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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

}gaaaolaﬁgil’gy must be cavsally related.

IF”..ED FE B 5 19599i3rmtinn District No. e

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

59-001435

STATE FILE NUMBER

..é.&(Z....Primmy chiumrian District No. /007—- e ——

Registror’s No. ___ ™

. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Ruldenca "#cr.
countY Jackson o STATE Missouri b COUNTY  Jack
C:)TRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. C|°TY |I1si;e Limits

R N
TOWN Kansas City vesid ML L} \\P, romn  Kansas City Yes[ ¥ No[7]
FUL'IB_ NAME OF {H NOT in hospital give locarion} | Length of stay «n 1b d. STREET {if outside, give location) Reside on Farm
oraior 501 W. 11th St. | 29 e ACDRESS 501 W. 11th St. Yo OO % (3
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Doy Yaar
{Type or print) OF
George J. Marshall DEATH January 16, 1959

5 6. COLOR OR RACE

White

7 warRIED[ ] NEVER MARRIEDT]

wiDoweD[] 4 orvorcepfi]

3- DATE OF BIRTH 9. AGE {in years

6 -20-/78¢ | g3

F UNDER | YEAR
Manthe | Doys

IF_UNDER 24 HRS.
Hours I Min,

100. USUAL OCCUPATION {Give kind of work done

dullng mast of working life, even if retired)
Pelite ofLreer

10b. KIND OF BUSINES$ OR
NDUSTRY
L p"’?

£e P

11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

123b, MOTHER'S MAIDEN NAME

Camtpbel! Forr, Wis.' , 5. A

IL NAME OF HUSBAMND CR WIFE

Fredrick Yaukow Mollie Wiegand L~ Krvowa’
16, SOCIAL SECURITY NC.| 17. INFORMANT Address I11.
Ao E Iuie I, Wiesand 1203 No. Qs i

ine for {a), {b), and {c).)

W’}«

INTERVAL BETWEEN
ONSET AND DEATH

sbove cause {a},
stoting the wndaer-

which gave rise to }
OUE TO (¢} MM

JW

MEDICAL CERTIFICATION

WHILE AT

farm, Lctory, street, oifice bldg., etc.)
WORK

I:' NOT WHILE [:I

lying cause lost.
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA?H but not refoted to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
5 l / PERFORMED?
45| ves L No )
. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 O ]
2c. TIME OF Hour Month, Day, Yeor
INJURY o.m,
p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | antended the deceased from . 1o

and last saw t;; alive on

Deoth occurred at

m on the date stated obove; and ta the best of my knowledgs, from the couses stoted.

o

%/%JM;Z, Y

22b. ADDRESS

66%)

22c. DATE SIGHED

Gedrllr/ S Cresd

ArG-5 G

v
2% . N

1- 21 59

E OF CEMETERY OR CREMATORY

Park Hill Cemetery

23d. LOCATION (City, town, or county) 4

Bloomington ,

{State)

I11.

A5, Linwood

K
K
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, n Nol unknawn)| (If yes, qN war or dotes of service)
Q one
18. CAUSE OF DEATH (Enter only one cause p:
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b,
230. BURFAL, CREMATION,
REMOVAL (Specify)
Removal
24. FUNERAL DIRECTOR
K., C. Mo,

Mellody-McGilley-Eylar

25. DATE RECD. BY LOCAL REG.

/ -

26. REGISTRAR'S SIGNATURE

(7-5F Aoz

{Licensad Embolmer's Statement on Reversd Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th
by me, or by

..........................................................................................

working under my Persconal supervision.

Student

........................................................

is certificate was embalmed




