{ealth,
‘Welfare F”-ED APR 2 19 STANDARD CERTHICA‘E OF DEATH STATE FILE NUMBi
Public
Sarvice I Reglsmmon District No. / Vf Primary Reglsrrutmn Daslrlcf No. _____ /e_é‘?::'.__.._ Ragulrar s No.,hﬁ,,_g,g___a.,___
' | 1
I . PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resdldencg b)efnru

. COUNTY a. STATE b. COUNTY admission
o JACKSON MISSOURT JACKSON /"
-57 CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits C(IJTRY Inside Limits

R

TowN KANSAS CITY Yos Q Na [] A 'b \(2’\ TOWN wANSAS (“T'T‘V Yes[] No[]
. c. FULL NAME OF (M NOT in hespital, give location} | Length of stay in 1b 41 d. STREET {1f ours!du, give locaotion) Reside on Farm
, HOSPITAL OR ADDRESS Yes D Mo D

INSTITUTION 2,33 Fneldsid S0 vrs., 2L33 Huelsg | LT ML

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OL OF
LIE MARSHALL DEATH March 12, 1958
5 SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED] 8. DATE OF BIRTH 9, AGE (In years §F UNDER I YEAR| IF UNDER 24 HRS.
Female Negro V“DO\"EDDX LDIVORCEDD M q last birthday) [ Months | Days Hours l Min.

i arch 19, 188 72 yr$a

I

All diseases in Part | must be cavsally velated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIV{SION OF HEALTH OF MISSOURY

58—-010071

100, USUAL OCCUPATION (Give kind of work dene

K% "H' of warking life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

California, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

132. FATHER'S NAME

Jessie Floyd Mattie syee

13b, MOTHER'S MAIDEN NAME

=

14. NAME OF HUSBAND OR WIFE

1=]=}
16. SOCIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, Ngknqvm)| {If yos, give war or datas of service)

17. INFORMANT

Hpnr'y Marshall
Address

Mattie E, Smith 250) E, 28th

1 MNige

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.}
PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o}

Dehydration and Cachexia

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,
which gave rise to
above couse (a),
stating the uwnder-

j

oue 70 {} _Hypertensive Cardiovasenlar Nisease

qtlé‘#J*

g lying couse laost. DUE TO (c)
- PART ll. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Aot retated to the terminal dlssoss condition given in PART 1 {a) 19. WAS AUTOPSY
& ‘ PERFORMED?
L CA of the Rectum? Yes[] no [
£ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.)
wt
8 o o O
Q 2c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.}
WORK AT WORK
21. | antended the deceased from MarCh 10 1958 to MarCh 12 Y 195&11:{ last sow ]I:I.r; alive on 3-12-58

5:03 PM.

Deathyoccurred of

m on the date stated above; and 1o the best of my knowledge, from the causas stated.

13

{Degras or title)

I

22b, ADDRESS
2204 E, 18th St.

22¢. DATE SIGNED

3-13-58

Watkins Bros. Funeral Home 18th & Bentdn

3. 1¢.5&

73c. £ OF/CEMETERY OR CREMATORY 734. LOCATION (City, town, or county} {State)
MOVAL (Specify)
uria 3=15=58 H1gh1and Kangsas Cityr M4 ssouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRARPSSIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

Pl ’777t¢4~4ag:,4§7




[

ot

!

(&)

- . STATEMENT,BY LICENSED EMBALMER

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

by Me, Or By oo et \.roevoers Student Embalmer No. ...................
working under my personal supervision.
StUARNL eviiiiririiiiiiee e Signed ,, %/, ’%Céé/ e 4 ......................
Signature of Student Embalmer
- - . . Licensed Embalmet No.....77.%.. M

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




