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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Robert W. Hamill

o JAN 28 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District Ne, ...

59—001434

STATE FILE NUMBER23
N ,Al_...zzuprimuty Registration District NDA__..!..Q_,..Q_, 2 .. Registrar's No.____

PLACE OF DEATH 2. USL?[_L II:QEESIDENCE {Whers deceased lived. If institution: Ruéa._nc_./zr@
. g b. admi ssio
o COUNIY g0 neon o STATE vy egouri COUNTY Jacksod
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits 5 CITY . Inside Limirs
1one Kansas City YeXX o {|, W7, jome Kansas City Yol wo [J
c. FngL. NAMI(E}ROF {1f NOT in hospital, giva location) | Length of stay in 1b ] d. STREET (If outside, give location} Reside on Form
menTovion. Lindeman-McCarty H 35 Yrs. ADDRESS 08 West 4Oth Terrace | ves[] no(X
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
FRANCES L. MARSHALL peatH January 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A - FUNDER i YEAR| tF UNDER 24 HRS-
MarrieD[ JNEVER MARRIEDE E.E. Ei’:n:d:;; Wenths | Ders | Fours Min.
Female White woowe(] owvdeceo]| 7-7-1874 I |

home

10a. USUAL QCCUPATION (Give kind of wark done
during most of working life, svan if revired)

INDUSTRY

— -

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

Bates County, Missouri

P 12. CITIZEN OF WHAT COUNTRY?
2

U.S.A.

13a. FATHER'S NAME

John Marshall

13b. MOTHER'S MAIDEN NAME

Emma Cassity

I 14. NAME OF HUSBAND OR

| ==

WIFE

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

((qs, no, or unknqwn)‘ﬂf yes, give wor or dotes of service}

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Address

Kansas City, Mo.

PART I.

Ceonditiona, il any,
which gave riss
obove cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only ane cause pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)

D. D. Bonewits
e

INTERVAL BETWEEN

ONSIg'ka DEAT

WORK

WHILE ATD NOT WHILE 0

farm, .ctory, street, office bldg., etc.)

z lying cause last, DU TO (c) bl
=t PART Il. OTHER $IG CANT CONDITIONS, NTRIBUT G TO DEATH but not related to the termingl diseass cundalmn given in PART t (a} 19. WAS AUTOPSY
3 PERFORMED?
s YES[] NO
2| 200. ACCIDENT SUICIDE  HOMICIDE 206, DESﬂ(lBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.) .
w
C O (W G
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY ao.m.
E _p.m, R
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

m on

JAZ‘#L.W / ///.f?andlunmwhma!wonn //?/j_?
—2HL_Q—4 ll‘he da‘srnled above; and to the best of my It/ngwlad( M

jaun: stated.

22a.

”

agree or title)

7 22b. ADDRESS

2620 JCYiew g1s Pty

h;zo 22¢. A'I’f SIGNE

23a. Bl{ AL, CREMATION,
R L (Specify)
Bur Al

21. | ottonded pe Baceased from
Death optuglegt

23b. DATE

Jan, 13,1959

23c. NAME QF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION [City, town, € county)

Kansas City,

{Srmi /

. Missouri

24. {UNERAL DIRECTOR

ADDRESS

FREEMAN MORTUARY, Kansas City, Mo.

25, DATE RECD. BY LOCAL REG.

/—13-58

28. REGISTRAR'S SIGNATURE

T B "}hauLJLAL.éQ7

{Licensad Embalmer’s Stotament an Reverse Side)

—




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY Liiitienire it iiiins et c s en st e s s s e e b , Student Embalmer No. ...........coeueeis

working under my personal supervision.

Student «ocrvviiiiiriraees e e merebeariere e Signed.
Signature of Student Embalmer

Licensed Embalmer No.4 \93 .....
P. 0. Address. X m -;,7;4?‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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

.

t




