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[ 1. PLACE OF DEATH
a. COUNTY

b. CBTRY (If outside corporate limits, give TOWNSHIP only)

TOWN CITY

Yes

Inside Limits

kN ]

2. USUAL RESIDENCE (Where deceased lived. If infifution: fesidence beforg”
a. STATEW b. COUNTY ¥ o Udmilﬁﬂﬂ/

- A =

< €Ty £y 1{//,5‘ cgwy M EQE Tidrrr
K _vow KANSAS CITY YosJ Mo

of

¢. FULL NAME OF (If NOT in hospital, give location) | Length in Jb
HOSPITAL OR Ry N
INSTITUTION E A H! EE I I'A_L

Reside on Farm

d. STREET (If outside, give locatian) i
ADDREE%N 22,192 ANM Y=O %0 |

10e. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired) NeUST

10k. KIND OF BUSINESS OR

{71, BIRTHPLACE {City ond state or cauntry)

Kansas City, Kansas

3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
WILBERT H. MARR bEATH August 15, 1958
5. SEX 6. COLOR OR RACE}| 7. r— 7| 8. DATE OF BIRTH 9. AGE (In ysars§F UNDER 1 YEAR| IF UNDER 24 HRS.
4 . MARR'ED@.‘EVER MARR'EDD lagt b:c;;ay; Months | Days Hours Min.
Colored wrooweng..—;: mvonczng a '70

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

der Marr

13b, MOTHER'S MAIDEN NAME
Terresa Jones

14. NAME OF HUSBAND OR WIFE

X uNKNnow s/

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yeas, no, or unknawn)] {1f yes, gim«jr dates of service)

Yaa

16. SOCIAL SECURITY NO.

704 18 8539

17. INFORMANT Address

VA Hospital Official Records, K. C. Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one CC{I’JSB per line for (o}, (b), and {c).)

IMMEDIATE CAUSE (o) Bronchopneumonia, L.L.L.

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if ony,

DUE TO (b)

above cause (o),

which gave rise to
stoting the under-

ouE To (o Vesicular pulmonary emphysema, advanced

5

z lying cavss last,
[=3
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
6 PERFORMED?
i J YEsE} NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o O a O
S| 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
AT WORK

WO
21. Yattended the deceased from

Death occurred at

August 1, lﬂgB
no

. 10 AUEUS

t 15, 195&.

8m on the date stated sbove; and to the bast of my knowledge, from the causes stated.

2gfuaunf % (Dogree or title)

-]

MD

230 SBUFIAL, CREMATION, | 23b. DATE 23¢-
R uovmisp.;im
smovsg

8-19-58
24. FUNERAL DIRECTOR
Nathan W. That cher

DRESS

WOOﬂla,m__
""K.C oKe

NAME OF CEMETERY OR CREMATORY

Cembtery Kansas City,
25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Lt S APl

22b. ADDRESS 22c. DATE SIGNED
V.A. Hospital, K.C.,Mo. 8-16-58
23d. LOCATION {City, tawn, or county) {Stote)
Krngasg .

{Licensed Embaolmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
Yoy o . R " R - -

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

by ME, OF BY it e st .» Student Embalmer No. ................0ee

working under my personal supervision.

Student

Signature of Student Embalmer

BRI ' LT
o Licensed Embalmer N
. P. O. Address..../ .L,..

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 llcense)

If embalined by a STUDENT, he also §hall sign in his OWN handwriting. =~ B
If this body is not embalmed, fact should be so stated aboye.




