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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PN
59-0035'738

STATE FILE NUMBER

l‘ H_u FE B 1 7 1959?9"”“’““". [_)isrric! No. ..m._............_.,...._.l_,._,_ ... Primary Registrc&tiﬂ_l_)istricr No. . __. Kﬂ@;re _____ Regisrmr’s Nn.__‘_____@_a_g___,_

. PLACE OF DEATH

1
I a. COUNTY

Jackson

o STATE M

2. USUAL RESIDEMCE (Where deceased tived. If institution: Rusldencefbafore

gsouri b COUNTY Jncksoﬁ""“}“

b. Clc;l'Y {If outside corporote limits, give TOWNSHIP only) Inside Limits

Insida Limits

. CITY
R -t OR
Town  Kangas City Yes i N L1 (] :11,\ town Kansas City Yes] No[]
c. FgLF% NAM%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION 2406 Holmes 10 yrs 2406 Holmes Yes [] No [T
3. FTAME OF DEFEASED First Middle Last 4. DATE Month Day Year
yps or print OF
NIDO MARKS DEATH January 22 1959
5. SEX ” & COLOR CR RACE| 7. MARRIEDHNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE (li,:',;,;; ;:::;',J,ER;:,EAR I’F‘c:::’nsa 2;;:;15.
| Male W¥hite wiooweo[] | oivorceoll| Jan 20 1912 20 l
109. USUAL OCCUPATEON (Give kind of work dona | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of watking life, avan if retired) INDUSTRY Y I
air Se Indisnapolis Indiasna UsA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rks Puta Morene 44 Mary Marks
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, & unknqwn]ltlf yas, give war or dates of service)

no

none ks 2406 Holmes K C Mo

PART &.

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per lin
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

BUE TO (b)

r{a), (b), end {2).}

Z - ONSET AND DEATH
oy O i y

INTERVAL BETWEEN

?n.sa‘

A

which gave rise to }
above cauie (a), / M l
tari th d
z ying cavve last. ? DUE TO {c) _ e‘/
£ PART Il. OTHER SIGNIFICANT CONDITIONS com‘@hmc 70 DEATH bur not calated 1o the termingi dizeazs Gohdition ghoan In PART | (=) 19. WAS AUTOPSY
= 8 PERFORMED?
g SR YES[] NO
Z| 20a. ACCIDENT 3SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)
l
o & ] O
S| 20c. TMEOF Hewr onth, Day, Yeor
8 IRJURY  o.m.
= B
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

21, | attended

Death accurred at

the deceased from

? , to -fg and
g?%f :mmgiod ;

ote stated above; and to the best of my knowl.dge the couses stated.

p. i
last iuwmlive on (o {5

22a. SIGNATURE

L/

(Degr(n)/lilie) ; -

22b. ADDRESS

Jo

22¢. DATE SIGNED

(2 wﬁﬂz;’tfczztﬂb 2-3

230, BURIAL, CREMATION,

EMQ {aip.elly)

21b. DATE

1/26/1959

23c. NAME OF CEMETERY OR CREMATORY

St Mary's Cemetery

23d. LOCATION (City, town, o courty) (o

Kansas City Missouri

24. FUNERAL DIRECTOR

Sheil Funeral Home Kansas City Mo

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

[ - R G S$F “P1lcrar M

{Licensed Embalmer’s Stotement on Reverss Side)




o
.
[a - -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O BY ereeriiie e e e s e .» Student Embalmer No. .........cooveeeee

working under my personal supervision.

Y211 (=111 S PP Signed ... %
Signature of Student Embalmer

Licensed Embalmeg No
P. O. Address z-vaa/

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




