. Haalth,

& Wefars FILED MAY 19 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-018364

STATE FILE NUMBER

v

h Str\m:! Registration District No. 149 Primary Reg_is!ralion Dis"iﬂ_NE.___.lQ.Qa ___________ chisfrar's NO-...._g_l__s.:.l_- _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bniure-
5. 300 o o. COUNIY  Tacksaon a. STATE Missouri b, COUNTY Jackson admi ss;o}l)’
. 1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits & Ty ’nsldu'Limils
I town  Kansas City Yes (N[ || o4 romn  Kansas City Yes[] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib .ljn{ud STREET (If outside, give location) Reside on Farm
_ HosAiTALOR St Joseph Hospitall 23 years | APORES¥ 10 Kensington Yes (] Mo ]
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Trpe or print Sylvester L. Marks, Sr. oeaw  April 24, 1958
5. SEX g | & COLOR CR RACE| 7. MARRiED[iNEVER MarRRIED] ] 8. DATE OF BIRTH 9. AIGEc s,,'z;,,; ;:.II::.ER ;:EAR 1:‘::405}2 2:4:.“'
- male white wiowen[] | oivorcen( ]| February 7, 1907 ey ’ ' [
g 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
: dERATRHL e e e e | DINRET Engines Holden, Missouri ° | U, S. A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14d. NAME QF H_UéBAND OR WIFE
Lawrence Marks Lessie Finch Margaret Marks
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yesx, ne, or unkaqwn) {If yus, give war or dates of service) 495—03—8358 Mrs Margare’t, Ma rks 3 g]-O Kmsington

CAUSE OF . DEATH.[Enter. on

-4 O
© PART, I ‘DEATH WAS CAﬂS

St L IMMEDIATE CAUSE (o}
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ng. :uusa pax.llm for 441), (b}, ond.(c) l,..,.. T T
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Y aenacts Birrhosiy With aseites

-q--n- sr azte s

- JINTERVAL BETWEEN. _
LTI ?EL "'l'ONs T AND.OEATH !
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|

Condltions, if any, DUE TO (b)

which gave rise 1o

above cavse (o), - ‘ l
stating the wunder- .b
{ying cause last. DUE TO (c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose conditien glven in PART 1 (g}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE]F_POSSIBLE

{Degree or titla)

22c. DATE SIGNED

z
) e
i =
ki : . . . PERFORMED?
< i arteriosclerotic heart disease YES[] NOER
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v O O O
]
e U Wc. TIMEOF Hour Month, Day, Year
A o] INJURY .,
‘-::'l z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
S WORK AT WORK
E 21. | ottended the d d from ) and last saw : alive on
H Death occurred ot 9: 45P- m on the dote stated above; ond 10 the best of my knowledge, from the causes stated.
£
2
<

H. L. Dwyer

22e. RESS
Y/ § Q.Z,— ? ﬁ,A—u-A &i; M. 4-25-58
230. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cln town, or county) {Srate)
barsal ®=< |April 26, 1958 Green Lawn - Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DuE RECD. BY LOCAL REG. 26- REGISTRAR"'S SIGNATURE
Wilks Funeral Home 2315 Linwood U264 —hepas 'hw-&aﬂ
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STATEMENT BY LICENSED EMBALMER

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

by me, orbY et erateatarraetiraararans v erereeeverarans ; Student Embalmer No. .....c.ccuvvnenee..

working under my personal supervision.

Student .o e ens SRR ... et e s e e s ara reaeranne
Signature of Student Embalmer

Licensed Embalmer No.......occoviuivnnenns
15 0. AddIESS .....oe.eeeeeeeeeereere e

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




