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:W;ll-fure ) STAN DARD CERTIFlCATE OF DEATH STATE FILE NUMﬁE
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s Service !’*'J-.D ] OCT 1 195839“"01;“! District Nou oo Z_S{, —-Primary Registration District Nv-.----ZQ-‘-’-&-—'w—“ Registrar’s No. ZbRS Bl .
. t. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b. fare
5. 300 a. COUNTY Jaokson o. STATE Missouri b. COUNTY Japkaoridnissc
157 b. CgY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
R . n
% " Kansas City vo® w0 |20 S5, Ransas City Yo o]
c. EgL'L.I NAM%OF {If NOT in hospital, give location) | Length of stay in Ib I d. STREET (It outside, give location} Reside on Farm
SPITAL OR ADDRE
N tionT511 Main St, 8 yeset . 7611 Main St. Yos [J No (X
| J
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typo o print) MAUDE MARKWELL iy September 14, 1958
S-FZEX A [} 6i'i:10;.ga OR RACE 7- warriED[JNEVER MA%R,ED!] 8. DATE OF BIRTH 9. AGE' (bl'n’;;ur; 'L‘i’.‘;‘f“iﬁ,ﬁ‘“ ;::::oen 2;:!15.
Ir Q I
- na e e wiDOwED[] pivorcen[ ]| June 24, 1876 8¢ !
2 100, 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 most of wprking life, aven if retired) IND| RY' . . B
I ent Worker &sfothmg Platte County Missouri | USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
2 o, Jobn W, Markwell Sarah Pilant None
[-1
g8 = 13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT( Sister) Address
4 BALTY or unknqwn)] {1f -1 dat f service)
2 g N e e v deesfuie) 487078914 | Mrs, Bdward T, Petersen,7511 Main St. K.C.Mo:
=z o 18. CAgS%_?II: Dge}#AEwmesrConlﬁsoEno Eouse pet line for (a), (b), and (c).) I%TERVAL BETWEEN -
A w A - AS CA D BY: NSET AND DEATH
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- w IMMEDIATE CAUSE (a) 17.5//._0 Mﬁ, %ﬂ ot Rk it .
£ =
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< & Conditions, if any, . DUE TO (b} @a-.u, P Jm )é/}-—t/A :Zﬁ Leon L
5 > which gove rise 10 (" i o
5 ; above c:u:- d(c:), /2‘ . W '
- atati 1l . -
§ g é lylunlunchu.sowl‘o::. DUE TO (c} _{ _/f'/tr?/),()) A('IPQMZ”/ L ﬁw—/“‘/{ 4
te 2YE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not relatad 1o the terminal diseass condition given in PART § {0} 19. WAS AUTOPSY
_: 8 @ 5 )/'-,'. PERFORMED?
35 «ff? . et YES[] OB .2
-'g’ - § £ 1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
- = W
N =18 O O i
85 <RS[20c. TMEOF Hour Month, Day, Year
$5 @p8 INJURY  am.
T E 5 X p.m.
g E 5 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
é = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
id 35 WORK AT WORK .
- LT T - .
'g' E :;' 2% i Sitended the d d from g'- 7_ _ff , to ?‘ -— /4{ f?' and last taw t::‘ alive on '9_ prd ""5.’7'
g H g Death occurred at /,'/5' - . A. 1 o the date stoted above; and to the best of my knowledge, from tha cavses stated.
5 5 7:.’ 270,73IGNATURE® 2 {Degree or title} o | 22b. ADDRESS 72c. DATE SIGNED
;2 A ) | & p5s7
] IRE Sy ) |3 N Gyss
Q' 730. BRTAL, CREMATION, | 23b. DATE 23c. Nyrér CEMETERY GR CREMATORY 23d. LOCATION {City, tawn, or SLunty) {Stete)
MOVAL (Specify)
» Sept, 16,1958| Mt{ Moriah Cepetery - KEansas City, Missouri
g 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE '
< § Muehlebaeh 6800 Troost L 15 - P —PrLEn

{Licensed Embalmer's Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY ittt ieriees et e resavrrns s rreesaanran e e aa s s e ranes , Student Embalmer No. ...................

working under my personal supervision.

’ \
SEUAENE  teverirrrirrrrnt e ee i it e eeteee e aeie s e e asrarnns SlgnedM ol 1. /? ......................... el

Signature of Student Embalmer )

. 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).
Af embalmed by.a STUDENT, he also shall gign in his OWN, handwriting. @ | o .
If this body is not embalmed, fact should be so stated above. '




