQ...-Q'/Ja...:..

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 handwriting.

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

. . B
2 . - .o




