Health,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Public ) 3
Service F“_ED n F E 1 1 Iminrulioq District No. / g{f Primary Registration Qisfri;ﬁ_,ulﬁﬁg‘ﬂ—ﬂ‘ ___________ R'@""“",'_’*"-o—---éﬁg-«— \
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ro:indgﬂcg
. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoll";m)
1-57 4 b. C|OTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs <. CgRY i . Inside Limits
Tow~ Kansas City Yerfe No] 1] 48 TOWN Kansas City Yed] No[]
c. Egls.é.l_?:ll_d%gf’ {If NOT in hospital, give location) | Length of stay in 1b | d. i’BRD%EETSS {If outside, give locotion) Raside on Fam
mnsTiTUTION 3230 East 11th 25 Yrs. 3230 East 11th Yeu [T Mo [
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day Year
{Type or print} Q
GERTRUDE MARKLEY DEATH Nov. 23, 1958
5. SEX s| & COLOR OR RACE T‘MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH ©. AGE (In yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female White woowed(] 2 pivorceo[]| APr. 19, 1881 | ‘gpiden[Memhe [Porn | Fews | Hin

All diseoses in Port | must ba cousolly related,

THE DIVISION OF HEALTH OF MISSOUR|

58-040080

v

10a. USUAL OCCUPATION (Give kind of work done

during moar of life, wvan if retired)
£t Home

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry and state or cauntry)

Davis City,

!
Towa

12. CITIZEN OF WHAT COUNTRY P

U. S. A.

13a. FATHER'S NAME

Squire Franklin

13b. MOTHER'S MAIDEN NAME

Minerva Woods

14. NAME OF HUJSBAND OR WIFE

Ira Markley

15.

WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.] 17. INFORMANT

MAddress

(Yu,ﬂebur unkmwn)[(ll yus, give war or dates of service)

None

Mrs.

Jess Franklin

K. C. Mo.

18. CAUSE OF DEATH {Enter only one cause par |j r {a), (b}, ond (c}.}
PART 1. DEATI‘{ WAS CA'.’}SED BY: * . ;
IMMEDIATE CAUSE (a)

Conditiona, If any, DUE TO (b)

INTERVAL BETWEEN

ET AND DEATH

which gave rlise to
above cause (o),
atating the under-

}

Iylng cause lost, DUE TO {c)

PART Il. OTHER

CONDITIONS CONTRIBUTING TO DEATH but not relg

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' PERFORMED?
. vt ' AL A ~. YES[] NO -

200. ACCIDENT 5U MICIDE 20b. DESCRIBE Hf / item 18.)
2¢. TIME OF Howr Month, Doy, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bidg., etc.)
WORK AT WORK _
21. | attended the d d from i) mdln:!mt;uliv-m

Death occurred ot

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

24. FUNERAL DIRECTOR

ADDRESS

Freeman Mortuary K. C

. Mo.

25 DATE RECD, BY LOCAL REG.

o2 5" SE A evn

26. REGISTRAR'S STGMATURE

(Dugree or tit a’ 22b. ADDRESS - 2c. DATE SIGNED
/2 24 e
14 /02 ¢
Z3c. NAME OF CEMETERY OR CREMATORY  ’ 234, LOCATION'(Cfly, tawn, or {Seata)
Davis City, Iowa Davis y, Lowa

{Licensed Embolmer's Statement on Reverss Side)




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@, OF DY ooiiiiimirnretiiirir e ety br s bre st aas sttt ae s st r s tab et r e e .» Student Embalmer No. ..,.......ceevnneen

working under my personal supervision.

SEUAEOL vovienirririiireriiiertirr st rrrrreerraerrennraees Signed ‘Ll/aw/‘« g/

Signature of Student Embalmer

Licensed Emb

P. O. Addressf\}..t...gr..t............ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-- to comply thh the above constitutes grounds for revocatwn 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.




