Hoalth o THE DIVISION OF HEALTH OF MISSOURI 58_025664 -

& \’lelfu'u ‘ SIANDARD CERTI"CATE OF DEATH ) STATE FILE NUM
Public 9 3217
» Service “ n 11U 'mgisnurion‘ District No. /'V, Primary R"B'!"’U"U" District No. fp-‘o--éf ~~~~~~~~~~~ R‘U""ur BN
Albdabd S©F OF b .L ‘ I.Juu‘ = - 1
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
3 COUNTY . STATE . 1+ b. COUNTY sion
- 30 > Iackson : Missouri Jackd8i
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits Dé’boCITY Inside Limits
oW Kansag City @0 h4° %o Kansas City Yeulf Ne[J
c. Engg.l NAl}-i\EDOF (1 NOT in hospital, give location) | Length of stay in 1b d. STREE';S (If cutside, give location) Reside on Farm
SPITAL OR ADDRE :
INSTITUTION 1447 F. 78th St, 120 vears — 1447 E. 78th St. Yoo O Mo
3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Year
{Type or print} OF
Mr. Samuel Marsh DEATH une 27, 1958
| 5. SEX o | 6 COLOR OR RACE| 7. MaRRIEDINEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years .F UNDER 1 YEAR] IF UNDER 24 HRS.
3 a last birthday) [ Menths | Doys Hours Min.
" Male White wooweo[ ] * oivorceo[d| March 6, 1889 69
'E 104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even If retired) INDUSTRY . . . O
2 awyer aw Miesgouri : USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
E 111 rsh Susan Cravens QGretta M. Marsh
2- 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address
= {Yus, no, Nnknqwn)l(lf Yo, give wor or dotes of service) Gre tta M. Marsh 1447 E . 7 Bth St reet
3 2t e S

18. CAUSE OF DEATH (Enter anly one causa per line for {a), (b}, and (c).}
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} \

INTERVAL BETWEEN
ONSET AND DEATH

above caouse {a},
stating the wnder-

Conditiony, If any, DUE TO (b) n{d {tl rl .J‘ ﬂq; {.a nj 5 -‘Jﬂ
which gave rise to } d /
DUE TO (c) (4 :aj(/CVOL'S J ‘\_/A'

lylng couse last.
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but "ot relgted to the termingl diswase condltion given in PART I {0} 19. WAS AUTOPSY

e only standard nomenciature in item

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o
3 & - PERFORMED? -
2 i 359 =~ YES[] MO [-d
- 2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
F] v O (] (]
3 F
bl U 20¢. TIME OF .Hour :Month, Day, Year
2 g INJURY  q.m.
: 5 pa.
E 20d. INJURY OCCURRED e PLACE OF INJURY (e.q., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WILE farm, foctory, street, office bldg., etc.)
5 WORK '
E 21. | ottended the deceased from /q“/_g . to J“uf zz . J—Y and lost taw h“:uliu on
5 o Death B:}urred at _: P non the date stated above; and to ﬂw).sf of my l:mwladgahfmm'lh. cousas stated.
- 8 22a. %u E ﬂegrna o ml-) & 22b. ADDRESS ZOF 71 Jj wAed. 6 I("lj 22¢. DATE SIGNED
5 —
: 2 d 4 MY | 3ISNAL L 100 e\ Taws 3053
o Q230 surMl, cremaTiON, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county) {State)

== REMOYAL (Seecify) . . . .

- uriatl July 1, 1958 Mt. Mori-h Cemeteryl Kansas City, Missouri

ra 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

4 LStine & McClure Und. CO., K. C., M‘J- b.30sE ~Shere Inial.lld

ps o4 {Licensed Embelmer’s Staterment on Reverse Sids}

L
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STATEMENT BY LICENSED EMBALMER \:b
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em ‘almed

BY MO, OF BY 1eiiieiiieeiiie ettt s e , Student Embalmer No. ...........coeeeee

working under my personal supervision.

Student

Signature of Student Embalmer

' Licensed Embalmer No,2741/ -

P. 0. Address... A L2230

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure
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,

.

.




