THE DIYISION OF HEALTH OF MISSOURI

99-013428 -

lealth,
,thll.lem STANDARD CERTIFICATE OF DEATH STATE FILE NUMBi 8 4
ubiig
rervice I";‘“E ¥ ‘. ' NIAY 1 1959.“;0"0;\ District |- et Z% [ _-Primary Regutru!mn District No. .., /".._Q_..Q.J.-_':.-_-__.__ Registrar’s No. =727 5 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befose
300 ! a. COUN WJacks an a. STATE Miss ouri b COUNTY JackS‘%S’ﬂ""‘V
=57 b. CITY {If owtside corporate kimits, give TOWNSHIP only} Inside Limits ’q CITY Inside Limits
TouN Kangas City vesg v O || 7% 3% Kansas City Yos[gg No[]
c. Egls_é_l‘PAﬁlléoF (If NOT in hospital, give location) | Length of stay in 1b d. SBT)EEEES (If outside, give location) Reside on Farm
A A
nenTonionl319 0live St. 50 yrs. 1%19 Olive St. Yes [] NotE]
3. (NTAME OF DE;‘.‘EASED First Middle Lost 4. DATE Month Day Yeor
ype of print OF
Louis Marshall peath  Appil 10, 1959
5. SEX . 6. COLOR OR RACE T'ummeog NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (lir:';:ar; J::‘?ﬁfn [i,:yE'AR |::::¢‘DER 2:“:125.
| Mzle Ol woowen[] ' oivorceel] Nowv, 6 . 1902 '_5:%_5_ ¥ i | ;

10a. USUAL OCCUPATION {Give kind of work dene
during most of warking life, even if retired)

| Janitor

10b. KIND OF BUSINESS DR

Apt."Bldg.

11. BIRTHPLACE (City and state ar country}

Rosedale, Kansas ‘!

12. CITIZEN OF WHAT COUNTRY?

U.Se

13a. FATHER'S NAME

(Yes, no, 2 If yws, give

18. CAUSE OF DEATH (Enter only one cou
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

15. WAS DEASED EYER IN U, 5. ARMED FORCES?
T service)

5o per finc {(a), {b), and (c}.)

16. SCCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME
LS

17.

rs. Sophis Marshall, 1319 Olive St.

14, NAME OF HUSBAND OR WIFE

Sophia Marshall

INFORMANT

Address

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove srise ta
above cause (a),
stating the under-

}

-
DUE TO (b) ,MMMA_
DUE 70 () WMA

¢

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

21. | ottended the deceasad from

, to

Death occurred at

! g lying couse last.
! -5 i~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART | {a) 19. WAS AUTOPSY
3 < / PERFDRMED?
3 g G oon YES )] NO[]
i > 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} TN

= w
g v i O 2(
I3 2

v g 0. lTh'ITE (‘)rF Hour Month, Day, Year V4

R o N. R a.m.

5 $ 5730 wa H/r0//287 p 23

E 20d. INJURY QCCURRED [ 20e. fLACfE OF lNJURY(e;?., inelzlobeufhtimﬁ 20f. CITY, TOWN, OR LOCATION,, , COUNTY STATE

- WHILE AT NOT WHILE arm, factor sfrae‘I, oifice bldg., etc- {
E: O hrvorc B | 7,379 DA o o e

e

w

®

3

-

h]

<

on the date stated above; and to the best of my knowledge, from the causes stoted.

and last %aw:

alive

L, H.

adeau,Apple ton % Jones K.C.,¥g.

o 3 _ m
G N | 3o SIGNATURE W Ay 4 225 ADDRESS 22¢. ATE SIGNED
E ) ‘01. %ﬁ —
3 2N - /L& S K e, R o/ s~
1 2= surif, creEmation] 23b. patE 23c. NAME OF CEMETERY OR CREMATORY Gid. LOCATION {Ciry, tewn, or county) (8ate} I
REMOV AL [Sgecify) - “
Removat | 4/13/59 NatlonstrCembtery Ft Leavenworth, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Y.13-57

{Li 4 Embalmers 5t

on Reverse Slds)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student Signed QM&%% :

Signature of Student Embalmer
Licensed Embalmer No‘-"q‘("‘ .....

P. O. Address.......K.T...g."......\.‘f.\.h.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds. for revocation of license). )
~ 7 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




