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& Welfare
. Public
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147 doo2)

Primary Registration District No

STATE FILE NUV%%
e Registrar’s N 9

1rn M nv 0 9 1DKQR99IS1MNOH District No.
yours

IFSIw.i® )

'I.
COUNTY

a.

PLACE OF DEATH

Jackson

2. USUAL RESIDENCE (Wheru.deceused lived
a STATE Misgouri

. 1f institution: Residence befgrs
b. COUNTY Jacksorﬂ""wy

b.
OR
TOWN

CITY (M outside corporate limits, give TOWNSHIP only)

Kansas City

Inside Limits

Yns@ No []

« TOWN

3C|TY ) \
Qo ‘Kansag City

Inside Limits

YesX] No[]

'1”

2. FgLFl’_l NAM%RDF {IE NOT in hospital, give location) [ Length of stay in 1b ~] 4. STREET (i outside, glve location} Reside on Farm
Netriuvion  St. Lukes Hos| 55 yrs. ACDRESS 1133 EaSt 77th 5t. Yo (1 Ne )
3 NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Y ear
{Type o+ print OF
Mrg. Agnes Marsh oeath  May 2, 1958
5. SEX ! 6. COLOR OR RACE)| 7. waRRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE fin ;;,,, l;Ur'{:ERI':I;YEAR |: UNDER 2:‘.HRS.
Fe Wh WlDOVIED[E - DlVORCEDD Jan. 18_1864 glér birthdoy} | Months I ays lours | in.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dar-i q Haﬁ]wtéking lite, aven if ratirwd) INDUSTRY Iowa USA

13a. FATHER'S NAME

Wm. G. Ritchie

13b. MOTHER*S MAIDEN NAME

Elizgbeth Waldie

14. MAME OF HUSBAND OR WIFE

August W. Marsh,

dec.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, no, or unkngwn}| (If yes, give war ar dotes of service}
‘Nno

16, SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Mrs. Lois Armstrong 1133 E 77th S5t. .

PART 1.

Conditions, if eny,
which gave rise 10
above c¢auss (o),
stating the under-

DEATH WAS CAUSED BY:
HAMEDIATE CAUSE (a)

}

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause per line for {a), (), and jc) B ; N

DUE TO (b) M@M&‘W

'b'l‘ ?"}‘

Death occurred af

m — - A-¥§.

l

- lying cause lost. DUE T0O (c}
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot reloted to the tarminal dissase condition given in PART | {a} 19. WAS AUTOPSY
h] PERFORMEQY =
r YES[] WO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART ) or PART 1) of item 18.) 7y
Lt
v 1 O .
§ <. TIME OF  Heour  Menth, Day, Year
e INJURY  a.m.
- p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE n farm, factery, sireet, office bldg., etc.)
AT WORK
21, I attended the deceased from - ‘ﬁrzlust sowt alive on ‘i - ;”W

mon rha date sfated above; and to the bast of my knowledge, from the causes stared.

MOV AL (Speci,
EIMov

AL, CREMATION,

i)f)

(Dogrea or title)

22b. ADDRESS

W.)/q()

L5 U yonts s, /Ol

22¢. QATE SIGNED

S5

23b. DATE

5-4-1958

23c. NAME OF CEMETERY QR CREMATORY
—————

23d. LOCATION (Cisf. 1awn, or county}
Gaylord, Kansas

{State}

tine &

4. FUNERAL DIRECTOR

McClure Undertaklng Co. KC. H 0

5. DATE RECD. BY LOCAL REG.

.f-Jré_rc

(AL ra

26. REGISTRAR'S SIGNATURE
»

{Licensed Embalmer’s Statement on Reverse $ids)




. 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, O DY (it aans et reiateierantveanas ,» Student Embalmer No. .........coevvuinns

working under my personal supervision.

Student ..o
Signature of Student Embalmer

’ C Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lute
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.




